Maruulsmun 3

Thi e AL
1s Non Disclosure Agreement shall be valid during the whole term of the order

after the termin. _ ¢ and shall remain in force
e termination thereof as long as the information becomes public knowledge.

Z:(])jl;ll:ii;;::(;asz:)r;;;rtc;]vclsai;nnﬁit}::ENnn- Disclosure agreement is shall pay Marquis TCChn(?lOgleS Pvt Ltd

uro 100,000/- (One Hundred Thousand Euro Only). 1 fuily understand
anQ agree that the payment of this liquidated damages would not be sufficiently remedy for any breach of
ohllg_a_ti(ms under this Non- Disclosure agreement and Marquis Technologies Pvt Ltd shall also be entitled to
specific performance and injunctive relief as well as to consequential, special, incidental, punitive or indirect
Cost, damages or expenses of any kind and compensation for loss of profit, business or goodwill as remedies
for any such breach, Payment of the liquidated damages does not release me from obligation under this Non-

I hereby give my consent to Marquis Technologies Pvt Ltd or third parties to process my personal data as
deemed appropriate and necessary in the operations of Marquis Technologies Pvt Ltd in connection to the
purpose of the Non-Disclosure agreement and undertakings related to it. This process will be done in
compliance with Marquis Technologies Pyt Ltd guidelines and applicable legislation. I acknowledge that as a
global company, Marquis Technologies Pvt Ltd has international sites throughout the world and to the extent
fecessary the personal data related to me be sent to any site within Marquis Technologies Pt Ltd. [ hereby
glve my consent that my personal data being transferred and processed electronically by third parties or on
servers located outside of the country where | originally entered the information. Any transferring and
Processing of personal data is done under the direct authority of Marquis Technologies Pvt Ltd and under a
strict confidentiality obligation and by protected technical means,

Date: &q -0 V’(QO& L}'

Signature of Deputed Personnel:ﬂ' ®

Name in BLOCK LETTERs: J FE F VA QATHINAM V]

MARQUIS TECHNOLOGIES PRIVATE LIMITED

5 iai o e 2 3 Millennium Business Park. Mahape. N
it 804/805, Rupa Solitaire Park. Sector |, Plot 2, &th Floor.
peees ' -400710. INDIA

Phone 022-41554512/022-41554514 » Website. www marquistech.com

avi Mumbai
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Candidate Information Form

PERSONAL DETAILS
Name of Applicant:  Surname Middle First R
L “Jeon o V@n'ﬂm oL W A\ ' H
Date of Birth (dd/mm/yy):
0507 /1943

Sex: ML\,LL
Tather’s Name: . ,
Moy o pan f :
Home Phone: ~{ Office Phone: Mobile:

MALb8 125 9b117999y.07

EMPLOYMENT Recorp: Starting with your present or most recent employer, please list last 2 employments, When listing consulting or | 4
temporary assignments, under “Employer”, state the name of the consulting or temporary agency that placed you at the client site.

|
Complete and accurate dates (month/year) must be provided.

EMPLOVYER 1 (Current): -Employee Id: From (mm/yy): To (mm/yy): i ‘
— ¢ 0 i
| t 9484708 [05)90ag | o [&qﬁ%ﬂ :
Street Address: Employer’s Re}iun lon ary: | &
brh"ff B TV\'\- Wua‘ CQYV\/P\ID(( ne No.: ‘ﬁJ
| ' inmv_v\mgw o5 B3 7792 3 B0 LOA |
ity: State: Country Postal Code: |3
xameGlm L(Mhaﬂ'al:a Ivmba 5bo 095 K
Job Title: Reason for Ieavmg

('MA"'n\'vw’l &Jpomﬁ o, el me N G\;m\ka;\

Employment Status: (Pleasé check the rel{\)ant box) | Supervisor’s Details:

[Z/F)JllTime Name: A \M MﬁT?(/\

[] contract /Through Outsourcing Agency Title: A N L PN 1]!
Phone No.: ]
Outsourcing Agency Details: E-mailid: q 2 0' 0 l [J‘o‘ mm
. & Pl
pame (Preferably official) {
Address: R T DEtaI: —
Tel No.: anager’s Details:
Name: 3

