H. R. Patel Institute of Pharmaceial
Shirpur Dist Dhule (1.S.) 425 485

President :
Shri Amrishbhai R. Patel
M.L.A.

Principal :
Dr. S. B. Bari
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Outward No. HRPIPER/8%/2021-22 Date: 05/01/2022

To,

The Registrar,

Pharmacy Council of India,

NBCC Centre, 3rd Floor Plot No.2, Community Centre
Maa Anandamai Marg Okhla Phase I

NEW DELHI - 110020

Subject: Regarding submission of Industrial Training report and documents (Annexure-IV) for
settlement of grant received scheme of Capacity Building Industrial Training (CBIT) to of Dr.
Vivekanan Kisan Chatap (Teacher Trainee)

Respected Madam,

Herewith we are submitting the Industrial Training report and attendance dully signed with
Utilization and Expenditure Certificate (Annexure-IV) dully signed by Chartered Accountant for
settlement of grant release under scheme of Capacity Building Industrial Training (CBIT) Scheme
from Pharmacy Council of India, New Delhi. Dr. Vivekanan Kisan Chatap (Pharmacy Teacher
Trainee) was successfully completed his industrial training from 1Ist Oct to 30st Oct, 2021 at Sun
Pharmaceutical Industries Ltd. Halol, Gujrat and was fulfill the objectives given in guideline in CBIT
scheme

Kindly accept the Industrial Training report for the further perusal and reimbursed the remaining

granted amount

Thanking you.

Yours Faithfully,

ey
Dp~S. B. Bari

PRINCIPAL
Education & Rescarch,

I H. R. Patel Institute of Pharmaceutical Education and Research Ul

NBA accredited B. Pharm Programme
‘Serving Nation's Health’
Karwand Naka, Shirpur - 425405, Dist : Dhule (MS).
© (02563) 257599, 9423918023, 9850223277.
@ http://www.hrpatelpharmacy.co.in @ principal@hrpatelpharmacy.co.in, registrar@hrpatelpharmacy.co.in



/ " Capacity Building Industrial Training (CBIT) Program for Pharmacy Teachers
(From 1st Oct to 31st Oct, 2021)
at Sun Pharmaceutical Industries Ltd., Halol, Gujrat

Attendance Sheet

Capacity Building Industrial Training Activities
Friday Meeting with Site Leadership Team and Plant Induction, EHS Induction
Saturday c¢GMP, Entry/Exit Procedure

01-10-2021
02-10-2021

04-10-2021 | Monday
05-10-2021 | Tuesday
06-10-2021 | Wednesday
07-10-2021 | Thursday
08-10-2021 | Friday Unit operations for Non-Sterile products (Warehouse)
09-10-2021 | Saturday Quality Assurance, Quality Engineering and QMS

Unit operations for Non-Sterile products (Tablet, Capsules, Aerosol)

11-10-2021 | Monday
12-10-2021 | Tuesday
13-10-2021 | Wednesday
14-10-2021 | Thursday

'E-c - | =X

Unit operations for Sterile products

- : 4 v

17-10-2021 | Sunday
18-10-2021 | Monday
19-10-2021 | Tuesday
20-10-2021 | Wednesday
21-10-2021 | Thursday
22-10-2021 | Friday
23-10-2021 | Saturday

Unit operations for Sterile products

Quality Assurance, Quality Engineering and QMS

25-10-2021 | Monday
26-10-2021 | Tuesday
27-10-2021 | Wednesday
28-10-2021 | Thursday
29-10-2021 | Friday
30-10-2021 | Saturday

Mr. Venkates? - Dr/S. B. Bari
Associate Vice Presiden PRINC

Sun Pharmaceutical Industries Ltd H. R. Patel Institule o!F:hAL
Industrial Guide Education & Research,

Shirpur Dist Dhule (M.S.) 425 405



Annexure-IV

Statement of Actual Expenditure and Utilization Certificate For Self Financing or
Private Institutions (To be sent for settlement of grant advance)

1. Name & Address of the Institution - H.R.Patel Institute of Pharmaceutical Education &
Research, Karwand Naka, Shirpur.Tal- Shirpur, Dist- Dhule
(M.S.)-425 405
2. Name of Faculty Nominated - Dr. Vivekanand Kisan Chatap, Assistant professor,

Department of Pharmaceutics

3. Duration of Training (date) : From 01/10/2021 To 30/10/2021
No of Days : 30 Days

4. Expenditure

Head : Expenditure

A. Fare (To and from) : Rs.1168.00

B. Lodging and Boarding (Includes, : Rs.47000.00
Breakfast Dinner, cloth washing,
Ironing)

C. Any Other Expenses : Rs.2066.00
TOTAL : Rs.50234/-
Grant Sanction : 50000/-
Grant Received : 40000/-
Grant Utilized : 50234/-
Amount Receivable : 10000/--

5. The following are enclosed —

a) Attendance sheet of the trainee teacher duly certified by the Industry Guide with stamp of the attended
company and counter signed by Director / Principal of the Institute.

b) Final report duly signed by the Industry guide and counter signed by Director/Principal of the institute.



6. Itis certified that -

a) An amount of Rs.50234/- is incurred under incidental expenses towards PCl sponsored CBIT
program in respect of -

Name of Trainee : Dr. Vivekanand Kisan Chatap

b) The grant has been utilized for the purpose for which it was sanctioned and in accordance with
the terms and conditions as laid down by the Pharmacy Council of India, New Delhi.

c) The grant has not been utilized any other purpose.

d) If any excess payment is noticed as a result of check or audit objection at a later stage, we have no
objection for refund, adjust or regularization of the objected amount.

7. 1 undertake that institution has kept a record of bills and other expenses documents for 2 years
and will produce the same to PCI / Government Auditors in case they raise a demand.

Name of the Head of the Institution 2 Dr. Sanjaykumar B. Bari
Signature
ituti : CIPAL ~~. .
It seel * H.R. Patel Institute of Pharmaw
Education & Research, 7

Shirpur Bist Dhule (M.8.) 425 408

Name of Finance Officer/ Accounts Officer/ : Mr. Sanjay D. Bagul
Registrar
Signature
Institution seal Registrar -
H R. Patel Institute of Pharmaceuticat
Education & Research,

Shirpur Dist. Dhule (M.S ) 425 405

Name, Address and Signature of the : —
Practicing Chartered Accountants """~ FOR M/s
With Seal & Membership No. ;

SWHIMPI & ASSOCIATES

' " FRN.128011W
g M.No.11902¢

D ACCOUNTANTS
ANUP R. SHIMPI)

VDI - 2 219024APAPA3BYE
Plecel —S)‘))bf’h/
Dufe . 03)1)]>0+ 1
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Capacity Building Industrial Training (CBIT) Program
for
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Pharmacy Council of India, New Delhi
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The time I spent in Sun Pharmaceutical Industries Ltd. Halol, Gujrat as an industrial trainee
from 1Ist Oct to 30st Oct, 2021 was a memorable one for me as it was rich in practical
experience in sterile and non-sterile formulation dosage forms and helped me discover my
potential. This one month industrial training was a quite learning experience for me at each
and every step. At the same time it has given me confidence to work in professional industrial
setup. | feel the practical experience gained during the industrial training will lead me to gain

the bright prospect in the future.

I would like to give thanks to Mr. Baldeo Pandey, General Manager — Corporate Quality
Compliance, Policies and Training & Mr. Pradipta Swain, Site Mfg. Head- Sterile
Formulation for giving me the opportunity to work in Sun Pharmaceutical Industries Ltd.
Halol, Gujrat, which not only has increased our awareness about recent advancement in
pharmaceutical fields but also taught me the importance of team building. With the deep
sense of gratitude, I express my sincere thanks to Ms. Monica Kaushal, Site CBIT Program
Coordinator, for her active support and coordination with routine activities. I would like to
thanks Mr. Virang Shah, Site Mfg. Head- Non-Sterile Formulation, Mr. Mustak Sherasia ,
Site Quality Head - Sterile Formulation, Mr. Vaibhav Swaroop , Site Quality Head — Non-
Sterile Formulation, Mr. Venkasesan sir Site Head - Sterile Formulation for their continuous
valuable guidance with advice and feedback despite his busy schedule. [ would like to thanks
Management of The Shirpur Education Society’ Shirpur and Principal Dr. S. B. Bari H. R.
Patel Institute of Pharmaceutical Education & Research, Shirpur Dhule Maharashtra for
providing opportunity to work with industry, without which it would have been difficult for
me to complete this Capacity Building Industrial Training (CBIT) Program. [ am thankful
Pharmacy Council of India, New Delhi and Indian Pharmaceutical Alliance to select me for
Training under CBIT Scheme and fortunate enough to get constant encouragement for
improvement of practical industrial knowledge and financial support for industrial training at

Sun Pharmaceutical Industries Ltd. Halol, Gujrat.

Dr. Vivekanand Kisan Chatap
Assistant Professor
Department of Pharmaceutics,

H. R. Patel Institute of Pharmaceutical Education of Research, Shirpur, Dhule Maharashtra




Report of Capacity Building Industrial Training (CBIT) Program from 1st
Oct to 30st Oct, 2021 at Sun Pharmaceutical Indusiries Ltd. Halol, Gujrat

Summary

Capacity Building Industrial Training was completed from 1st Oct to 30st Oct, 2021 at Sun
Pharmaceutical Industries Ltd. Halol, Gujrat was great experience to learn latest advances
that have taken place in Pharmaceutical industry. Training attended in various departments
like warehouse, production, QA, QC, Packaging and utility, which helped to understand the

actual working environment in an industrial setting.

This training helped to gain knowledge of new technologies used in industries and to identify
the gap in between industry and academic practices. This experience could be utilized to

improve the academic working practices, students soft skills as per requirements of industry

and best practices can be implemented.

Detail Report of Capacity Building Industrial Training

Meeting with Site Leadership Team: They have given information about site of the Sun

Pharmaceutical Industries Ltd. Halol, Gujrat and various departments, process and product

details and data integrity etc.

Plant Induction: Including EHS Induction cGMP, Entry/Exit Procedure: Site Introduction &

comply with site requirements

Unit operations for Non-Sterile products: Understand various Warehouse Activities

regarding temperature maintenance, handling, dispensing, weighing etc.

Unit operations for Non-Sterile products: Understand and study unit operations for Solid
dosage forms (Tablets / Capsules) — (Sifting, Pre-Blending, Granulation, Drying,
Compaction, Milling, Blending, Tablet compression, Coating, Printing, Encapsulation),

understand the defects in tablet and tablet coating like, capping, picking, sticking, mottling

etc.




Flow Chart

Fig.1: Unit operations for Tablet

Quality Assurance, Quality Engineering and QMS: Understand QA activities during
manufacturing (IPQC) and finish product and GMP controls followed in the manufacturing of

pharmaceuticals. Understand the application software used in pharmaceutical industry like
QMS, LIMS, EDS etc

Unit operations for Sterile products: To Observe and study unit operations for Sterile
products — are are free from any microorganisms, dust, fibres, and foreign particles, and
should be isotonic, (Solution manufacturing, Filtration, Filling, DHS tunnel, Autoclaving,
Lyophilization) and also study in details about good laboratory practice guideline for
developing a sterile manufacturing facility. It focuses on the final formulation, filling, and

finishing (initial packaging) of injectable products requiring a high level of integrity and

protection.

Unit operations for sterile products packaging: Understand Packing Activities for Sterile
and Non Sterile Products along with recent advancement like bar coding, global standard no

etc and packaging line for both products.
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Fig.2: Unit operations for Sterile products

Quality Assurance, Quality Engineering and QMS: Understand QA and GMP controls
followed in the manufacturing of pharmaceuticals and Study the QMS elements (Change
control, Deviations / incidences, [nvestigation, Market Complaint, Recall & Withdrawal,
Vendor Qualification, Training & Qualification, CAPA, O0S & OOT, Process validation,

Cleaning validation. Understand the concept of user requirements of equipments, FAT, SAT,

DQ, 1Q, 0OQ, PQ etc.

Engineering and Utilities: Study HVAC, Water, sources, purification, distribution in various
departments & Air handling system and compressed air systems, Nitrogen generation plant

and its application

Quality Control: Study of various QC Analytical techniques like HPLC, IR, Potentiometric

titrations, karl Fisher Titration, GC, Dissolution apparatus and its types.

