vavews sewwaz e HLL Lifecare Limited

(wva WYER & 9aH) (A Government of India Enterprise)
(g4 figear @S2 fofids) (formerly Hindustan Latex Limited)
TaUETe WE, TASRT, HLL Bhavan, Poojappura,
-695 012, %vw, wiwa Thiruvananthapuram-695 012, Kerala, India.
ZYHM . 0471 - 2354948 (7 @1g) Phone: 0471 - 2354949 (7 Lines)
Al - ddEen %W o 0471-2354002 Grams: ROLATEX, Fax: 0471-2354002
A58 & T IAET / APPLICATION FOR EMPLOYMENT
1. Fya @il we A st § wl )
PLEASE FILL UP THE FOLLOWING BLANKS IN BLOCK LETTERS
2. ot wtem @] 8 &, Fym Iud iR ar] T8 sifa |
PLEASE MARK N.A. AGAINST COLUMNS WHICH ARE NOT APPLICABLE TO YOU Aram aradre T
& B ast
1. mfdw w= / Post Applied for G Tooark Saieies
2. IR TwRY St e (af s @ ) s
Employment Exchange Registration No. (if applicable)

3. g B A / Date of Interview
duftps f4av01 /| PERSONAL DATA

1. &9 | Name

2 a. fenefy & 3w ofik 9
Father's / Husband's Name and Occupation

b. wwen W 9™ / Mother's Name
3. gareR & f&C 9a / Address for Communication

fA=®ts 1 Pincode
gewm wem (afd & &) / Telephone No.(if any)
4. wrg gay Permanent Address

— f5®rs / Pincode ———
goaw W (afX @ /) / Telephone No.(if any)

wdw = .(afe & A1) / Mobile No.(if any)
8w (afE & @) / E-mail (if any)

5. sy wen W= fafi(siwt #)

(ot #)
Age & Date of Birth (in figures)
(in words)
6. siftrara o/ State of Domicile Iritaay Nationality
ei/anfy Religion / Caste f&m : g/l Sex : Male/Female

fafes fRafy /) Marital Status

7. gzar FremE / Identification Marks 1.
2.




8. gitaiR® fawoy Details of Family

@y am g T &1 Ravo w1 i #
Particulars Name Age | Details of Occupation 1 =8
Whether Dependent
or not
a1/ Father
Hra1/ Mother
aedt/ afy
Wife/Husband
=1/ Children
1€ / Brothers
4E Sisters
9. HIgHM™/ Mother Tongue
10. 577 arell WTT / Languages Known
e/ Languages 98y Read aray Speak férg=y Write
i 1
2.
3.
4.
5.
. ) &0 3m Fggfem sfy/srRifa o= ofyysra Red snfty
o v Al ¥ &2 (g i we ¥ oiv wgE e oY) i/
a) Do you belong to SC/ST/OBC/Ex-Serviceman
Category (Please specify category and attach proof) Yes/No
W) T 3 Rwe &7
(Fwm it we w¥ i wge sqaa @) i/
b) Are you physically Handicapped?
(Please specify category and attach proof) Yes/No
7 ) & 3 R 7 Sl @ difte €2
aR & A pem Rawm A &/l
¢) Do you suffer from any major ailments?
If yes, please give details Yes/No
12 9rd @ flw & f5h R ~maem g = s w0
frgary/amdl fvg g o €7 o & @ pom R & E/E
Have you ever been arrested/convicted by any Court
of Law in India or abroad? If yes, please give details Yes/No
13, &0 3N & 99 W B el geew &7
afe & o, Py v & B/
Is there any vigilance case in your name?
If yes, please give details, Yes/No




Eoognou._tmﬁkn:muzrﬁgﬁwir

paABosY PUadNS / 1k ik

o) / @B wold /

uonesiuebiQ / kelp

Buures| [BUOISS8)0Id/BOIUYOB] /laligi AbURL/ (bbb

Aue j ‘diyssequep gniD / |2 Eie Rk bbbk RIS

(aieymesie pue sebe)j00 |00YIS Ul PAUIRIGO SUOHOUNSIP PUE ey SSO0 8pnjou)

(2 2ye [pRYhe Bk & B beie 1 e ‘)