Description of Duties: Phone No.: Salt) l 2 Q'Tq q 2
BT MS “Tesl Brgpmeess i

E-mail id:
M\“ audtiibiss \W\I l\&% MM‘%A - (Preferably official) POO J&L POW\AQ@"'@M %

|

Currbht Employment Authority Provided T
|
l

If No When Yes/No

B

All details are compulsory Strictly Private & Confidential

m -
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EMPLOYER 2:

Decon

StreetAddrus P NO‘ “

M-_L;-_z_ wWog \ik \_,S-e clof =) 8
- wyaqaw Hawtea

X

Employee Id: From (mm/yy): To (mm/yy): ‘
pl D108 | oct [Qoan | May| 202 |
[Jd ’ Employer’'s Phone No.: Remuneration/Salary:
State: Country: Postal Code:

{2270(%

Job Title:

- DT Ewna’inee

Reason for Icavmg

Employment Status: (Please check the relevant box)

B?uﬂ Time

(‘m\men A/pu)ﬁ?

Supcr\nsor s Details:

clientYs A\ﬁ@f :

All details are compulsory

Name: [ W1 ¢ Taanan
D Contract /Through Outsourcing Agency Title: N\aum O« % %))
Phone
Outsourcing Agency Details: No.: 9\ =y ‘,/7/0 (] ']'_’ LF‘%
Name; E-mail id: = )
Address: (Preferably
Tel No.: official)
HR Manager’s Details:
Name:
Description of Duties: Phone
%—} aD/J o ‘
AS @/\/\\/‘Q ‘ £“ﬁ4 Lﬁﬁa ;El;mall id: M @WY\ &70./‘
‘ ‘ referably 7
@\}Q)\ oV l official) So avie. A4
rY

Strictly Private & Confidential

e s | e,



tevws Form 1No.~-11 — Daclaration Form
(To be ratained by the emplcyers for future reference)
EMPLGYEES PROVIDENT FUND ORGANISATION
Crnpacryses Frerritaen Purdds Bt amme, 1952 (Peregraph MLITE

Frrgioyess’ Pangion Sonerrm, 1443 (Pamgragh 24)

(Doctaration by @ porson laking vp ermplayment in By watatiisinant on which EPF Schema, 1952 and /or EPS, 1995 13 nwwacm)

Date of Birtn:
Gender: (Malg

7 \ father's Narme
|

Marftal Status

(a) Lmni 10

(b) Mablle Ne

, | 'Whether narier & member of Emplayecs’ Provident Fund Seténie,

| 1""/

fi l Whether earticr o member of Lmokyyoes ees’ Pension Scheme, sme, 1995 l

tlame of the member

Vn Spovse's iame [
(Plaane ticy whichavsr is 8ppiic atla)

;uu I ML YYYY )

iMﬂaMﬂm’ﬂmmm |

fomale/Tranwyender)

(Mar wd/UnrmrriqrjfW!dow/V/qu;ws.-r/Oworcc‘:) - r

Previous employment detalls: (l' Yesto 7 "AND/OR 8 ubovo] (

i
| o) Unversal

' by Previous OF Account Number:

“ ! ()] “Date of exit from prr‘vlo 15 wnploymo-nl (DD/MM/(YYY)
? d) Scheme Ceruficate to. (If is urd)
") Pension Fayment Ord"r (PPO) No. (l’ Issued)

10

9)
Kve

& 'ﬁr rmr\ NG :
R

Account Number: - \ 0\8&,}00]_31&7
P Bomlt'l;zgd;\l'o 030&8886
tsz& 985

S -—— ,_._ _,__._—————’———'—4

I e ey

ikl o SRS IR o - |

a)  International Worker Yes /NG

by i yew, state country "of origin (lndua/rlame of other -:ountry,

Y '?j"i‘:g"‘f%“_'f‘_'f‘if e 1770155 ()000328 25\ 3 ka 10001770
ri) ) AALHAR Number - F D f'" 2 (7 L‘/ q ‘
c) Pnrm’mu\t Account Mumber (PAN), if avallabl_c_‘———__“ (P)Dﬁ‘ -1' b% qgfj-_

| =
UNDERTAKING

11 Certfied thar the particulars are true to the best of my knowledge,

7)1 suthorize EPFO 1o use my Aadhar for verification/authenticalion/eKYC purpose for service delivery.

3 Yindly transter the funds and service details, If applicabie, frora the previcus PF account as declared above to the present P.7. Account.
(The transfer would be possible only If the identified KYC deta'l approved by previous employer has been verified by present employer
using his Digital Signature Certificate)

4

1n case of changes in above details, the same will be irtimated to employer at the earliest.