Exit Meeting: Interactive session & knowledge Sharing

/’ It
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Mr. Venkatesan M . B. Bari

Associate Vice President { PRNC(@&L :

Sun Pharmaceutical Industries Ltd H. R. Patel Institute of Pharmaceulicsl

Industrial Guide Education & Research,
Shirpur Dist Dhule (M.S.) 426 405




Weekly Report of Capacity Building Industrial Training Program
(From 1% Oct to 7" Oct, 2021)

Meeting with Site Leadership Team: They have given information about site of the Sun
Pharmaceutical Industries Ltd. Halol, Gujrat and various departments, process and product

details and data integrity etc.

Plant Induction: [ncluding EHS Induction ¢cGMP, Entry/Exit Procedure: Site Introduction &

comply with site requirements

Unit operations for Non-Sterile products (Warehouse): Understand various Warehouse

Activities regarding temperature maintenance, handling, dispensing, weighing etc.

Unit operations for Non-Sterile products: Understand and study unit operations for Solid
dosage forms (Tablets / Capsules) - (Sifting, Pre-Blending, Granulation, Drying,
Compaction, Milling, Blending, Tablet compression, Coating, Printing, Encapsulation),

understand the defects in tablet and tablet coating like, capping, picking, sticking, mottling etc.

o
DgZS. B. Bari

Sun Pharmaceutical Industries Ltd H R. Wkﬁzﬁgéaﬁ!.mm

Industrial Guide Education & Research

Shirpur Dist Dhude (M.S.) 425 408




Weekly Report of Capacity Building Industrial Training Program

(From 8" Oct to 14" Oct, 2021)

Quality Assurance, Quality Engineering and QMS: Understand QA activities during
manufacturing (IPQC) and finish product and GMP controls followed in the manufacturing of

pharmaceuticals. Understand the application software used in pharmaceutical industry like
QMS, LIMS, EDS etc

Unit operations for Sterile products: To Observe and study unit operations for Sterile
products — are are free from any microorganisms, dust, fibres, and foreign particles, and
should be isotonic, (Solution manufacturing, Filtration, Filling, DHS tunnel, Autoclaving,
Lyophilization) and also study in details about good laboratory practice guideline for
developing a sterile manufacturing facility. [t focuses on the final formulation, filling, and
finishing (initial packaging) of injectable products requiring a high level of integrity and

protection.
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Industrial Guide Education & Research,
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Weekly Report of Capacity Building Industrial Training Program
(From 15 Oct to 21% Oct, 2021)

Unit operations for Sterile products packaging: Understand Packing Activities for Sterile
and Non Sterile Products along with recent advancement like bar coding, global standard no

etc and packaging line for both products.

Quality Assurance, Quality Engineering and QMS: Understand QA and GMP controls
followed in the manufacturing of pharmaceuticals and Study the QMS elements (Change

control, Deviations / incidences, Investigation, Market Complaint, Recall & Withdrawal,

Vendor Qualification, Training & Qualification, CAPA, O0S & OOT, Process validation,

Cleaning validation. Understand the concept of user requirements of equipments, FAT, SAT,

DQ, IQ, 0Q. PQ etc.

Ay
~ 2o 9 Dp<LSTB. Bari
Associate Vice President™
Sun Pharmaceutical Industries Ltd : HER ﬁﬁi?ﬁféﬁ\l.
Industrial Guide i ’HE m‘);ﬁg geigggm

Shirpur Dist Dhule (M.S)) 425 405




Weekly Report of Capacity Building Industrial Training Program
(From 22™ Oct to 30" Oct, 2021)

Engineering and Utilities: Study HVAC, Water, sources, purification, distribution in various
departments & Air handling system and compressed air systems, Nitrogen generation plant

and its application

Quality Control: Study of various QC Analytical techniques like HPLC, IR, Potentiometric

titrations, karl Fisher Titration, GC, Dissolution apparatus and its types.

Exit Meeting: [nteractive session & knowledge Sharing

‘/.J
Dr. S./(; Bari

Sun Pharmaceutical Industries Ltd HR N@ﬁ:lthu‘:g”f?hAnnL aceulica
Industrial Guide : ' Education & Rese?lrch

Shirpur Dist Dhute (M.S.) 425 405




12/23/21, 12:06 PM Welcome to Rediffmail: Inbox

I'Ediffmail Mailbox of chatap

Subject: 1. Selection of Dr. Vivekanand Kisan Chatap for Training under
PCI CBIT Scheme. 2. Release of grant for faculty under PCI| CBIT
Scheme.

From: Archna Mudgal <registrar@pci.nic.in> on Wed, 22 Sep 2021 13:33:04
To: principal@hrpatelpharmacy.co.in

Cc: chatap@rediffmail.com, Baldeokumar.Pandey@sunpharma.com

1 attachment(s) - Annexure-l.pdf (107.70KB)

PHARMACY COUNCIL OF INDIA

(Constituted under the Pharmacy Act, 1948)

E-MAIL : registrar@pci.nic.in NBCC Centre, 3rd Floor,
WEBSITE ¢ WwWw.pci.nic.in Plot No.2, Community Centre
Telephone : 011-61299901 Maa Anandamai Marg
011-61299902 Okhla Phase I
011-61299903 NEW DELHI - 110 020
E.Mail

Ref.No.14-407/2020-PCI

To

The Principal

H.R. Patel Institute of Pharmaceutical Education & Research, shirpur
Karwand Naka, Shirpur.Tal- Shirpur, Dist- Dhule (M.S.)-425 405
Email: principal@hrpatelpharmacy.co.in

Sub: 1. Selection of Dr. Vivekanand Kisan Chatap for Training under PCI CBIT Scheme.
2. Release of grant for faculty under PCI CBIT Scheme.

Sir/Madam
1.  This is in reference to the subject cited above. It is intimated that -

a) Dr. Vivekanand Kisan Chatap, faculty at your institutions has been selected for training under
CBIT Scheme of PCI and is deputed at the following industry -

. Sun Pharma, Halol, Gujarat

b)  As per CBIT Scheme, 80% of the grant (Rs. 40,000/- Forty Thousand only) is released hereby
electronically in the Account No. as mentioned in your application. The Chkar Id is 3243486.

¢) Remaining 20% of the grant (Rs.10,000/- Ten Thousand only) will be released on submission of
documents mentioned under Para-3 of Part II of the CBIT Scheme, relevant portion of which is
enclosed as Annexure-I for ready reference.

2. The following person has been identified as Single Point of Contact (SPOC) from Indian
Pharmaceutical Alliance (IPA)-

Sun Pharma - Baldeo Pandey - Baldeokumar.Pandey(@sunpharma.com

3. Kindly advise the faculty to contact the above SPOC of from IPA.

4.  Please note that release of grant is subject to strict compliance of the CBIT Scheme as uploaded on
Council’s website vide circular No.14-407/2020-PC1/9893 dt.23.03.2021.

https://f6émail.rediff.com/ajaxprism/readmail ?printable=1&block_images=1&file_name=1632297784.5.240282.2.16894.H.WUFyY2huYSBNdWRn...
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12/23/21, 12:06 PM Welcome to Rediffmail: Inbox

Yours faithfully

(ARCHNA MUDGAL)
Registrar-cum-Secretary

CC to-

l. Dr. Vivekanand Kisan Chatap
E.Mail : chatap@rediffmail.com

2. Sh. Baldeo Pandey, SPOC from Indian Pharmaceutical Alliance (IPA)
E.Mail : Baldeokumar.Pandey@sunpharma.com

(ARCHNA MUDGAL)
Registrar-cum-Secretary

https://f6émail.rediff.com/ajaxprism/readmail ?printable=18&block_images=1&file_name=1632297784.S.240282.2.16894.H WUFyY2huYSBNdWRn...  2/2



Sun Pharmaceutical Industries Ltd.

Halol - Baroda Highway, Halol - 389 350, (Gujarat) INDIA.

Tel. : (02676) 610100, 220197, 222445 l \

Fax : (02676) 220080

CIN: L24230GJ1993PLC019050 PHARMA
30" October, 2021

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Dr. Vivekanand Kisan Chatap, as Asst. Professor at H. R. Patel Institute
of Pharmaceutical Education & Research, Shirpur, Dhule Maharashtra (“Industrial Trainee”)
has successfully completed his Industrial training at Sun Pharmaceuticals Industries Ltd,

Halol Gujarat Plant from 01°' October, 2021 to 30" October, 2021.

We wish him all the best for his future endeavours.

Sun Pharmaceutical Industries Ltd.

/b :&' 'ﬂ_ = S~ f
Authorized Signatory ", >

Registered Office : SPARC, Tandalja, Vadodara - 390 012, Gujarat, INDIA.
Corporate Office : Sun House, 201 B/1, Western Express Highway, Goregaon (E), Mumbai - 400063 INDIA.
Tel. : (91-22) 43244324, 43241234, 43242148, Website : www.sunpharma.com



MEMORANDUM OF UNDERSTANDING (MoU)
BETWEEN

H. R. Patel Institute of Pharmaceutical Education & Research, Shirpur, Dhule
Maharashtra-425405
AND
Sun Pharmaceutical Industries Ltd. Halol, Gujrat

This Memorandum of Understanding (hereinafter called as the 'MoU") is entered into on this the Saturday
of date 30/10/ 2021 by and between.

H. R. Patel Institute of Pharmaceutical Education & Research, Shirpur, Dhule Maharashtra-
425405, the First Party represented herein by its Dr. S. B. Bari, Principal and Sun Pharmaceutical
Industries Ltd. Halol, Gujrat, the Second party, represented herein by its Mr. Venkasesan M,
Associate Vice President, Sun Pharmaceutical Industries Ltd.

WHEREAS:

A) First Party is a Higher Educational Institution named: H. R. Patel Institute of Pharmaceutical
Education & Research, Shirpur, Dhule Maharashtra-425405

B) First Party & Second Party believe that collaboration and co-operation between themselves will
promote more effective use of each of their resources, and provide each of them with enhanced
opportunities.

C) The Parties intent to cooperate and focus their efforts on cooperation within area of Skill
BasedTraining, Education, Placement, Industrial Visit, Expert Lecture.

D) Sun Pharmaceutical Industries Ltd. Halol, Gujrat - the Second Party is the fourth largest specialty
generic pharmaceutical company in the world and supported by many manufacturing facilities,
one of the manufacturing facility is in Halol. They provide high-quality, affordable medicines,
trusted by healthcare professionals and patients, to many countries across the globe.

NOW THEREFORE, IN CONSIDERATION OF THE MUTUAL PROMISES SET FORTH IN THIS
MOU, THE PARTIES HERETO AGREE AS FOLLOWS:

CLAUSE 1 CO-OPERATION

1.1 Both Parties are united by common interests and objectives, and they shall establish co-operation.

1.2 First Party and Second Party co-operation will facilitate effective utilization of the intellectual
capabilities.

1.3 The parties shall co-operate with each other and shall as promptly as is responsibly practical, relevant

agreement.



CLAUSE 2 SCOPE OF THE MoU

2.1 Industrial Training & Visits: Industry and Institution interaction will provide an insight into the latest
developments / requirements of the industries; the Second Party to permit the Faculty and Students of the
First Party to visit its group companies and also involve in Industrial Training Programs for the First
Party. This will provide confidence & smooth transition for students work. Also the Second party may
register on the AICTE Internship Portal for the benefit of students.

2.2 Guest Lectures: Second Party to extend the necessary support to deliver guest lecturers to the students
of the First Party on the technology trends and in house requirements.

2.3 Placement of trained students: second party will actively engage to help the delivery of the training
and placement of the students of the first party on the technology trends and in house requirements.

2.4 There is no financial commitment on the part of the H. R. Patel Institute of Pharmaceutical
Education & Research, Shirpur, Dhule Maharashtra-425405 the first party to take up any program
mention in MoU. If there is any financial consideration, it will be dealt separately.

2.5 Both Parties to obtain all internal approvals, consents, permissions, and licenses of whatsoever nature
required.

CLAUSE 3 VALIDITY

3.1 This Agreement will be valid until it is expressly terminated by either Party on mutually agreed terms,
during which period, the Second Part.

CLAUSE 4 RELATIONSHIP BETWEEN THE PARTIES

5.1 Itis expressly agreed that First Party and Second Party are acting under this MOU as independent
contractors, and the relationship established under this MOU shall not be construed as a partnership.

