Employee Profile
Name: — \{._ __Cﬂman_Y?_L - _ ;f
Age : 7  Date of Birth: 030119 29
Present Address: '

kuﬁl\a‘f\ﬂucﬁa, Sonfa Somdh‘u Nagaw , |
‘Phase -2 , plof no. SEE |

Emergency Contact: R Q.D aman] | Mobile No: 309334 :IZ]B
. __Rike _E_' Y lgﬁlﬁﬂde‘v_ ;E\_'ifi
Vehicle EMI: 36;005 L'_ __ | Year: ' J,000 /-
Date of joining: 0l f o6 |01Y |
Personal Information (Optional)
Marital Status: @/Married (@ Single
Name of spouse: r \[, Bglarnam |
Spouse works at: ; _H ouLe Mo e !
Spouse’s designation: —
Spouse’s Gross Salary: | - J
Number of Children: 0l J
Name Age | Gender Name of School Class Agtwox.
Annual Fees
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Residence: Q Qﬂt' E :
Monthly Rent or EMI: | 61 500 I,d \
TypeofHouse: | Trdependent Mpuse @
L
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FINANCIAL COMMITMENT (Optional)

Loans: Home Loan: 7 EMI:
Personal Loan DR EMI:
Gold Loan fﬁ__ == :EMI: ]
Chit Fund: = EMI: L -
Others: 1_77 |EMI:

Insurance Policy |Medical |Premium: ]
Insurance: T al

Life Insurance: %}) O, OE Dj Premium:

Term Insurance: | | Premium:

Other Insurance: | | Premium:

Type of savings |Mutual Funds:

Stock bonds: i

Fixed Deposit: _ I ' Eﬂ

Other Savings:




/

APPRAISAL FORM 2024-2025

Designation:

Division:

Dafvea Puachase
Qualification / Education: | oo ' ]
1o™ clage |

Years of Experience in
relevant field: 44 %ﬂﬂﬁ = )

Expected Percentage

=

Justification for increase:

7 have 4o take cane of mu jmner\ti oo thein medic

Tar the onbd pee Lo 40 mua houte who T8 eawrﬁ’ng.

M*d G echod fee o be Pcﬁd Ba e -

Justification for Promotion:

Preferred Designation:

Complaints:

Suggestions:

Signature: 7’ Sor-ouna

Date:
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