Da q' s- L'— N\,
Place: Signature of Member
DECLARATION BY PRESENT ENIPLOYER

A mambar ME/MSIMIS, oo ieieeens DS JOINBD  ON  ovoireiciirins and has been ehotted PF Number

e ln ..au- the pevson was earller not a member of EPF Scheme, 1952 and EPS, 1995:

. (Post nllotment of UAN) The UAN allotted for the member 1S ..o
. Please Tick tha Appropriate Option:

The KYC detalls of the above member In the 'JAN databace
Heve not been uploaded
Have been ugloaded but not approved
Have been uploaded and approved with DSC

C In case the person was earlier a member of EPF Scneme, 1952 and EPS, 1995

N

r

The asove PF Account number/UAN of the member as mentioned in (A) above has been tagoas witn his/ner UAN/Previous
Memter 1D as declared by member.

Please Tick the Appropriate Option:-
The KYC detalls of the above member in the UAN database have been approved with Digital Signature Cerificate and
transfer request has beer generated on portal,
Ae the DSC of establishment are not registered with EPFO, the meamoar bas been nformed to N'e physical dam (Form
13) for transter of funds trom 1ts orevious estabhishment,

Sigriature of Employer with Seal of Establichment



N ——————————_EEE A S L S ] e

EMPLOVER 3 Employee Id: From (mm/yy):

”P\o Holotggé Pvt. Lt Beze (2| 2011

“Street Address: Employer’s Phone No.:

_-_N %’ L‘A—DJLS %.B State: “IL[BE

To (mm/yy):

(o 1@0Q0)

Remuneration/Salary:

C|ty “\Gl.fjﬂ(/l ’ Country: Postal Code:
\AY Av’lalma’ o 50008 L
.lob Tltlc Reason for Ieavmg:
E\/\ a N o]
Employment Statusu Please check the relevant box) Supervisor’s Details:
B/FBHTime Name: QMA[Q\A/\ Y'%
D Contract /Through Outsourcing Agency Title: WA AN M
Phone H]
Outsourcing Agency Details: No.: a { 2‘ 3 23 20372 .
Name: E-mail id: MW u
Address: (Preferably h)/\/od &(X
Tel No.: official)
HR Manager’s Details: §
Name: Meohanmed £azao) |
Description of Duties: Phone 4
Chaeks m-\mrt WW w4425 1T1b8
86 -H;(}- L% W\A 'i;l * (Preferably %MOO\W\DMW\
(PW \ ?-\ PW Y1t official

NN g MMV\% ,eatu D\rwom

All details are compulsory ‘ Strictly Private & Confidential

0 AR ¥ o P il 555
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DECLARATION & LETTER OF AUTHORIZATION

| certify that the statements made in this application are valid and complete to the best of my knowledge. |
understand that false or misleading information may result in termination of employment.

If upon investigations, any of this information is found to be incomplete or inaccurate, | understand that | will be
subject to dismissal at any time during my employment.

| hereby authorize the Company and/or any of its subsidiaries or affiliates and any persons or organizations acting

on its behalf (TP ... ), to verify the information presented on this application form and to procure an
investigative report or consumer report for that purpose.

| hereby grant authority for the bearer of this letter to access or be provided with full details of my previous

records. In addition, please provide any other pertinent information requested by the individual presenting this
authority.

| hereby release from liability all persons or entities requesting or supplying such information.

| authorize the Company to contact my present employer. T Ves v O No

| have read, understand, and by my signature consent to these statements.

) Vo B o
SIGNATURE: MW-

NAME (IN BLOCK LETTERS): ﬂ E EVPY QRWHIMA m g

DATE: &q—o - QO&L"

_

A NN

» PRT

A AP AT SRR ST BT ¥

S RarCTTS

DOCUMENTS REQUIRED ~ | /ATTACHED NES AN
Copy of all past En"!pibyment Appointment &

Relieving Letters / Salary Slips with employee \‘{ )E-g

code

All details are compulsory

Strictly Private & Confidential

e 5 3

I
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17) O\ DeTan o ) ;‘*‘,_ P - T - T T
1) \YTDsrans | Ky \»_'L\_g»}‘}\_;}"]\;:: --wN“‘:?_“‘:“t5_‘_‘5_51\109\‘“'5?‘7