First Party Second Party
Sun Pharmaceutical Industries Ltd. Halol, H. R. Patel Institute of Pharmaceutical
Gujrat Education & Research

O 0"2/{ 5> i

MIr. VenkatesanM. N/~ D S. B. Bari
Associate Vice Presi P (Principal)
PRINCIPAL
H. R. Patel Institute of
] Education & Research,

Pur Dist Dhule (M.S.) 425 405



President :
Shri Amrishbhai R. Patel
M.L.A

Principal :
Dr. S. B. Bari
M.Pharm. Ph.D., D.LM.F.J.C.

Activity report
Submitted to
The Principal,
H. R. Patel Institute of Pharmaceutical Education and Research, Shirpur

Name of Activity Pool Campus drive of Sun Pharma. Industries Ltd, Halol, Gujarat

Organizer HRPIPER Training & Placement Cell
Venue HRPIPER, Shirpur
Name of Company Sun Pharma. Industries Ltd, Halol, Gujarat.
Date of activity 17% May 2022
Objectives To provide opportunity for realizing one's potential
In charge TPO Team
Number of Participant | 227
. It was open to all pool campus drive arranged by HRPIPER

Shirpur. D. Pharm B. Pharm and M. Pharm. Students were eligible
Brief Report on for interview. Total 227 students were panicipatefi in drive gnd

activity from that 145 students were selected for Production, Packaging
and warchouse departments. Selected candidates were offered
with annual package of 1.40 lakh to 2.50 lakh.
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Pool Campus Drive for Sun Pharma Ltd, Halol, Gujrat

Organized By

H. R. Patel Institute of Pharmaceutical Education and Research

And

H. R. Patel Institute of Pharmacy, Shirpur
Date of Campus Interview: 17" May, 2022
Venue: S. M. Patel Hall & HRPIPER College

Local Organizing Committee

Sr.
No.

Name of committee

Members

Responsibility

L. | Head, Training and
Placement Cell

Dr. V. K. Chatap

Guidance and administrative support

2. | Program Coordinator

Mr. S. K. Patil & Mr. Z. K.
Khatik, Mr. V. K. Patil

Organization and framing of activities |
Co-ordination of every activity

3. | Anchoring
Inauguration and Welcome

Mr. D .M Patil Mr. V. S.
Bagul,

Anchoring  of  inauguration and

Welcome of Guest

4. | Auditorium & Stage

Ms S. P. Deshmukh, Ms M. P.
Patil. Ms N. D. More Mr. N. T.
Thakare, Mr. Y. G. Marathe, Mr.
R. P. Patil

Stage requirements for inauguration,
with  coordination  with  others
committee.

5. | Printing & Publicity/

Mr. P. B. Patil & Mr. N. R.

Publicity, printing banners and display

News Shirsath
6. | Auditorium sound & Mr. M. C. Mali LCD and sound system &
LCD system coordination’s

7. | Aptitude Test

Mr. V. K. Patil, Mr. P. R. Wani,
Mr. D. C. Patil, Mr. H. P. Pawar

Collection of Personal form and written
test paper and guidance for further
round

Registration Hard Copy

3

=

Mr. Z. K. Khatik, Mr. R. B.
Baviskar, Mr. R. T. Mahajan, Mr.
A.D. Pawara Mr. K. S. Dhangar,

Registration of Candidates and

distribution of personal form

9. | Interview Round 1 at
Nanolab, Round 2 at
Conference room,

Mr. D. M. Patil, Mr. V. S.
Bagul, Mr. Z. K Khatik, Mr.
V. K. Patil, Mr. F. A. Qureshi,
Mr. K. A Wagh, Mr. A. S.
Mahale, Mr. P. R. Wani, Mr. S.
G. Bhil, Mr. A. P. Pawara Mr. M.
K. Pawara

Arrangement of interview personals
and smooth conduction of interview of
students

10] Photography

—

= All events photos-

11| Feedback of event

Mr. M. S. Shaikh & Mr. N. P.
Pawar

Online feedback collection

12| Finance

Mrs. M. A. Jadiye & Mr. G. U.

More

Note: Bold letters members are in-charge of respective committees for smooth conduction of campus interview

skl
Dr.V.K. &atap

Head, Training and Placement Cell

Principal
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Sun Pharmaceutical Industries Limited
Job Location: Vadodara Rd, Halol(Gujarat)
Job Tittle : Apprenticeship (OSD & Injectables) B
Eligibility : D.Pharm/B.Pharm/ ITI/ Polytechnic (All branches]

e

Reglstrauon Date Till 12t May 2022 Interview Schedule
Interview Date : 17t M ay 2022 First Round: Aptitute Test

R tine T 9:00 AM Second Round: Oral
€portin me : 7
P 8 https:/forms.gle/6LASA19hnECas8n89

Organized By

Shirpur Educatlon Society’s

H. R. Patel Instltute of Pharmacy, Shirpur 1553
H. R. Patel Institute of Pharmaceutlcal Education and Research, Slurpur

NBA accredited B.Pharm Course (2019-2022)
Approved by AICTE,PCI,Govt.of Maharashtra,DTE,KBC NMU Jalgaon
An ISO 9001:2008 Certified, NIRF Ranked Institute

Dr. S. B. Bari  Dr. V. K. Chatap  Dr. P. B. Nmave;;
Principal =~ Associate Professor L Prmmpal ' '
b Trammg and Placement officer -

- ~ For ITI/ Polytechmc (All branches)

- Mvr. S. K. Patil 8275036261)
: ., _ Mr. V. S. Bagtﬂl(8888093394)’{;‘_5:5‘:.

: ForD Pharm

H.R Patel Institute of Pharmaceutical
Education & Research

https:/mail.google. comlmall.’u/Ol#sent.’QgchHsNprLhIgGccnnSzngquqPrkaL7pr01ector—1&messageParﬁBKB"f Dist.Dhule(M.S) 425 406 .. S
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SUN Pharmaceutlcal Industries Ltd

Organized by
H. R. Patel Institute of Pharmacy &

H. R Patel Institute of Pharmaceutical Education & Research, Shirpur.
On 17 to 18" May 2022

Summary of selected candidates - 145

S.N. Course Selected no. Colleges
1) HRPIPER, Shirpur - 21
2) RCPIPER, Shirpur - 10
3) Ahinsa Pcy, Dondaicha - 07
L)) Gangamai Pcy, Nagaon - 06
5) KVPS IPER, Boradi - 05
6) Nikam Pcy, Dhule - 05
i ’ 7 Ajmera Pcy, Dhule - 04
01 B. Phar o 70 8) Arunamai Pcy, Mamurabad - 03
9) S. S. Patil COP, Chopda - 02
10) SVKM, COP Dhule - 02
11) Sanjivani Pcy college, Kopargaon - 02
12) Hi-Tech COP, Gadchiroli - 01
13) Sinhgad COP, Pune - 01
14) Charak IOP, Mandleshwar - 01
1) HRPIOP, Shirpur - 24
2) RCPIOP, Shirpur - 07
02 | D.Pharmacy 37 3) Nikam Pcy, Dhule - 02
4) DCS, 10P Dhule - 02
5) Gangamai IOP, Nagaon — 01
03 | M. Pharmacy 12 1) HRPIPER, Shirpur — 12
i ’ . 1) RCPP, Shirpur — 05
04 | Polytechnic 08 2) _ Netaji Polytechnic, Dhule — 03
1) Govt. Training Institute Dhule — 06
05 ITI 09 2) NCBT, Shirpur — 02
3) Jijau ITL, Amalner — 01
06 B.Sc 08 RCPASC, Shirpur
07 B. Tech 01 RCPIT, Shirpur
Total 145
Salary Packages
Courses Salary Package in hand (Lacs per annum)
D. Pharmacy 1.44
B. Pharmacy 1.68
M. Pharmacy 2.50
Polytechnic 1.44
ITI/B.Sc 1.08

Added benefits

Free transportation facility

|

Subsidised lunch facility

PRINCIPAL™

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 408
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Personal Information Form S
(Apprentice / NEEM) >4 j
Annexure - A g&ﬁ

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname
Nisha fahendra Musale
Father's | mahendfa  Natthy mMusale
Name
Contact No | (O) [ (R) [ Mobile |9
Email ID: | nishamusale 2@ Smhait, €OM
Present Address Permanent Address
swdm nafagan Hosye| | AY. post. Shewade
Shirpur DIst - Dhul e
Place of Birth .
N " Marital No of
Date of Birth Age (yrs) Religion (Town/ Satas | Childest Male | Female
Village)
o\|o6\2002 19 Hindu | udhna No Q v’
Aadhar Card No. | | PAN Card No. |
Details of Family Members (Parents/ Spouse/ Children)
# Name Relationship Age Occupation
I |Manend ra Nattbu musale fathey us8 formey -
2 supanda Mabendra musale Mothey >9 House wie
3 |musale Nisha Mahendro S0N 19 studeNy
4 |mMusaie erafulla Maher Brorner 17 srudent
5 |Musaie Bhavana (Manems §istre (s studensy
Education (last qualification to be mentioned first)
Duration of Course
# Exam Passed SChETOI. / Co_ile:,e/ From To % of Marks
. (DD/MM/YY] | [DD/MM/YY]
1 |a" gear D-phorm|H-R.Pate) Pharmeey oo\ nCnq Repeaf
2 |\S* qear D-phafm|R.RPata Phatmacy| 2620 2.6 1) 1518 7.
3 Hs ¢ RD.MP Donddichsl 2019 1020 Au:17 Y
2 ssc Ganed high Sthee| | o018 no19 85 .20% .
How did you know about this Vacancy?: Are you related to anyone employed in this
company (Y/N)? If yes, give details
Name:
(3] 3
campus hYEYVieed Department:
Relationship: 3
=

PRH%%WAL&

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview.

No
References (person mentioned should hold responsible positions and should not be relative
Name Address & Contact Occupation Years of Acquaintance
Dr. P:B Ninave |A1. shirpuy prineip\e from o4earg

dist- dnule
83002302366

Declaration
I certify that the facts stated by me in this application are true. I understand that any misrepresentation

or suppression of any information will render me liable for summary dismissal forthwith from the
services of the company.

Date yqyes|2022 Signature: M

Sun Pharmaceutical Industries Limited



T s oy

INTERVIEW ASSESSMENT SHEET

SUN

Apprentice / NEEM hr o
ANNEXURE - B
Name Location Position Date
s ™ ML@@«Q&/ Hm_ﬂﬂ Aﬂ)’o’ R 1 7) 0§7Qﬁ/

Suitability to Role/Profile w.r.t. req

uired Parameters (Please tick ¥ in the relevant grid)

Parameter

Totally suitable

Moderately suitable

Less suitable

Age W

Education A

Experience

Skill / Attribute: Please Mark (v)

Skill/ Attribute

Poor

Average Good

Very Good Excellent

Appearance

Communication (English
Language)

Subject Knowledge

Source of Resume

Comments of Panel Members justifying Selection/Rejection/Pending Status:

Candidate Recommended for (Please tick _ in the relevant grid)

Suitable for Apprentice / Neem

H

Pending Status (need to see more candidates

before taking decision)

Shortlisted for final interview

To be evaluated for other profile

Not found Suitable for the profile

' Designation

Name & Slgnature of Panel Members
i Name ;

T

~ Signature

Sectlon / Block
Head

Sedesp

st

HR
Representative

Gnﬂ-@’)wvv

~

Function Head

Factory
Head/Plant Head

PI%PKLT

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Personal Information Form

:

(Apprentice / NEEM)

SUN

Annexure - A

PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname
Rodiny Pyemorod | Tadnav

Father’s ’ ; B
Nams Precnaing Gnapwilay ~Tadnay
Contact No | (O) | (R) | Mobile  [§26R001504
Email ID: |y 4int1a dnov 528 @ 80emY). (om

PO Present Address i Permanent Address
ShwPuy DS - Dywe.

