'FQ.JITM

Kpe LAG- Ny
s 138"
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Diagnostics
ENROLMENT FORM
TYPE : CC/FRANCHISE Location :
1 |Name of Person/Owner: MAaSE CHAVVA N
2 |Status (Individual/Propriter/Partnership/HUF/Company) (’KO? P

Name of person respresenting
Par9ershi p/Propritership/HUF/Company

HARSH (A

S)g / D/O/ W/O

MW EATESH ¢ o AR

E-mail (Mandatory)

Alagnocki & kiati @ 3mac\ - (owm

Mobile No. of owner:

2\t bol2 30

Past Experience of Franchisee in Pathology /Health Care(Y/N)

wes

1D Proof (Adhar Card) Number :
(Pls self Attach Copy of Aadhar Card)

(hvy 2484 e ¢

PAN No. - Mandatory (Pls attach self attested copy of Pan Card)

QURAPCSAch L

Residence Address with PIN Code

H.No -qL wnEYQiuend WALT

10 |(Pls. Attach self attested copy of AADHAR/Electricity Bill/Pass (ALY ;QUNGH oA 9L —1co {
Port/Voter 1.D.)
Shof Ne—= L AN —MBnel: . WJawcd
Address of Premises with Pin Code ?\’ b PU‘}
11 |{Pls. Attach self attested copy of Ownership Documents/Rent Sec - \3s Y PRe= PN RaN KK s
agreement) RN 30\
12 |Mobile No. for Collection Centre (To be used for location only) '.\r‘L\ Fbo2-30
13 |Name of the Phlebotomist (If recruited attach certificate) Oy \(\)S\—\\,)kt\
- Local Reference . Qs 12 9%k
(Name, Address with contact Number)
| UNlon BANK  ~ Bhakawax Py
= f::cwcr:::a“k De:t:::ank Name, Bank A/C No, Branch name, TES(- UBIN o‘\qu\.\ R
——— Recosnr No-S1ot0n s 523039 |
16 |Security Deposit/ Advance Amount: $oce |-
17 |NEFT/Online TID/Ref. ID/Cheque No. : T \ 5R 2.3 29:511 ﬁ"‘\ll
18 |NEFT/OnYne/Cheque Date: ONLIN é
19 |Name : TH/AM anlh
20 [Name :RSM__ _<tGC VL e —
; ‘:Q\DA Date: .
gnature: ST Location Visit/Parter Meeting (GM/AVP):

Note: Security Deposit/Advance to be paid through NEFT/Online/Cheque in favour of "JITM SKILLS PVT LTD"
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