=_ ! NUMBER REMARKS, IF any

e Kanuivysuabuk 1701550002835 15 KvéLooo
e — - AADHARR GO URThLBYT b

o - "- -
FERMANDNT AU

e PAN  BDRPHRCSE

sl _,,_,_._.M_,,_‘_.,_@AP,’\_GZQQI_;“_.EZL{- 50065 & -

Do "= ) »r -
URIVING LICeEnes

Hlf!a:'xdatory Field (Nove: Banx Account NUMBER (ALONG WITH IFSC CODE) IS MANDATORY. YOU
SRE ROWEVER ADVISED TO PROVIDE ati KYC DOCUMENTS AVAILASLE WITH YOU IN ADDITION TO MANDATORY KYCS TO

T~

VAL SSTTER SERVICES. SELF-ATTESTED PHOTOCOPIES OF THE DOCUMENTS »

1UST BE ATTACHED WITH THIS FORM.

C. UNDERTAKING: _ :
A. I CERTIFY THAT ALL THE INmRMAT.{ON_GIVEH ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEE.

B. 1IN CASE, EARLIER A MEMEER OF EPF SCHEME, 1952 AND/OR EPS, 1995,
(I) I HAVE ENSURED THE CORRECTNESS OF MY UAN/ PREVIOUS PF MEMBER ID.
(1) THIS MAY ALSO BE TREATED AS MY REQUEST FOR TRANSFER OF FUNDS AND SERVICE DETAILS IF APPLICABLE FROM
THE PREVIOUS ACCOUNT AS DECLARED ABOVE TO THE PRESENT P.F. ACCOUNT. (THE TRANSFER WOULD BE POSSIBLE
ONLY IF THE IDENTIFIED KYC DETAlLS APPROVED BY PREVIOUS EMPLOYER HAS BEEN VERIFIED BY PRESENT

EMPLOYER USING HIS DIGITAL SIGNATURE CERTIFICATE). e
(III) I AM AWARE THAT I CAN SUBMIT My NOMINATION FORM THROUGH UAN BASED MEMBER PORTAL.

DaTE: (Qq"og_ OQH S ,

PLACE: t‘\,lé—ﬂ(ﬂf\ﬁ QA ’ B ' SIGNATURE OF MEMBER
: ‘ - DECLARATION BY PRESENT EMPLOYER b L S ek ol
AND HAS BEEN ALLOTTED PF MEMBER ID

A. £ THE MovEm=R MP/MS/MIS. oo HAS JOINED ON .o
GBI INGASETHE Ps&anws EARLIER NOT A MEMBER OF EPF SCHEME, 1952 aND EPS, 1995:

- (POSTALLOTMENT OF UAN) THE UAN ALLOTTED FOR THE MEMBER IS ...
¢ . PLEASE TICK THE APPROPRIATE OPTION:
- THE KYC DETAILS OF THE ABOVE MEMSER IN THE UAN DATABASE
' HAVE NOT BEEN UPLOADED
HAVE BEEN UPLOADEDYBAT NOT APPROVED

. HAVE BEEN UPLOADED AND APPROVED WITH DSC
C IN CaS= THE PERSON WAS EARIIER A MEMBER OF EPF SCHEME, 1652 AnD EPS, 1995:

e THE ASOVE MEMSER 1D OF THE MEMBER AS MENTIONED IN (A) ABOVE HAS BEEN TAGGED WITH HIS/HER UAN/PREVIOUS
M=M3ER ID AS DECLARED BY MEMBER.

. PLEASE TICK THE APPROPRIATE OPTION:-
& Tez KYC DSTAILS OF THE ABOVE MEMBER IN THE UAN DATABASE HAVE BEEN APPROVED WITH DIGITAL

SIGNATURE CERTIFICATE AND TRANSFER REQUEST HAS BEEN GENERATED ON PORTAL.
0O AS TH= DSC OF ESTASIISHMENT ARE NOT REGISTERED WITH EPFO, THE MEMBER HAS BEEN [NFORMED TO FILE
PHYSICAL CLAT™ (FORM-13) FOR TRANSFER OF FUNDS FROM HIS PREVIOUS ESTABLISHMENT,

R

DaTE: SIGNATURE OF EMPLOYER WITH SEAL OF ESTABLISHMENT

Page 30f3




It is the responsibility of every employee to

In Case of Emergency Form inform HR Department regarding any changes.