N Sur Pist ~Dnyqie

Place of Birth Marital No'of
Date of Birth Age (yrs) Religion (I_‘ own/ Stifis | Children Male | Female
_ Village)

14 Jan. {92460y 21 WA [Dondwaicha [ Mo o ¥
Aadhar Card No. [340.94991%5618 | PAN Card No. |
Details of Family Members (Parents/ Spouse/ Children)

i Name Relationship Age Occupation
L | Premaing “Tadvayv tudneg, 50 Fasmen
° | qonuia Tadnoy movhes 40
| Prgenod Todvov | Brygines. 2.4
4
: _
Education (last qualification to be mentioned first)

Duration of Course
# Exam Passed Sch[c-)]ol.‘/’eC:ilege/ From To % of Marks
aiversicy [DD/MM/YY] | [DD/MM/YY]
AR PR ST i

L 19 Pronvn 9pd Yooy o? g\fﬂ’wy I mset 9G29 Be Poaviny

2 [0Pnoriyn \SE Yeae |YR.Paret \ashilie] MNSQAL ng2l 69.09

3 Wa.0 VR P Ty oM PR € | VUSSR Reurd]  9.020 BT RS

41 8.8.¢ H-R-P milln Scheot] NG Shikeotry  9.91R %6 .20

How did you know about this Vacancy?:

Are you related to anyone employed in this
company (Y/N)? If yes, give details

QQMPUS Tnkevwew

cued

Name: N
Department: N
Relationship: NJ

P

IPAL

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
| and approximate date of interview.

\Jo
References (person mentioned should hold responsible positions and should not be relative
Name Address & Contact Occupation Years of Acquaintance
. P Ninove | Ot Shireur | Pafnripie Tvom 2 Y earvs
ISt - Dyvire ’
Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the
services of the company.

Date 11|as) A Signature: r:%w @
Ao

Sun Pharmaceutical Industries Limited




INTERVIEW ASSESSMENT SHEET

Apprentice / NEEM

SUN

ANNEXURE - B i gt
Name Location Position Date
—fi&,&iw ¢ /_LXA'Q‘\&\\{ HG,Q‘(] Ay Ine e 7)0C~/rz/r)_/

Suitability to Role/Profile w.r.t. required Parameters (Please tick v' in the relevant grid)

Parameter Totally suitable Moderately suitable Less suitable
Age A"

Education oy

Experience

Skill / Attribute: Please Mark (v)

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance o
Communication (English
Language) il
Subject Knowledge v
Source of Resume
Comments of Panel Members justifying Selection/Rejection/Pending Status:
Candidate Recommended for (Please tick _ in the relevant grid)
Suitable for Apprentice / Neem R o Pending Status (need to see more candidates
before taking decision)
Shortlisted for final interview To be evaluated for other profile
Not found Suitable for the profile
Name & Slgnature of Panel Members
- Designation Name e _Signature  Date B
Section / Block
Head ..QAMACLU‘ cgv‘b’??\ gt~ /7/0§*/ rif

HR 6
Representative m@’\

KA

<@

7 / 0S/22_

Function Head

Factory
Head/Plant Head

H.R Patel Institute of Phamaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Personal Information Form :'5? 4
(Apprentice / NEEM) r |
Annexure - A PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname

DivYa. Pradigging Raoput,

Father’s

Name Pradigsial Su~adsiay  Raipud
Contact No | (O) (1 (R) U| Mobile ]

Email ID: | divda~ralpud 3240 Joradl - com

Present Address Permanent Address
At —Nave |\ padhast At Nave \ondhanse Past
Post 1~ ety | {‘—(—a_,\ S\r\'\mr Vaty ITG\) S\r\\f‘a’PU\"(
NS Phode | Malharashing si-Dure | Mahaveghire

Place of Birth Marital No of
Date of Birth Age (yrs) Religion (Town/ Statis | Children Male | Female
Village)
W Joulzoa2 \9 Windul pavC \ondhhe  NO o V'
Aadhar Card No. | | PAN Card No. |
Details of Family Members (Parents/ Spouse/ Children)
# Name Relationship Age Occupation
: ﬂaw{s\nx} Rojput cigHaery 40 ‘
. Nisha Rajpad Sisder 20
2 D\ Vi Roay pud
t Telas Ra)pud bgothe~c 1%
5
Education (last qualification to be mentioned first)
e Duration of Course
# Exam Passed SChS?ll.é Coi{[le:,e/ From To % of Marks
e [DD/MM/YY] | [DD/MM/YY]
A 1T P Tngdaadtd & s
1 B P ooy of, p‘l\aqrm_% cy l ZOoN22] 2022 | pppeay
s (=X H‘ = Y2 - P ]
. ,;t \Ia\ﬁfmmctc‘a 5 (ﬂ%hmf‘%ﬂ 202D o2 4R € 4o
X K I
i R gﬂ\\f%%agq,\c\lb%i?g— 20 49 20 20 S . sad-
4 S<ScC R Ped et Vvogul Lo \if 2049 £ 4o
How did you know about this Vacancy?: Are you related to anyone employed in this
company (Y/N)? If yes, give details
Name: p
Department: N
Relationship: sy

P%@If:‘f\ 3
H.R Patel Institute of Pharmace! tical

cation & Research
SE’&?]:r Dist.Dhule(M.S) 425 405




INTERVIEW ASSESSMENT SHEET

SUN

Apprentice / NEEM
ANNEXURE - B i+
Name Location Position Date ]
W4 oo, - J
s e ‘ (5] ¢
e put Hadef, /Ipps 7o [sq

Suitability to Role/Profile w.r.t, required Parameter

s (Please tick v in the relevant grid)

.

Parameter ' Totally suitable Moderately suitable Less suitable

Age —

Education B L S
| Experience i

Skill / Attribute: Please Mark (v)

Poor

[ Average Good

rVery Good Excellent

Skill/ Attribute
.!% ppearance
Communication (English
IJ.anguage)

'\/‘"‘
v

| Subject Knowledge

Comments of Pane| Members justifying SelectlonIRejectloanendmg Status:

Fov P»"\bc:Q,LL'—/’«-vv " .

Giod  Commun’colsiom

E e ke Aot Arfter epm)
X fas:uxuy Needed 3@43

F

Suitable for Apprentice / Neem

Candidate Recommended for Please tick

_ in the relevant grid

Pending Status (need to see more candidates

before taking decision)

Shortlisted for final interview

To be evaluated for other profile

Not found Suitable for the rofile

Name & S:gnature of Panel Members

Designation

B Name 3 S Slgnature : Date
Section / Block \h ﬂf
e C/I«“\DI\J&*{; @Jm e 1T ("S\ l e
HR —
Representative l\’i G h""“ca) @ (7/0%/22
Function Head S (m
""-“’W\ % 1% 8o TS
Factory
Head/Plant Head
| PAL
H.R Pate! Institute of Pharmaceutical
Education & Research

Shirpur Dist.Dhula{M.S) 425 406




Personal Information Form
(Apprentice / NEEM)

Annexure - A

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname
Abhavesh Suni Yarule
Father’s t
N gaung Madhyka  yarude
Contact No | (0) | (R) [ Mobile |53§ 3 54.0014-
Email ID:
Present Address Permanent Address
H]P Mudanad .t ha) gan ]l\/P Mudavad v halsax
Tod - Sindiehedaq Tod - ghndichedq
Dlst2phdle D-{gtﬂohqle-
s Place of Birth _
. by Marital No of
Date of Birth Age (yrs) Religion (Town/ Statos | Children Male | Female )
Village) i
{9/ 2002 0.0 Hindd [MhedgaY " [Gamamid o

Aadhar Card No. [44908329314920 | PAN Card No. |
Details of Family Members (Parents/ Spouse/ Children)

i Name Relationship Age Occupation
l suni| Mad hulka” vande  Fophe 4¢ favme~r~+
2 |pnito sunil varud e Mothes . A0 House - 1A1fle
3 Soqart Sunil Vayude evothe 1€ Stud exd
4
5

@ueation (last qualification to be mentioned first)
: Duration of Course
# Exam Passed SChS?]Iiie(r:;ltlege/ From To % of Marks
y_ [DD/MM /YY] | [DD/MM/YY] ‘

1. | ST=bphoe® | wapabel PG 2072 V2 | pPwaiten)

2 | FY- pphon™ Mkpatel fnuirt 575 20 2.\ 1Y .00,

3 HGC Y- PR %03q~rcd 201 9 20 2D Fr ALY

4 8L PebT Mhadsat| 9p3 20 1 ¢ 7K. 207/
How did you know about this Vacancy?: Are you related to anyone employed in this

company (Y/N)? If yes, give details
) Name:
o) @m/w H R Pujﬁ/A meh ke 'j‘f Department:
G Oy ’ e
=P LU/ ' % }‘r/) b Relationship:

s LR BBU) |1
PRINCIPAL -

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




/

[ Have you been interviewed previously in thi

and approximate date of interview.

s company (Y/N)? If yes, what was the post applied i

References (person mentioned should hold responsible positions and should not be relative

Name

Address & Contact

Occupation

Years of Acquaintance

Q-0 Wipawe gy | Shis Pur

PrinciP\ € ¢

- e

7 \c}\c}&-‘\\e_ <

Shivpue

teathe

R (G2~

Declaration

I certify that the facts stated by me in this applic
or suppression of any information will render

services of the company.

ation are true. 1 understand that any misrepresentation
me liable for summary dismissal forthwith from the

Date

Signature: g ! -

Sun Pharmaceutical Industries Limited




/ INTERVIEW ASSESSMENT SHEET

/ Apprentice / NEEM
. y ANNEXURE - B
[ Name f.ocation Position Date

o L

BM% Nowde Halo? Appﬂu\""cf_a 17 [02._|ty;_

Suitability to Role/Profile w.r.t. required Parameters (Please tick ¥ in the relevant grid)
parameter Totally suitable Moderately suitable Less suitable

Age (Ve
Education o e

Experience

Skill / Attribute: Please Mark (v')

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance A"
Communication (English s
Language)

Subject Knowledge

Source of Resume

m ents of Panel Members justifying Selection/Rejection/Pending Status:
or produckbo C(meegﬁj'aﬂelrl otler Aned N een

didate Recommended for (Please tick _in the relevant grid)

Suitable for Apprentice / Neem Pending Status (need to see more candidates
S _ - before taking decision) -
tlisted for final interview To be evaluated for other profile _
nd Suitable for the profile
& Signature of Panel Members
gulOn: . | Name Signature Date

\ (less

1 el (@ﬁ (1/05/ 22

:
:

\ T (st o

PRINCIPAL -

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




| Personal Information Form
(Apprentice / NEEM)

Annexure - A

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

PHARMA

Mr/ Ms/ Dr_| First Name Middle name Surname
DNy SantoSh wadh
Father’s
Niiiie sapyash Daulc - WAJH
Contact No | (O) | R) [ Mobile  [R1< 777531
Email ID:
Present Address Permanent Address
by S PPM CoNeIe SHivuy |SPPR College near
Dist— Phule. SHIrpUdr DiskpPhu e .
Place of Birth L
: 5.2 Marital No of
; 1
Date of Birth Age (yrs) Religion (TO\\ n/ G I Edcen Male | Female
Village)
28— 14 -2003 9 Windy | Shiypdr no Nno il
Aadhar Card No. | A905 14763 579) | PAN Card No. |
Details of Family Members (Parents/ Spouse/ Children)
i Name Relationship Age Occupation
! |sanrash wagh Carher us Fanm l
i Broyari  Wagh ymMat-nty |
. Divyan wagh ' 9
4 luishal  wagh i
S I Nivesh  Wagh \S
Education (last qualification to be mentioned first)
Duration of Course
# Exam Passed Sc}l&zug::tle"d From To % of Marks
: y [DD/MM/YY] | [DD/MM/YY]
2Nad jear W R P 1.0
! o pharm kel (’_P =8 ) 20272 Appear
2 |\sY 3eAYDphopyH . pare]-TOp| 20 20 se2) |15 029
3 M. S- . 209 2020 70.82%)¢
4 B B 2017 2y T19-409)e
How did you know about this Vacancy?: Are you related to anyone employed in this e
company (Y/N)? If yes, give details
CAMPUS iﬂ\r@*‘\!i@w Name: ~
W RPare] nsvkale S Department: o
Phrayim acy  Shr - Relationship: N |
IPAlc‘:-e tical
ity harmaceul
H’Rggtgggs{}grt\egge;earch v

Shirpur Dist.Dhule(M.S) 423 405




INTERVIEW ASSESSMENT SHEET

Apprentice / NEEM
ANNEXURE - b

[ Name

Location i

Position

F

:'D;V]mwt ¢ ot

Hold

ATP“’”"N%\( e

Suitability to Role/Profile w.r.t. required Parameters (Please tick ¥ in the relevant grid)

Parameter Totally suitable Moderately suitable Less suitable.
Age Ko™

Education W

Experience

Skill / Attribute: Please Mark (¥')

SmeJeﬁp S

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance X
Communication (English
Language) N
Subject Knowledge (s
Source of Resume
Comments of Panel Members justifying Selection/Rejection/Pending Status:
Candidate Recommended for (Please tick _in the relevant grid)
Suitable for Apprentice / Neem Pending Status (need to see more candidates
before taking decision)
Shertlisted for final interview To be evaluated for other profile
Not found Suitable for the profile
Name & Signature of Panel Members
Designation Name Signature Date
Section / Block
Head ‘Q(LMA{'/

17 [ e<fr—

HR lom g‘Qg,]
Representative ‘\[G

[Kauas

3

| 7/05/22_

Function Head

Factory
Head/Plant Head

‘PRINCIPAL

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405



Personal Information Form

s

(Apprentice / NEEM)

Anne

xure - A

PHARMA

Please read the form carefully and fill the particulars in BL

The information you submit will be treated as strictly confidential.

