ing any Medical Treatment: YES/ 1‘36 S
, please specify in detail:

-—

2458, RA2LUMPRIPALPYAN STREET,
 MpHBNUR, NAMPKKAL = b3T7015

1_R. KARTHL KevAD) of

(Applicant’s Name) (Applicant's Address)

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

o sincerely declare that the contents of this form are true and correct and complete to the best of my knowledge

d no information concerning my past or present state of health has been withheld. I understand that any wilfully
correct or misleading answer or material omission which relates to any of the questions before mentioned may
me ineligible for employment, or if employed, liable to disciplinary action which may include dismissal. I |
rsta nd that this pre-employment health declaration may form part of my file. '

tarily and freely consent to sharing of the above personal information in relation job employment to
ologies Pvt. Ltd