I. GENERAL INFORMATION
Gender: Date of Birth: O 5 -07-/993

Employvee Name:

Current Address: So\f\ «"za,mw} Co [o City: State:
eoouethnpan, Uudentlod 0 Hegirada). Telorigarn

Permanent Address:

City: State
wada VU] € s i) i
Y Please pronde vour Family Details (Parents, Siblings, Spouse etc.)
Name: Relationship:
\' -
| lu,yu yapPan ‘F
] 1

Phone: cz 79) é S ga) 8 5 Address: VWE&OMW'#&; 'L’cahMI

Lo X larwa

Name: POYI nwlwwu . C)‘) | Relationship: SPOML,
Phone: 7']@8 ‘7 4-175) Address: VQP/'U'\g,WldAM?; XLW

Lo Tam fredu . 224315
Name: Cﬂ_,oP; - ™M o Relationship:
Phone: q%qL]-— 25 827 Agd}ress: A/ ‘
aun <Toralnedu, Cr) s
Name: Relationship:
Phone: Address:
Name: Relationship:
| Phone: | Address:
i Name: ! Relationship:
Phone: Address:
' Name: ‘ Relationship ]
' Phone Address:
Name: Relationship:
Phone: - Address:




Please provide the details of any of your friends

Name: Poopmlmah

Location: J NTV,
bed

Profession:

T

Home Ph - 1
one: Work Phone: Cellular Phone:
— A1 40393036
: Location: Profession:
H :
| ome Phone: Work Phone: Cellular Phone:
| |
N .
ame: Location: Profession:
Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name:

Relationship:

Home Phone:

| Work Phone:

Cellular Phone:

Name:

? Home Phone

Relationship:

' Work Phone

Cellular Phone:

Preferred Hospital:

|
[ e
Physician's Name

Specialist Name:

Dentist Name:

Phone:

Phone:

Phone:

|

include the reason of medication:

List all medications that you are taking (

List allergies to medici
| physical impairments a
| attach documentation is necessary:

ne, food or other allergens, and
nd assistive devices, that emergency pers

TURE AND CONSENT EOR EMERGENCY M

I1. SIGNA
Employee Signature: N\

-

M.

E

!

|

prescription and over the counter). If necessary

—

any medical information such as
onal need to be aware of,

DICAL TREATMENT
Date Signed:



NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISITMENTS
Declaration and Nomination Form under the | mplovees Provident Funds and Employees Pension Schemes

(Maragraph 33 and 61 (1) af the Fmployees Provident Fund Scheme 1982 and Paragraph 18 of the Employees

Father's 7 Husband's Name

4. *Sex  MALE

I hereby nominate the person(s) cancel the nomination made by me previously and nominate the person(s) mentioned below

I'enston Scheme 1995)

firusg

1. Name (IN BLOCK LETTERS) - gewa@xt

Name

2. Date of Bith d_{i[aj /f‘n_X 3. Account Nao l 77 Q' 55 Do OOQ 8 36-1 s
reMare - MU A CTE

O, Addiess Pamanent Temporary @ \/Gm O ad
Tonwai) é’\Ao(AA

5. Narital Status

PART - A (EPF)

gt

0 receive the amount standing to my credit in the Employees Provident Fund, in the event of my death

(FORM 2 REVISED)

(e

Sumame

——

-y

I the nominee is minor
Name of the Address Nominee's Date of Total amount or share of name and address of the
Nominee (s) relationship with Birth accumulations in guardian who may receive
the member Provident Funds to be the amount during the
paid to cach nomincee minority ol the nominee
| 2 3 4 S 6
h V& fathe JoslH2: 20/
A0 oot 4 a2 o\ 30
B
vorpreg  Wife |oGleglladg  Ta
| *Certified that T have no family as defined in para 2 () of the Employees Provident Fund Scheme 1952 and should |
acquire a family hereafter the above nomination should be deemed as cancelled.
2 * Certified that my father/mother isiare dependent upon me.

Strike out whichever is not applicable

PART — (EPS)

Para I8

M.

Sienature/or thumb impression

of the subsceriber

I hereby fumish below particulars of the members of my family who would be cligible to reccive Widow/Children Pension in the
event of my premature death in service.