OCK letters in your own handwriting.

Mr/ Ms/ Dr First Name Middle name Sumame
Praki\c Suni | Dvs \¢
R T
Contact No | (0) | (R) | Mobile  [dom) 49 &\ 0 >\ |
Email 1D:

Present Address

RY Rt idasdad | ta)ua
Shindiehede \Bigk Hhde

Permanent Address

& Rost wud o ad  Tauléa,
Shindkhed o g

Ohd e
Place of Birth :
) 3 .. Marital No of
Date of Birth Age (yrs) Religion (”l_"own/ Status | Children Male | Female
Village)

$110 \nger 20 hede | wOovad unmomed [ O e
Aadhar Card No. [33\S 39°6 549 |PAN CardNo. | —
Details of Family Members (Parents/ Spouse/ Children)

i Name Relationship Age Occupation
L] 5o teachingbh ool | mune, SO Romer
& Nemiedrer Suml| bl e ™oy, en ) foust, pe-
3 Vedan\-  Somy \_Dovi ¢ Brother | ¢ Eduadion .
4
: .

@ucmion (last qualification to be mentioned first)
Duration of Course
h
# Exam Passed SE Sﬁliée?;ilege/ From To % of Marks
y [DD/MM/YY] | [DD/MM/YY]
Hake \- SH :

HEE Ay | %] 2020 | hppesy

= | s ey (VR PRI fep 201 by -

3 | nsc ROy | Pelg | weeo 785 .

4 L& ¢ Ty~ m}uhw;ﬁlzm QJ\"] 20\ % 2. 504/,

How did you know about this Vacancy?:

Too) ‘CC]MV\DLL%-
%SHW 'j )H)‘PUY'

Are you related to anyone employed in this
company (Y/N)? If yes, give details

H R pade |

Name:

Department:

Relationship: o

: e
=] PAL

i ticat;
Pate! Institute of Pharmaceu al;
HREducation & Re:."seat'c:.:;;5
Shirpur Dist.Dhule(M.S) 425




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview.

LRefé?ences (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation Years of Acquaintance
% ReAhaye <F Shyr pors Pring p/€ LN eges,
= halle Shivpor e T Eons
Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the
services of the company.

Date Signature: VW/ ﬂ

Sun Pharmaceutical Industries Limited




Pratik S Dorik

D. Pharm
CONTACT: +9021998101

Email Id : pratikdorik@gmail.com

CAREER OBJECTIVE :

Seeking a position to utilise my skill and abilities. To gain valuable experiance in a proffesional organisation, whichoffer

ample of scope for growth, development and which also fasters Learning.

Name of the
exam

University/Board

College

Year

Percentage

Second Year
D Pharm

Maharashtra State Board
of Technical Education,
Mumbai.

H.R.P.I.P.ER.
Shirpur, Dist-Dhule

2021-2022

Awaited. 5 .

Fist Year
D Pharm

Maharashtra State Board

of Technical Education,
Mumbai.

H.R.P.LP.ER.
Shirpur, Dist-Dhule

2020-2021

H.S.C.

Mabharashtra State Board,
Nashik.

R.C. patel enghish
Medium Junior College

Shirpur

2019-2020

Maharashtra State Board,
Nashik,

Javar nutan Vidyalaya,
Warud,

2017-2018

Participated in college level poster Presentation on World Liver day 2022 at HRPIPER, Shirpur

Participated in Maharashtra Olympiad Movement

Tablet Punching Machine

Capsule Filing Machine

Autoclave Machine & Hot Air Oven

H.R Patel Institute of Pharmaceutical

Shirpur Dist.Dhule(M.S) 425 405

Education & Research




Personal Information Form

(Apprentice / NEEM)

SUN

Annexure - A

PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname
- kaduomnS | Raferd®e Pou |
ather’s > 5
e Rojend®a  chudarmm pads |
Contact No | (O) | (R) | Mobile [8806R8ITR
Email ID: Kood3 | 1g\2.02.@ Grnail .
Present Address Permanent Address

Pt Rudaali - —Tal-Shiaqur)”

AL. Rudavals Tod -

pist - phule . Shiepue. Dist- phule.
Place of Birth ;
: .. Marital No of
Date of Birth Age (yrs) Religion (Town/ Status | Children Male | Female
Village)

19-19-9002]| 39 Hindu | Ammadner N© ) v
Aadhar Card No. | | PAN Card No. |
Details of Family Members (Parents/ Spouse/ Children)

# Name Relationship Age Occupation
1 R&‘i’ehd&a pedi| fodheloy SO ‘R]’Tfﬁe‘%,‘
2 [vassho)t  pods) Motecr 40 Housewle
3 |Goged=s pad§l giste. oy 9
4 | Rolyorey  pedS| 19 Studen
5 | koK podd) Rosehecy 15 Shodent
Education (last qualification to be mentioned first)

Duration of Course
# Exam Passed SChSOI. / qutlege/ " From To % of Marks
mversity | ipprMMm/YY] | [DDMMAYY] .

1 [and ya o-prorm{r - R pokel Pher| apan-a | 9009 A PP

2 |[4styw - phamlb- R pokel phapd 2.0 2.0 q_pa) EE T e

Tl eiC s rr-%pﬂ(x(ell&yé 2Lalq oD o,

n ; s g
4 |S:6-C iy \q\n p LIS 21071} Loly 84 .60

How did you know about this Vacancy?:

Are you related to anyone employed in this
company (Y/N)? If yes, give details

Cerm peus™ Trtewias
el prsiStude

S\W\WPL\W

Name:

A

Department:

N

Relationship:

N

H.R Patel Institute of Pharmaceutical .
Education & Research ;
Shirpur Dist.Dhule(M.S) 425 405




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview.

No

References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation Years of Acquaintance
ocr. P 8. Nirave | A Shiepus | patndGple forom 2 \yerg
Disk - phuwle '
Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation

or suppression of any information will render me liable for summary dismissal forthwith from the
services of the company.

Date |3-|o S| L) _ Signature: E, %P g | ‘

Sun Pharmaceutical Industries Limited




PATIL KALYANI RAJENDRA

E-mail :kpatil191202@gmail.com
Mob.No:8830688178

@ OBJECTIVE

“To work with an organization which offers a challengingwork culture and where my professional
competencies can be best put to practice for organizational growth.”

EDUCATION
7 ‘Deg'ré'e' o ~ Institute i Board/UniQérsity Yearof Academic Grade
passing
D.PHARM2 H.R.P.l.ofPharm., MSBT,Mu'n"ibai 2022 Appeared
Shirpur
D.PHARM1 H.R.P.l.ofPharm., MSBT,Mumbai 2021 77.73%
Shirpur
H.S.C Dr.P R G arts,commerce and NashikBoard 2'020” | 80%
science College,Shirpur i
$5.C  KanyaHighSchool, NashikBoard 2018 84.60%

Shirpur

o)

<:6D
e

PERSONALDETAILS

« Name :Patil Kalyani Rajendra

 Age:l19Years

« DateofBirth:19/12/2002

. Address:At.post.rudaWali Tal.ShirpurDist.DhulePincode:425421
« Phone/Mobile:+918830688178

« E-maillD:kpatil191202@gmail.com

« MaritalStatus:Unmarried

« LanguageProficiency: Hindi,Marathi,English

P PAL~

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Personal Information Form
(Apprentice / NEEM)

Annexure - A PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

[ Mr/ Ms/ Dr First Name Middle name Surname
Gitanjoll |Rajendva | patil
eS| Rajendva Bhaidas Pat]
Contact No | (O) | R) | Mobile 832935752
Email ID: patilgitu5699 @gmaul -Comn
Present Address Permanent Address

At post Ralmadi, Tal- | At post Kadmedi, Tdl.
Shindkheda, pist-bhwle| Shindkheda, Dist- Dhule

Place of Birth Maisital Ny i
Date of Birth Age (yrs) Religion (’1_'0wu/ Siutiis - | Childien Male | Female
Village)
05]06(1399 23 Hindu | Waghode | - : T

Aadhar Card No. [4687 2123 273 | PAN Card No, ]
Details of Family Members (Parents/ Spouse/ Children)

# Name Relationship Age Occupation
: Rajendra Bhaidds Patil Fathev 52 Teacher ~
*  |vandees Rejendya Padd — Mothers Ly House makey
3= |Mhng) Rajendva Patil Brothex 20 Student -
4
5

Education (last qualification to be mentioned first)

Duration of Course
# Exam Passed Sch{t_)]?lliée(ssltlege/ From To % of Marks
; Y [DD/MM/YY] | [DDMM/YY]
L |B-Phasmaey [HHEEPER Aug.2013 |Sept-2021 | 70-69
2 |'H.s-C. K-T-HM Cotlege, | Apr.2oig |Feb. 2017 | 5+.4¢
3 | S-miv. Rachand Vidyalayg, may 2014 [Mar- 2015 | 25.00
4
How did you know about this Vacancy?: Are you related to anyone employed in this
T company (Y/N)? If yes, give details
Name: NO

Campus Daive
Department: NG .

Relationship: T\;O 5

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405

~




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for )
and approximate date of interview.

References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation Years of Acquaintance

Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the

services of the company. .

Date |7)o5l2022 Signature: ng

Sun Pharmaceutical Industries Limited




\
\

Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview.

‘.ﬂ""‘ll

References (person mentioned should hold responsible positions and should not be relative

Name

Address & Contact

Occupation

Years of Acquaintance

Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the
services of the company.

