ANNEXURE - 1

PERSONAL DATA INFORMATION FORM

NAME OF THE EMPLOYEE

  :
FATHER’S NAME / HUSBAND’S NAME
   :
DATE OF BIRTH DATE 


  :
CURRENT ADDRESS 


  :
TELEPHONE NO. 



  :
PERMANENT ADDRESS 


  :
TELEPHONE NO. 



  :
DATE OF JOINING 


  
  :
BLOOD GROUP 



  :
PERSON WITH ADDRESS AND 

CONTACT NO. TO BE INFORMED 

IN CASE OF EMERGENCY 

   :
DATE :








SIGNATURE