St. No

Name & Address ot the Family Member

Relationship with the member

(1

(4)

M




: . - o o a8} scheme < [ acquire a
Certified that T have no family as defined in para 2 (vii) of the Employees’s Family Pension Scheme 1995 and should quire
family hercatier Ishall fumish Particulars there on in the above form

’ i : i issi ¢ 1) & (i1) in the
I hereby nominate the following person for receiving the monthly widow pension (admissible under para 16 2 (a) (i) & (
eventof my death without leaving any eligible family member for receiving pension,

Name and Address of Date of Birth Relationship with member
the nomince

Date
Signature or thumb impression
of the subscriber
CERTIFICATE BY EMPLOYER
Certificd that the above declaration and nomination has been signed / thumb impressed before me by Shri / Smt/
Miss employed in my establishment afier he/she has

read the entries / the entries have been read over to him/her by me and got confirmed by him/her,

Date : Signature of the employer or other authorised officer of the
establishment

Place -
Name & address of the Factory Establishment
Date :




EMPLOYEE MEDICAL SELF DECLARATION FORM

Please specify if you're having health issue: YES/NO _ NO
If yes, please specify in detail:

Suffering from any chronic discases: YES/NO NO
If yes, please specify in detail:

Undergoing any Medical Treatment: YES/NO __ NO
If yes, please specify in detail:

CTEEVALATHIVAM. M ofﬂma@oum(mpa)gﬁj,waummy,
(Applicant’s Name) (Applié'ant’s Address) W C/D.'L) 3

Agree as an applicant being a fit and proper person and able to perform the inherent requirements of the position.

I do sincerely declare that the contents of this form are true and correct and complete to the best of my knowledge
and no information concerning my past or present state of health has been withheld. I understand that any wilfully
incorrect or misleading answer or material omission which relates to any of the questions before mentioned may
make me ineligible for employment, or if employed, liable to disciplinary action which may include dismissal. |

understand that this pre-employment health declaration may form part of my file.

I also voluntarily and freely consent to sharing of the above personal information in relation job employment to

Marquis Technologies Pvt. Ltd

Applicant’s signature m A . Date &q - O 5— '393)002 f-,/i-




AGREEMENT

THIS AGREEMENT IS MADE ON THEQQ pavor__0 b~ 2024

BETWEEN
MARQUIS TECHNOLOGIES, a company registered under the laws of India, having its registered
office Unit 804/805, Rupa Solitaire Park, Scctor 1, Plot 2, 8" Floor, Millennium Business Park, Mahape.

Navi Mumbai, 400710,India, represented by its Authorised signatory Mr. S. S. Jain hereinafter referred

o as Marquistech.
AND

wr_Jeomalivi ] A sho WMM&W“D@M P

address at

having permanent residence

5

Vees: Aann (od)

L2z g
and temporarily residing al_s_wm

Colon \/,\ / l
and employed with Marquistech as
L are’ v & . o . ~
LESI%LL@_(DL‘S@MUM) bascd at Navi Mumbai hereinafier referred to as the
Employee.




NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

I. DEFINITIONS
Unless and otherwise the context if o requires, the following expressions shall deem to have the

synonymous meaning as stated below:

Tralning Programme: “Training Programme” reffered to as TP for brevity would mean and includes

the complete Academic and Practical traming program that is to be implanted to the employee.

Area of Training: Would mean and include the subjects on which Employee is trained upon, the subject
of Training shall vary from casc to case as desired by the client of Marquistech as per its project
requirement,

Client: Would mean and include any Customer, Client for which MARQUISTECH is providing
services as per their terms and conditions,

Date of Agreement: The Last date of Signing this Agreement.

2. OBJECTIVE OF THE AGREEMENT
2:1The objective of this TP [Training Programme] is to impart with the EMPLOYEE a high level

competence to perform fulfill his/her duties as a Test Engineer with the client of MARQUISTECH.

2:2 High competence of the EMPLOYEE with his/her specialist knowledge in the Area of Training

they are trained upon will be utilized by MARQUISTECH in cvery respect for MARQUISTECH to

stay competitive in the future,

3. TP Venue
3:1Unit 804/805, Rupa Solitaire Park, Scctor 1, Plot 2,8th Floor, Millennium Business Park, Mahape,

Navi Mumbai - 400710. India

4. AREA OF TP
The EMPLOYEE shall be imparted with a high level training in Tools, common and or Client specific

and - all - relevant subjects  that would include be necessary to  execute  his  duties as a

(

-
Jﬂi&ﬁlﬂ&@__(lﬁcsignmiun).