Date |7)o05|2022

Signature: QEM

Sun Pharmaceutical Industries Limited

i -
.,,ﬂ"‘




INTERVIEW ASSESSMENT SHEET il
Apprentice/ NEEM S UN

ANNEXURE - B

PHARMA

Name Location Position Date

Glawabe {0 fah) Halsl A—,o,v e {7]es / e

Suitability to Role/Profile w.r.t. required Parameters (Please tick v in the relevant grid)

Parameter Totally suitable Moderately suitable Less suitable
Age L il

Education N

Experience

Skill / Attribute: Please Mark (v)

. Skill/ Attribute Poor Average Good Very Good Excellent
Appearance 7
Communication (English :
Language) \/
Subject Knowledge "

Source of Resume

Comments of Panel Members justifying Selection/Rejection/Pending Statuis:

Candidate Recommended for (Please tick _ in the relevant grid)

. Suitable for Apprentice / Neem a7 Pending Status (need to see more candidates
before taking decision)
Shortlisted for final interview To be evaluated for other profile
Not found Suitable for the profile

Name & Slgnature of Panel Members :
__Designation - Name cigl s i i Signature « Date =

Sectlz:;’flock &&W’Qﬂ( &L&'b’ﬁ ot }7(95‘/(7;7,_
HR X e
Representative ﬁ‘lQ)T\"“ W (7/0 S /2.1___

Function Head |

Factory
Head/Plant Head

H.R Patel Insfrtute of Pharmaceutlcal
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Personal Information Form

(Apprentice / NEEM)

Annexure - A

SUN

PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mi/ Ms/ Dr First Name Middle name Surname
Meogna SUR dey Tadhay
Father’s i
Name S udedee “Totex arm Sadhd
ContactNo_| (0) [(® [Mobile  |g5302932 20
Email ID: ﬁ\&\\'\n\aﬂ‘f\d\l S276 @ C\?\rﬂm, Com
Present Address Permanent Address
plar:37, Pudh o&wg c@\o piot Re37 , @udh. Dairy Thlory
Stiwpiy - SR SNTWT  Tal— SNYPT
PAsi = over - Prule
Place of Birth :
) oo Marital No of
Date of Birth Age (yrs) Religion (”l_“own/ Statis | Childeeii Male | Female
Village)
GR/s7 L\ DHT .5 Hindd) Sy PUY bnaaxzried]  — v
Aadhar Card No. | &'s~ o 7024 844 | PAN Card No. |
Details of Family Members (Parents/ Spouse/ Children)
# Name Relationship Age Occupation
D lexpden —rotavom Tudhe|  Qathgy M7 Sy -8l e tnal
- Snalin il dey Jadhuy | fleyheld 4% HQ\AQQLI,\J\'A‘Q—
3
4
S
Education (last qualification to be mentioned first)
Duration of Course
# Exam Passed SCh&‘I’]I. \’f Coiltlege/ From To % of Marks
LFREBY [DD/MM /YY] | [DD/MM/YY]
I mnopredmnes)  [wg-oLTope R Ty 2ol Oy 298 | R2-T72 /s
2 |p PNy N ee R0 T .RE.R —;\uf\"a.%, Mo 2919 A /e
3 | W&c B pgd T Collel nine 13 Fenloois| 72 <42/
%] S8 R puis_\ Eppn | Zee Oardh 2o §6.34 /4

l‘!l

How did you know about this VacancyV

Are you related to anyone employed in this

company (Y/N)? If yes, give details N o
Therow %X\ (nlte qe . Name:
Department:
Jra i /
P PAL

H.R Patel Institute of Pharmaceutical

Education & Research
Shirpur Dist.Dhule(M.S) 425 405



Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview.

Ne-
References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation Years of Acquaintance
Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the

services of the company. .

Date 1$/0s | , Signature: D
S /2022 \_
/ AR

Sun Pharmaceutical Industries Limited

e



ot
INTERVIEW ASSESSMENT SHEET e
Apprentice / NEEM SUN

ANNEXURE - B ot

Name Location Position Date
eqho o A
/ mes 0 e o \s)
Suitability to Role/Profile w.r.t. required Parameters (Please tick v in the relevant grid)
Parameter Totally suitable Moderately suitable ~ Less suitable
Age L
Education L/
Experience &

. Skill / Attribute: Please Mark (v)

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance —
Communication (English
Language) -~
Subject Knowledge et
Source of Resume
Comments of Panel Members justifying Selection/Rejection/Pending Status:
satveble  Re g A QRO
. Candidate Recommended for (Please tick T in the relevant grid)
Suitable for Apprentice / Neem — Pending Status (need to see more candidates
before taking decision)
Shortlisted for final interview To be evaluated for other profile

Not found Suitable for the profile

Name & Slgnature of Panel Members

_ Designation __Name Dates

Sectlon / Block S (-m\ e '
Head W\Q \ (_S 172512

Repre:fntative I“f@ IU:CQ’) (@\/\ l7/0 S/Z 7

K o)

Function Head

..,vnmeu.

H.R Patel Institute of Pharmaceutical
Education & Research

Factory c}" a5
Head/Plant Head Qp, D
k% PRINEIPAL

‘,‘ Shirpur DisLDhUIe(M.S) 425 405
es“"



d " Persomni Information Form

s (Apprentice / NEEM) S
__ Annexure-A ——— SUN
Annexure - A A

Please read the form carefully and fill the particulars in BLOCK letters In your own handwriting.
The information you submit will be treated as strictly confidential,

Mr/ Ms/ Dr First Name Middle name Surname
™~ SUvaygina Pavinchasing] Pora eshy
<

FALEr s Pau) ndvosing fcalusing  mordechi

Name

Contact No | (0) [® — TMobile | sgweeree

Email ID: Pored eshyiSuvo) 432 Q) majl-comMm,

Present Address Permanent Address
Bodayi nagar, kaveond_ | At Undani, post - andisidy
Nako, &N vpuc Tal-pasola, mist-:rmamr\.

Place of Birth
(Town/

Marital No of

Children

Education (last qualification to be mentioned first)

Duration of Course
S
# ch[(}zli:e(l'j‘sc;ilege/ From To % of Marks
S Y [DD/MM/YY] | [DDMM/YY]
\§™[07)20\9

228 [sa\q | gaap ] |
ooy | eamo | |

2L o\
e tdol ao\q | sel | erse ] |
How did you know about this Vacancy?: Are you related to anyone employed in this 5{
company (Y/N)? If yes, give details
Name: NO
Comput U c . Department:

an —
|

—

Relationship:
P

’ O |
N ——— ]

PRi PAL
H.R Patel Institute of Pharmaceutical

Education & Research
Shirpur Dist.Dhule{M.S) 425 405




“

Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview. '

References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation  ~ Years of Acquaintance
o UK chakab TTaoheC
o S'B Rog Ponaiple |-
Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation

or suppression of any information will render me liable for summary dismissal forthwith from the
services of the company. ._

Date \?\og\golL Signature:_@m

e 1t

Sun Pharmaceutical Industries Limited

v



-
il

INTERVIEW ASSESSMENT SHEET

Apprentice / NEEM

¥

SUN

Suitability to Role/Profile w.r.t. required Parameters

PHARMA
ANNEXURE -B
B Name o Location Position Date
Jorrdesta! J4ulo)
su 3Ny
R

(Please tick v in the relevant grid)

Less suitable

Parameter Totally suitable Moderately suitable
Age L

Education oo

Experience h_/

Skill / Attribute: Please Mark (v)

Skill/ Attribute Poor Average Good Very Good | Excellent
Appearance L-
Communication (English e
Language)
Subject Knowledge e
—

Source of Resume

Comments of Panel Members justifying Selectioanejection!Pending Status:
swileble (s S eyl
Candidate Recommended for (Please tick __ in the relevant grid)
Suitable for Apprentice / Neem w Pending Status (need to see more candidates
before taking decision)

Shortlisted for final interview To be evaluated for other profile
Not found Suitable for the profile
Name & Signature of Panel Members = R

Section / Block

Head (el 82, FrisglP.
bk 6 N N (VA0 20
Representative Kn-ﬂfgj’,\gkj (‘<C
Function Head Ji .
Factory
Head/Plant Head
' PAL ~

H.R Patel Institute of Pharmaceutical

Education & Research
Shirpur Dist.Dhule(M.S) 425 405




e}

Personal Information Form

(Apprentice

/ NEEM)

SUN

Annexu

re-A

PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential. :

Mr/ Ms/ Dr First Name Middle name Surname
Archana Sanjay Pat |

Father’s . - .

Name Sq'}iq'\[ Lotan PCl-h\

Contact No | (O) I (R) | Mobile |8?—G?—9.q06 24

Email ID:  |archanaspaR|2¢3@gmall.com kK
Present Address Permanent Address

Plot Mo -5 B mahaveernag-| PIoENY ~ 75 B mahaveer

avr Shindkheda , Ta- ghin- [NAgoxw Shindkhedaq Tal -

dkhed o pist - prul e Shindkheda pict-Phute |

Flass ol Birth Marital | No of
Date of Birth Age (yrs) Religion ("I"own/ Statis | Children Male | Female “
Village)
29 fo5[a2000 Hind u | shindkheda|unm — -
Aadhar Card No. |53%5 39492875 [PAN CardNo. [ EQKPP52342 A
Details of Family Members (Parents/ Spouse/ Children)
# Name Relationship Age Occupation
: 50\m G-A-J Lvtan PGJ\! | Fathe~ 52 Tea chey
2 |Aasha SQr\\m{ pu_h,\ Mothe~ 4=+ HO:-)Q.‘S?L
3
4
5
Education (last qualification to be mentioned first)
Duration of Course
S Exam Passed Schsc{)lli;’;;ilege/ From To™: % % of Marks
Y [DD/MM/YY] | [DDMM/YY]
\.
L g phawem o loe iy —2088 [prrsuing. [Bpursulg
2 | Hesico MK 3 Tuntor g (o8 ~20%F  [Feb-2018 | 7446
4 8190 SmFinﬁ?’thchoO\ mch~'zn|§‘ rMorch-20\8 29,60
4
How did you know about this Vacancy?: Are you related to anyone employed in this
company (Y/N)? If yes, give details
. Name: No
Cam pU S pnve
Department: N o
R 4o
A%
A

HRPat

Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405

‘P/AL




LY

Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview.

References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation Years of Acquaintance
V'Y ssigtany
DY+ Vs K Chadap A ELoat By
pr.S:8: Berd Principle
Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the

services of the company.

Date \-}_ G DTS Signature:

Lovdy

Sun Pharmaceutical Industries Limited




INTERVIEW ASSESSMENT SHEET

Apprentice/ NEEM

ANNEXURE - B shiicio
Name Location Position Date
hiorana & Pat) | Hols Appreice 7] ec |

Suitability to Role/Profile w.r.t. required Parameters (Please tick v" in the relevant grid)

Parameter Totally suitable Moderately suitable Less suitable
Age N

Education A

Experience

Skill / Attribute: Please Mark (v)

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance g

Communication (English

Language) A

Subject Knowledge .

Source of Resume

Comments of Panel Members justifying Selection/Rejection/Pending Status:

Candidate Recommended for (Please tick _ in the relevant grid)

Suitable for Apprentice / Neem

Kot Pending Status (need to see more candidates
before taking decision)

Shortlisted for final interview

To be evaluated for other profile

Not found Suitable for the profile

Name & Signature of Panel Members

" Designation Ghea

~ Signature

Section / Block T
Head %V\J@LP ‘2_‘4‘(’2\

1710’_(‘(%

HR jont
Representative K

\'7/05/24

Function Head

Factory
Head/Plant Head

PR%EAL |
ateHnstitute o Pharmaceutical |

" Education & Research

Shirpur Dist.Dhule(M.S) 425 405

LoDates




Pe_rsonal Information Form

(Apprentice / NEEM)

Annexure - A

PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

roox o : S\‘\'(‘WWT, Dhude ]

Mr/ Ms/ Dr First Name Middle name Surname
W, Rowb Snoauwan Malhoian
Father’s %
Name %\‘\O‘%\OCXQ Qﬂé\m&'}‘ﬁ (\(\0&\0{)04\) y
Contact No | (0) 1 (®) Mobile  [837909 b72)
Email ID: oo TIME 000\ S apal) - CON | .
Present Address Permanent Address

Rk Jawwnere « W -Tolgorn,

Wesiol tadhoradneg
. Place of Birth .
; w Marital No of

Date of Birth Age (yrs) Religion \(/"lfltl);;z; Status | Children Male | Female
\é[ol !%0\ ) Hindu | Joonery  [Uowerked| = v
Aadhar Card No. | 40309 ¥S6 76 46 | PAN Card No. | GHF PMG6 S D
Details of Family Members (Parents/ Spouse/ Children)

# Name Relationship Age Occupation
! [fhoauon Rednurally ol FoXloere 49 Forseoere.
= NoH %\\0{\}0% Rm\\o‘s\\;x) tMoXnerr Qo Housge wite
3
4
5

. Education (last qualification to be mentioned first)
Duration of Course
# Exam Passed SChS(;li\/, e(l:‘;)iltlege/ From To % of Marks
Y [DD/MM/YY] | [DDMM/YY]

I | R-O\homen HWRPLPER, dun 2018 e ag

2 W5 C L-L-J-C Fomoer |Gy 2017 |Ceb Dol sl-q2+/.

3 S-6.C N €-S - Jannery | paondn 201t Waordn Do)\ 6 05

4

How did you know about this Vacancy?:

Are you related to anyone employed in this
company, (¥/N)? If yes, give details

Coumpud Triwe

Name: Su‘ﬁ'\\— Exnodn WM\-ID"€63|

Relationship:
Y

Department: Q€ -\od LSt Sxceadive

F

B
LML
H.R Patel Institute of

Education & Research
Shirpur Dist.Dhule(M.S) 425 405

Pharmaceutical



Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview. &

No
References (person mentioned should hold responsible positions and should not be relative
Name Address & Contact Occupation Years of Acquaintance
Ay Nk O Teadnars
e © 8 Romd A adg\e
& : [

| Declaration j

I certify that the facts stated by me in this application are true. 1 understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the

services of the company.