$IGGOH PUE SANANDY JBINJLIND BiiXT / tifa Mje hiLGRI® MEOIh

SUOIBINOSSY [BUOISSBJOId Ul diysiaquiepy / IBhabid | Rkt rblab

aWy Ved/aRjiblae
swil (IN4/@Rjibinh

Buissed jo Jes)
hb @) Bih

8sin0D 8y} jo uogeing
Bkl | handih

BN JO % B UOISINQ/SSEID
RIZRIK 1 (DIe M Leb/ljoly

Dlalie/islir2) /RS

looyog/ebeljon/Ausieaun jo aueN
Bl 1B Rdy/ISRIG/ERIBRPR)

NOLLYONQ3 | LRIE) 1




SOUBMO||Y Aupqisuodsey
Jouadng ejepewwi jo | Bunesy o g Aejeg jo / 8|0y / pauuoped
uopeubisaq pue sweN | suoseay uo pautor dnyeesg pajeieq HIOM jO aimeN uopeuBisaq | ssaippy § swen sefodws [oN'IS

£
:

bllebh e lndld ladbp| Mbile BRYDARS/Lelke 5V
bile @ Bag kble @ LS8 || 1810 | 2@ I3l MRl | 1 R Ae LBp | /blebd 1® oy Bu @]  bledh 1Bh b bl 1 ldibk) b

(is1y ol ise| Ind) AHOLSIH LNIWAO1dW3
(D) ©3h by PRYI) larbl) Py Sl




16. 319 & goyfiyda gf wn alts oee o @ aftsdl &1 w0, @ & s | 31 Rar =8
Reference of two persons, not related to you, who are well acquainted with your back ground/service career and character

ELEc] ™ 9N oF e qn
Sl.No. Name Address and Telephone No. Occupation

i

17.390 S9! qea e T SHeidl e 3 / Please specify your major strengths & weaknesses

wgm;w & wiftedl / Major Strength q& HHGRAl / Major Weakness
187901 319 &1 B R¥der vavavs anwsay s § sm s &7 #i/ad

afe & @, Fem faawo &)

Do you have any relative working with HLL Lifecare Limited? Yes/No
If yes, Please give details

am Ear RS i qEATH e

19.991 319 J 396 TR CATATH aEnea fafts § el & R srdew don @? g Rave #)
Have you applied before for employment in HLL Lifecare Limited? Please give details.

20701 39H1 Faa e | 31 afrm (99, {9 sev/amgE) 87
Do you have any liability (viz. Service Agreement/Bond) with your present employer.

5




21.37R 39 BT 949 §IN A BEUR TEW B & foQ IrawEE W
It selected, time required for joining.

22 % Wk ¥ w8 A Prge By o | I wEwa §7
Do you agree to be posted anywhere in India?

23 71 19 N Rde § 7@ £7 o @ A, 99 3N B AW, A B SL¥E w0 A B Ay B IS BV
Have you been abroad? If yes, please mention country visited, purpose and duration etc.

24,7 s Fhard wRaBR dorm w1 wew €7 2R & @), g Prafafea @ R d
AmyouarmmberofmeEmployeestvidaanundSctmne?Hyes.pleasegivameiollowing:
a. @ W& | Account Number
b. 3YH W Hew TS B! Y5 [ The amount of contributions paid by you
c. 39T Y& A9 / Your Basic Pay

2591 & e & wadE § 3w B SISl
Any other information in support of your application :

©TSUI / DECLARATION

ﬁwmﬁmmmﬂt&mﬂwtmﬂﬁmﬁnmaﬁwwﬁﬂwﬁtdﬁgﬁﬁm
Wtﬂsmmé\ﬂm\iﬁmmmﬁmﬂtm.mmﬂﬂmmmtﬂmmﬂ
o wwar #

lherebydaclarematmeimmﬁontumishodaboveistruemmabestofmyknomedgeandbeﬁafandlfulry
understandmamanyintomauongivenabovaisfound!alae.myservicesaml%abletobetarmmaledatanyﬁme
without any notice by the Management.

I/ Place ERAEY
Signature :
a¥E/Date ¢ ATH/Name