PERIOD OF TP
:1The Period of the TP would be for a period of Six Months from the date of joining.

n

g

5:2 The period of the TP may be extended or may also be completed before the said period of Six

Months. The EMPLOYEE is expected 1o extend his full-fledged Co-operation o successfully complete

the TP in any situation of the above as the case may be.

V| .




6.

~J

9.

FINANCIAL COVERAGE OF THE TP
6:1 This TP imparted by MARQUISTECH through its Client to the EMPLOYEE shall cost
MARQUISTECH a sum of Rs 100.000/- (Rupees One Lakh only).

) "he ¢ res ~ N ~ =
0:2 The above mentioned cxpenses shall be completely covered by MARQUISTECH and the
- D FIF 1Q ¢ Q ~lv free N
EMPLOYEE is absolutely free of the above and any other expenses except whichever is specifically

notified to the EMPLOYEE by MARQUISTECH.

ACCOMPLISHMENT OF TP AND PERFORMANCE OF THE EMPLOYEE

7:1 The EMPLOYEE on successful completion of the TP shall continue his services to
MARQUISTECH for a period of one years to the best of his ability, and to the satisfaction of the
superiors in order to promote the interest of MARQUISTECH.

7:2 The EMPLOYEE shall impart with the skills and knowledge acquired by him/her as a result of the
TP to his subordinates and shall be expected by MARQUISTECH to train a team of personnel.

FIDELITY AND CONFIDENTIALITY BY THE EMPLOYEE
&:1 The EMPLOYEE shall well honestly and faithfully perform and discharge his duties with the Client
of MARQUISTECH as a Test Engineer with utmost care and diligence continuously for a period of |

vears from the date of signing of this Agreement.

8:2 After completion of the One years term Employee is at liberty to take up employment with any other
organization other than the Clients of MARQUISTECH or its affiliates, either directly or through any
other vendor or sub contractor of the Client for a period of One years from the date of expiry of this
agreement, without the prior written consent of MARQUISTECH. This clause shall survive the
expiration or determination of this agreement to the length of time period as detailed above. For clarity.

MARQUISTECH shall be empowered to enforce this agreement cven after the expiration of this

agreement for the limited purpose of this clause.

8.3 MARQUISTECH through its Client shall impart with the EMPLOYEE a specialized training in
the TP on various subjects that would update the EMPLOYEE of Tools and all Testing competencies,

at the same shall be truly kept very confidential by the EMPLOYEE and not to be

but underlining th
disclosed or divulged to anyone in any form directly or indircctly unless otherwise the EMPLOYEE is

licensed to do so by MARQUISTECH

INDEMNITY AND DAMAGES BY EMPLOYEE
9:1 The EMPLOYEE shall at all times hereafter keep I\'iARQU]STECJHvandb its assigns indemnitied
asainst all losses, costs, damages and expenses, which MARQUISTECH or its assigns may pay. sustain

ason of its taking the said EMPLOYEE into the TP and

or accrue or be put unto by re

P
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10.

theratter on the employment by reason of any act, embezzlement, mismanagement, neglect, or detault
and also breach of thes Agreement tor a period of one years,

9:2 The EMPLOYEE hereby agrees to compensate and pay to MARQUISTECH a sum of Rs.1.00,
000 - [Rupess One Lakh Only] as damages i he she fails to be in the rolls of MARQUISTECH and
render his her serviees towands MARQUISTECH continuousty for a pertod of One Years from the date

of sigming of this Agresnent,

93 The Damages pavable by the EMPLOYEE to MARQUISTECH in the event of determination of
his her services as stated in Clause 11:2 above is calculated in pro-mita basis whereby the sum of
Damages considerably reduces to Rs.50.000'- [Rupees Fifty Thousand Only] if the EMPLOYEE has
suceesstully completed siv months of services with MARQUISTECH from the date of signing of this
Agroement and prefers to determine his senvices trom the Third vear of his services from the date of

stgning of this Agreement.

9:+ The Damages may also propertionately vary in the event of breaching any of the covenants of this
Agreement that may incur loss or expenses to MARQUISTECH in any manner be it cash or kind caused

due 10 the willful acts of the ENMIPLOYEE.

9:3 MARQUISTECH reserves its rights solely to decide so as to amount of Damages payable by the

EMPLOYEE with respect to Clause 11:3 above which shall be the sole discretion of MARQUISTECH.