Date \7 [og{ O Signature: M | )
1

Sun Pharmaceutical Industries Limited




INTERVIEW ASSESSMENT

SHEETY

Appr

ANNEXURE -

entice / NEEM

3

E Name

Locatien

__Position

Zc’u r/La)w:;mw

Hals]

g

(/C_.a

Suitability to Role/Profile w.r.t. required Parameters (Please tick ¥ in the relevant grid)

| Parameter Totally suitable Moderately suitable Less suitable
Age Ll
Education N
Experience

Skill / Attribute: Please Mark (v)

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance S

Communication (English "

Language)

Subject Knowledge -

Source of Resume

Comments of Panel Members justifying Seiection/Rejection/Pending Status:

Candidate Recommended for (Please tick

in the relevant grid)

Suitable for Apprentice / Neem

Pending Status (need to see more candidates
before taking decision)

Shortlisted for final interview

To be evaluated for other profile

Not found Suitable for the profile

Name & Signature of Panel Members

Representative

Designation Name Signature Date
Section / Block
o _S.a\v\;lwf g'wa“?\ Forseress 172 b_f—/%
HR |

/osfzL.

Function Head

Factory
Head/Plant Head

PRINCIPAL

H.R Patel Institute of Pharmaceutical

Education & Research
Shirpur Dist.Dhule(M.S) 425 405




R——1

Personal Information Form

(Apprentice

/ NEEM)

Annexure - A

PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname

MP. ARDIL . AKHRTAR. | SHATKH-
Father’s =
Name SHRTKH AKHTAR.
Contact No | (O) [R) | Mobile  [723880(0 02.
Email ID: | cheilchadi) 014 @ gmail .com -

Present Address Permanent Address
162, Ganesh colony Shioputa. | AE past- Holvna rithe.
Dit. Dhule. Tel- SRy pun.
D‘lD]: . D \_LJ"e_;
Place of Birth )

Date of Birth Age (yrs) Religion ‘S:E‘](;::;/) ]\S/I;r:ltlzl Cll:li(])d?-gn Male | Female

28-0F-2000] 2] TSLAM. [ \YARA.  BINGE| — | v

Aadhar Card No. |[5987 39(2 2.042. | PAN Card No.

| kmpps 74971 T

Details of Family Members (Parents/ Spouse/ Children)

i Name Relationship Age Occupation
| SHATKH AKHTRR. | FATHER S6 FRRMER -
? _SPPIKH SHAFIKUNISA.  TMBTHER. 47 HOUSEAITLE
4
5
Education (last qualification to be mentioned first)

Durati R

# Exam Passed SChSOI./ qutlegef Fro‘:;ﬂ - OUI;E % of Marks

hyersILy [DD/MM/YY] | [DDMM/YY]

L {B-PHARM. [HRPT.P.ER|IS-07-201¢ Posung. | &.79.

2 'y, NASHIK BOARD] [6-0 6-20fol- 02-20(8 €8s

P L@ 8. NASHTIL ROARDI! -6 -203[26~06-2014-] 86 /s .

4

How did you know about this Vacancy?:

Are you related to anyone employed in this
company (Y/N)? If yes, give details - NO.

Name;

Department:

Relationship:

CRINEIPAL

H.R Patel Institute of Pharmaceutical

Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview. - TNQ -

References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation Years of Acquaintance

Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the

services of the company.

Date \7-05-2622. Signaturew

Sun Pharmaceutical Industries Limited -




INTERVIEW ASSESSMENT SHEET .
Apprentice /| NEEM
ANNEXURE - b

L ng]

t Name Location : _ Position o Date |

W b HA—PJ\ ATF'A'&/"\Q\C)Q—- (710(1‘2/2"

Suitability to Role/Profile w.r.t. required Parameters (Please tick ¥ in the relevant grid)

Parameter Totally suitable Moderately suitable Less suitable.
Age -

Education N

Experience

Skill / Attribute: Please Mark ()

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance w
Communication (English Lt
Language)
Subject Knowledge T
Source of Resume

Comments of Panei Members justifying Selection/Rejection/Pending Status.

Candidate Recommended for (Please tick in the relevant grid)

Suitable for Apprentice / Neem A’ Pending Status (need to see more candidates

. before taking decision) B
Shortlisted for final interview To be evaluated for other profile
Not found Suitable for the profile

Name & Signature of Panel Members
Designation Name Signature Date

Sectiar;;dBlock _wa:i@a.(} S-\A;aq\ R ’7(BT/%

e rels-lgl ative QT\Q s
Represematie | | ng}bhﬂ! \/" 17/0s /22

Function Head

Factory

Head/Plant Head
ﬂmacue(jz.w
% el

FRANGIVAL
H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




- | Personal Information Form ®
(Apprentice / NEEM)

SUN

Annexure - A PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname
MR. | JAYESH | RAJENDRA soNKULL
s | RATENDRA  SoNKUL
Contact No | (O) | (R) | Mobile  [9370083 824
Email ID: | jayeshSonkuwl @9mad/. Cora
Present Address Permanent Address
AT- PoST-SHIRPLR_ AT-PosT- SAMNER -
DIST- DHULE TA L- PARCHORA
PIN - 425408 DIST-TALGAON
. Place of Birth :
; i - Marital | No of
Date of Birth Age (yrs) Religion ‘SII‘I(;:;;/) Status | Children Male | Female
21-08-2000 21 HINDUSHEWRLE |Single] — Y™

Aadhar Card No. | FO064-089F0093% | PAN Card No. T KRKPsSS500&
Details of Family Members (Parents/ Spouse/ Children)

# Name Relationship Age Occupation
1 |soNkUL RATENDRR FATHER So FARMER,
2 |SoNKUL sSWATT R. MOTHER 35" HoUSE WZIkE
3 |SoNKUL PRAGATIR|  STISTER E EDNCATION
4
5
Education (last qualification to be mentioned first)
. School / College/ Duration of Course
# Exam Passed Whiversity From To % of Marks
[DD/MM/YY] | [DD/MM/YY]
1 | B.pPha&y | HRPTPER  |25-0%-I8 2020 _ | APPeat
2. | Hes.C. NASHTK BoALp |0-06-1%| 01-0%-18 | <9287
3 | & 8.0 NASHIK BohRD o) -05-15] 20-66-16 | &8F 20/
4
How did you know about this Vacancy?: Are you related to anyone employed in this
company (Y/N)? If yes, give details
Name: NoO
Camp WS DENe Department: i
Relationship:

PbélNCiPAL

H.R Patel Institute of Pharmaceutical
Education & Research
DistDhule(M.S) 425 405




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for—\\;
and approximate date of interview.

References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation -~ Years of Acquaintance
D2.V. Ik, dhatop A0, p EoFetet
P€.8. 8. R0t Peindip\e
Declaration

[ certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the
services of the company. .

Date Signature:
\Hos\eo2s @%Q

Sun Pharmaceutical Industries Limited




INTERVIEW ASSESSMENT SHEET

Apprentice / NEEM
ANNEXURE - B

Name

Location

_ Position

8 0 vJ-w-D
)N/&AA £

Hald]

i

77?03701/ |

Suitability to Role/Profile w.r.t. required Parameters (Please tick ¥ in the relevant grid)

Parameter Totally suitable Moderately suitable Less suitable
Age L

Education v

Experience

Skill / Attribute: Please Mark (v)

Skill/ Attribute

Poor

Average

Very Good Excellent

Appearance

Communication (English
Language)

Subject Knowledge

Good

"
"
A

Source of Resume

—

Comments of Panei Members justifying Selection/Rejection/Pending Status:

Candidate Recommended for (Please tick

in the relevant grid)

Suitable for Apprentice / Neem

Pending Status (need to see more candidates
before taking decision)

Shortlisted for final interview

To be evaluated for other profile

Not found Suitable for the profile

Name & Signature of Panel Members

Designation Name Signature Date
Section / Block A
Head S [ TN St 04 / o 7%
HR n ﬁ‘
Representative G ] (@"‘t

| 7/05/22_.

Function Head

Factory
Head/Plant Head

PRINCIPAL

H.R Patel Institute of Pharmaceutical

Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Personalflnformation Form

(Apprentice / NEEM)

Annexure - A

SUN

PHARMA

Please read the form carefully and fill the particulars in BLOCK

The information you submit will be treated as strictly confidential.

letters in your own handwriting.

Mr/ Ms/ Dr First Name Middle name Surname
Psashant Rayendya MQ}WG\-IJ'Q\"\

Father’s . ¥ 4

Name Rayendva Tulshiyam Mahajan

Contact No | (0)" | (R) | Mobile  [F4338 4 T22]

Email ID: Prashanta¢] Lmapajan (@) Jroad] . Com .
Present Address Permanent Address

0ALAT KKvan Society 9F[A] Kivan Sociery
S PUT + Dysk- phule

shwrr, pigt-bdhule.

B Place of Birth .
: e Marital No of
D fB :
ate of Birth Age (yrs) Religion \({"f]cl)?;r;/) Stats | Childien Male | Female

\4 J0s7/2000| 92 Hindu| Woivpyy [Unmame  — e
Aadhar Card No. | 9€ 537256 2038 | PAN Card No, |
Details of Family Members (Parents/ Spouse/ Children)

7 Name Relationship Age Occupation
' [Rajendya Trahajon|  faph e 24q B tava
§ Sumitra. R.Mahajan |  Mothey 4o House Wife
4
5

| Education (last qualification to be mentioned first)
Duration of Course
# Exam Passed Sch{(_)}i)lliée?;ltlege/ From To % of Marks
o Y [DD/MM/YY] | [DD/MM/YY]
¥ b I - .
I I8.Phovm Of Pbuwwiieu'}ggl July -20)8 Pursung
2 BUCaH o5 { Regeadhy- ‘) :
H.5.C Q.C-ParﬂJ:lnPaTCa: » kb 2013 2013 :PG-' 5
3 1 45.¢ S8 HISY mersgoj s eeadle 34Y.
4

' How did you know about this Vacancy?:

Campus

d’ﬁ\/é‘,

Are you related to anyone employed in this
company (Y/N)? If yes,

give details

Name:

o

Department:

(G
PKIRC

H.R Patel Institute of Pharmaceutical

Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied

and approximate date of interview. < /
A
' /,gv

T
References (person mentioned should hold responsible positions and should not be relative /
Name Address & Contact Occupation Years of Acquaintance "
O\
DYV i thatapf Agsisha ot Profespt: %

or 6B Bar( grinciple.
°

Declaration :I
I certify that the facts stated by me in this application are true. I understand that any misrepresentation %

or suppression of any information will render me liable for summary dismissal forthwith from the

services of the company.
Date Signature: Mg‘w T

pt [ 052022

Sun Pharmaceutical Industries Limited

4
=
—_




INTERVIEW ASSESSMENT SHEET

Apprentice / NEEM

&
SU

PHARMA
ANNEXURE - B
Name Location Position Date
G‘\ o Shﬁﬂ!ﬂ Muhu\'j&ra \F}N. lbj

Suitability to Role/Profile w.r.t. required Parameters (Please tick v in the relevant grid)

Farameter Totally suitable Moderately suitable Less suitable
Age \_/
Education o
—
Experience

Skill / Attribute: Please Mark (v)

Representative

N

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance L
Communication (English i
Language)
Subject Knowledge <
Source of Resume
Comments of Panel Members justifying Selection/Rejection/Pending Status:
SwlebIC, s SPrepht Q|
Candidate Recommended for (Please tick _ in the relevant grid)
Suitable for Apprentice / Neem s Pending Status (need to see more candidates
before taking decision)
Shortlisted for final interview To be evaluated for other profile
Not found Suitable for the profile
Name & Signature of Panel Members :
. Designation | ~ Name e peR e Signatlirg e Date
Section / Block
Head (s \ n, S ) l’)’er_ﬂdl
HR

Function Head

PRoadro}

-

Factory
Head/Plant Head

2
qw:macu%:@\

Iﬁ%@f’/AL |

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




[ =T O ]

Personal Information Form
(Apprentice / NEEM) '

Annexure - A PHARMA :I

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname
Vishaf | shrireum Pert{
Father’s . & v
< shrvam Redens(gh  fxb|
Contact No | (O) [ (R) | Mobile  |7744006(3 ¥
Email ID: VS Pt | 7744 @ gmen| . COM
Present Address Permanent Address o—
(f(cjj’;u\a!\ NO@G\,}—) At Po)f— QZ=)- HE‘B::[:L&b ’ A
(Caytdond nNoa Te— Jamnel D3 | e —————
SAY )'P ! 7 °Lf 2t Jq-’aa_n?
Place of Birth :
. oy Marital No of
Date of Birth Agé (yrs) Religion (TOWn/ Status | Children Male | Female
Village) i
21-09-(99g| 23 HiAdw | Tamne,  [Shgl e wr

Aadhar CardNo. |61€€S¢35SD23 [PANCardNo. | FOEPP 70¢7

Details of Family Members (Parents/ Spouse/ Children)

# Name Relationship Age Occupation
I | shuiram P=uq) fafhes ¢ fermes~
2 | shaluatey= Payy) Mothel— 40 Howex <
3| sackih Py Broties— 26 Stucleat—
4
5
Education (last qualification to be mentioned first)

Duration of Course
# Exam Passed Schg(l)]liée?;ltlege/ From To % of Marks
y [DD/MM/YY] | [DD/MM/YY]

1 | B.PHARM HRPIPEA  [(S—07-2o(5 PegsUIng| g.37%

2 H .S MAS HFK (004 ~-Ip|7 0(~07-20l7 ST -<OY-

3 S.5.C MNASHTIL o| - 08 -20[ 20-6¢-244¢4] T76.¥0.

4

How did you know about this Vacancy?: Are you related to anyone employed in this

company (Y/N)? If yes, give details

Name:

Department:

Relationship:

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for

and approximate date of interview.