9:0 In the event of the EMPLOYEE finds himsslf'herself 2 subsequent placement in another company

organization during the period of the contract. which amounts to severe breach of this contract.
rrespective of claiming the damages as aforementioned MARQUISTECH reserves its right to keep the
subsequent management/Board of the company/ organization informed abour this contract and the
treach committed by the EMPLOYEE and shall deprive his/her placement until the breach committed

by the EMPLOYEE is remedied by him/her.

INDEPENDENCE OF EMPLOYEE

It 1s agresd between the EMPLOYEE and MARQUISTECH that unless othenwise specifically
mendoned and agresd the EMPLOYEE is absolutely independent of this Agreement on his successful
completion of One years of Service with MARQUISTECH from the date of signing of this Agreement
except 0 be employed to with any of MARQUISTECH's clients directly or through any other
vendor/subcontractor of the client for a period of Onc years from the date of expiration of this
agresment. Thereafier the EMPLOYEE and MARQUISTECH shall operate and shall continue 1o
operate, for their own account and nothing in this Agreement is intended or shall be construed 10 a
authorize either party to create or assume any Liability or indebtedness of any kind in the name of, or
on behalf of the EMPLOYEE or MARQUISTECH or to act for or be responsible for the performance

of the other partv in anv manner.

M. -



I1. TERM AND DETERMINATION

14.

I1:1This Agreement shall be in full force and effect continuously for a period of One years from the
date of signing of this Agreement for the purposc of this agreement and shall be valid and subsisting
for a period of One years from the expiration as mentioned above for the purpose of Clause 9.2 and
thereafter would cease to exist without binding or liability either on the part of the EMPLOYEE or

MARQUISTECH.

11:2 The EMPLOYEE under abnormal and unprecedented circumstances that would foree him/her with
no other option other than determining this Agreement shall be at the liberty to determine this
Agreement. but shall do so only with the mutual consent and satisfaction of MARQUISTECH, or sh-
all determine this Agreement after he/she compensates and pays MARQUISTECH with the requisite

Damages as applicable as per this Agreement during the tenure of this Agreement.

11:3 MARQUISTECH reserves its right to terminate this Agreement at any time from the date of
signing of this Agreement without assigning any reason whatsoever. Under these circumstances either
of the parties shall be at no compulsion to indemnify of compensate each other with any Damages or

cost of any kind.

. AMENDMENT

Any Amendment to be carried out in this agreement shall be in writing and executed by the parties

hereto and shall be done and effected so. as MARQUISTECH may think deem fit from time to time.

. JURISDICTION

In the event of any disputes arising between the parties in the context and tenure of this Agreement then

the same shall be resolved internally failing which the parties hereto mutually agree to submit the same

to the exclusive jurisdiction of the Courts at Mumbai only.

ENTIRE AGREEMENT

inclusive of the attachments constitutes the Entire Agreement between

This Agreement
MARQUISTECH and the EMPLOYEE concerning the subject matter hereof, supersedes all prior

communications or Agreement, written or oral if any, between the parties hercto.

IN WITNESS WHEREOF BOTH THE PARTIES HAVE SET THEIR HANDS AND SEAL ON
THE DAY, MONTH AND YEAR FIRST HEREIN ABOVE MENTIONED

FOR MARQUIS TECHNOLOGIES

EMPLOYEE NAME: (j ‘EEVA’@A’TP[[’NH’M ‘id-
SIGNATURE: m E ”




AGREEMENT

THIS AGREEMENT IS MADE ON THE 22\ pavor_0 B~ 2o

BETWEEN
NMARQUIS TECHNOLOGIES. 2 company registerad under the laws of India. having s registered
oftice Unit 804/803, Rupa Solitaire Park. Sector 1. Plot 2. 8% Fleor. Millennium Businass Park. Makapa.

Navi Mumbai, 400710.India. represented by its Authonised signatory Mr. S| S. Jain hereinafier referred

to as Marquistech.

AND
we._Jecaatin g P vo_Murniuag pan P
: having permaneant ide cg address at
_M%Mmi@‘g@ﬁb}_‘_{:adaurm(ﬂ’k i ,-Lcnmm (D\-P)
Lo -
and cmporarnly residing at - ~ Y
imi ‘m'\lo\ od with Marquistech as

o« » . - 1
l g S 1 élﬁtx n (eﬂ (Designation) based at Navi Mumbai hereinatier referred to as th
Employvee.

)wq.Lm ,