References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact

Occupation

Years of Acquaintance

Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the

services of the company.

Date
[7-08 —2022

Signature:

1

e

Sun Pharmaceutical Industries Limited



INTERVIEW ASSESSMENT SH

EE1

Apprentice / NEEM

ANMMNEXYTRE R

Position

Date

Hald]

ppoertice

-
!
IﬂaqwziJ

Suitability to Role/Profile w.r.t. required Parameters (Please tick ¥ in the relevant grid)

Parameter Totally suitable Moderately suitable Less suitable
Age L

Education N4

Experience

Skill / Attribute: Please Mark (')

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance No7™
Communication (English N
Language) o ) ~
Subject Knowledge w
]
Source of Resume
Comments of Panel Members justifying Selection/Rejection/Pending Status: . . S
|
94’ C/rccxw A SEL™ 5
Candidate Recommended for (Please tick in the relevant grid)
| Suitable for Apprentice / Neem Pending Status (need to see more candidates
before taking decision) B
Shortlisted for final interview To be evaluated for other profile
Not found Suitable for the profile
Name & Signature of Panel Members
Designation Name Signature Date
Section / Block '
Head Sekvu&’zgﬂ Swenn el 17/0_(‘;0/?_/
HR

Representative

" Roga)

17/05/20

Function Head

Factory
Head/Plant Head

0

PRINCIPAL
H.R Patel Institute of Pharmaceutical

Education & Research
Shirpur Dist.Dhule(M.S) 425 405



4 ]
[ T —

Pé;s_onal Information Fornim

AT

1
e

(Apprentice / NEEM) TR
UN
Annexure - A PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname
_— Bhushan | Miohon ja(c}f}ap
Name | Mehan  khandy  Juaap
Contact No | (O) | (R) | Mobile ” [7 6 §6]]3| %
Email ID:  [hhn<hahjaglan24€ @amal . (om
Present Address ’ o Permanent Address
Balaj| N‘naq}g} kaewand| 1*T N 122 15heeenadly

§6cr‘t’+a ‘ ka*é‘_&i) ! thaw ¢k
Puvxf;qarr\. Sueak.

hoka , shigpue 4257 o

Flaceiol Bitth Marital No of
Date of Birth Age (yrs) Religion (Town/ Status | Children Male | Female
Village)
0/09]2oso| 2] Hindu [Kalamby  [Umagi)l - T
Aadhar Card No. | | PAN Card No. |
Details of Family Members (Parents/ Spouse/ Children)
# Name Relationship Age Occupation
L IMehan Khandy .12:84@,0 Fathee 42 <)/s vge}quf_.
. Vandawa N okem 5:3&4,9 NMeothes 26 Hevse wo)d
3
4
5
Education (last qualification to be mentioned first)
Duration of Course
# Exam Passed SChS?]Ii/ Coiilege/ From To % of Marks
Vensiy [DD/MM/YY] | [DDMM/YY]
L_| b. Phogim HRYIPER Ty 2012 | fesuihg | Biesuvins
2 H.5.C  D&Bcdence [feh/-2011 |fekr 20% | Cc. 15,
3 o, 5. E G- Sthoo]  |Moagdt: 2018 lmagd-2616] 7776 %o
4
| How did you know about this Vacancy?: Are you related to anyone employed in this
company (Y/N)? If yes, give details
Name: Vo
S i
CquuS Lj)g‘ Ve Department: o~ B

VT NI S
PRINCIPAL

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview.

References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation Years of Acquaintance
Ve thatap Reslgakd Peodese
De. 5.8 . Bosl | Pethelpal
Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the
services of the company.

Date "] ~0,.5 ~9%020 Signature: % .

Sun Pharmaceutical Industries Limited




INTERVIEW ASSESSMENT SHEET

Apprentice / NEEM
ANNEXURE - B

! Name | Location | Positicn

1

|

Suitability to Role/Profile w.r.t. required Para

| Agpredies

meters (Please tick ¥ in the relevant grid)

rParameter Totally suitable

Moderately suitable

Less suitable

Age L

Education e

Experience

Skill / Attribute: Please Mark (')

Average Good

Very Good

'@nu Attribute Poor
Appearance

Communication (English
Language)

‘/‘
L=

Subject Knowledge

| Source of Resume

Comments of Panei Members justifying Seiection/Rejection/Pending Status:

=

Candidate Recommended for (Please tick

in the relevant grid)

[ Suitable for Apprentice / Neem

Pending Status (need to see more candidaies
before taking decision)

. Shortlisted for final interview

To be evaluated for other profile

| Not found Suitable for the profile

Name & Signature of Panel Members

Designation Name

- Signature

Section / Block
Bload Qef\\mi@a[p 8’\&52\

AT A

Reprets‘l;tative F‘iemw\q

N

(=

Function Head

Factory
Head/Plant Head

79

PRIVEIEAL

H.R Patel institute of Pharmaceutical

Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Persdnal Information Form

F?a@%

(Apprentice / NEEM)

- QLTI

Annexure - A

SUN

PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname
Ny PBoupenchasing  Punk o { Mahale
Father’s ¥z
Name Pen oy Rt
Contact No | (O) [ (R) | Mobile  [Ro753776 84
Email ID:

bhugendyumeahele 02@ emeadl - com

Nk

. Present Address Permanent Address
At. Post shiwpun chinbaman y cotant] bheyel -
Geom vyoael pochora.
Dist - Dhule Tol- Padhoro
PIN - 425 4 605 Dist - Tulygaon Pin- 42420
. Place of Birth )
. 1 Marital No of
Date of Birth Age (yrs) Religion (Tlown/ Status | Children Male | Female
Village)
OL-0[-26 el HTNDL CHCJQ;SQO n_iSrigle el
Aadhar Card No. [64198% 735731 | PAN Card No. |GV H| P91 D
Details of Family Members (Parents/ Spouse/ Children)
“ Name Relationship Age Occupation
: .DCankct\:\ [ cox rvain ?\n‘ﬁ Fathex | “Teacher( M)
(4
. Navsha pmﬂkui‘ pm}?\ mothe v 2 § Wowswife M
3 Dheine nj G Par—n\cmj Mahhe Brothe y 2k Svechaothe
4
5
Education (last qualification to be mentioned first)
' Duration of Course
. # Exam Passed Schszliée(l:‘soiltlege/ From To % of Marks
Y [DD/MM/YY] | [DDMM/YY]
I |B- phoarm~  |WRPTPFER | 2013 1oL APPec.
2 lvsc¢ S5 T colleg) 2o\ & 2617 _b¢-\s
2 Lgeg S"G-S-Highsdaod 10\s4 1015 18 ¢o
4

How did you know about this Vacancy?:

Are you related to anyone employed in this
company (Y/N)? If yes, give details

Campus Dyvinje

Name:

™o

Department:

Relationship:

5

P

JCIPAL

H.R Patel Institute of Pharmaceutical

Education & Research
Shirpur Dist.Dhule(M.S) 425 47




%

Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview.

~lo

References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation Years of Acquaintance

Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the
services of the company.

Date Signature: (g 2armhel o

\7-05-2021

Sun Pharmaceutical Industries Limited

(e |



INTERVIEW ASSESSMENT SHEET %\iﬁ?\:
Apprentice / NEEM PLARMA
ANNEXURE - B
Name Location Position Date T

1\"\rama£/(“"\ Mahale-

Hel

s

772 afz VLo

Suitability to Role/Profile w.r.t. require

d Parameters (Please tick ¥ in the relevant grid)

Parameter Totally suitable Moderately suitable Less suitable
Age -

Education N

Experience

Skill / Attribute: Please Mark (v)

Skilll Attribute Poor Average Good Very Good Excellent
Appearance v
Communication (English -
Language) V7|
Subject Knowledge R

Source of Resume
Comments of Panel Members justifying Selection/Rejection/Pending Status:
Candidate Recommended for (Please tick _in the relevant grid)
Suitable for Apprentice / Neem Pending Status (need to see more candidates

before taking decision)
Shortlisted for final interview To be evaluated for other profile
Not found Suitable for the profile
Name & Signature of Panel Members
Designation Name Signature Date
Section / Block \
Head gf"*"‘&"”cf) Sy Al Iy fof'/ PP
HR

Representative

Function Head

Factory
Head/Plant Head

HR Patel Institule of P

harmaceuﬂca'n
ResealC

cation
SEth::JLln Dus\.Dhu\em.S) 425 406



Personal Infd;mation Form

(Apprentice / NEEM)

L

Annexure - A

PHARMA

Please read the form carefully and

The information you submit will be treated as strictly confidential.

fill the particulars in BLOCK letters in your own handwriting.

Mr/ Ms/ Dr First Name Middle name Surname
Heodh el ?“Q\_U Do s
Father’s X
Name (DCA;_‘ B} Naa~ eV Doy
Contact No | (0) | (R) [ Mobile  [94ro§857€9%
Email ID:
Present Address Permanent Address
3, \ .
: S\:a P Seieeusy PT TRy sow) e s Janyey-
\\ e D@ M Teqgaon .
P ale - N2§4ol
Place of Birth .
; .. Marital No of
Date of Birth Age (yrs) Religion \(/'ll“](;:g:f) Stahis | Childeen Male | Female
lo-2% -2000 | 2% Hodu [ Pulbhu~y  1Simale '/ '
Aadhar Card No. | | PAN Card No. |
Details of Family Members (Parents/ Spouse/ Children)
# Name Relationship Age Occupation
I Ao U Namded mat]  Foade e 85| Fir i
2 Sewoiter Ru)u meny T eHae Y~ b HoubwiFe
: (—\\)fvug.\num (—Du,ju rool | GTaHﬂ L 2y Srdu @be |
4
5
Education (last qualification to be mentioned first) ]
o Duration of Course
- Exam Passed SChSiliée?;?ece/ From To % of Marks
Y [DD/MM/YY] | [DD/MM/YY]
I B- Phoypen  [HR Poret Gliagy 1Lo%R- nowl A Cpesne
- NS & ReUiuawuy College 2o 729 lQ [q1-2) '
3 (8¢ vew B e Ro\§ .o \g 6266 [ |
4 S9-00) TORNSX]

How did you know about this Vacancy?:

Are you related to anyone employed in this
company (Y/N)? If yes, give details

=

Name:

Vo

Department:

Relationship:

SRITTRIPAL

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405

1‘
|




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for \}
and approximate date of interview.

References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation -~ Years of Acquaintance

Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the

services of the company. .
Date Signature: u&
s @S -0 4@.——-——

Sun Pharmaceutical Industries Limited




¥ INTERVIEW ASSESSMENT SHEE!
/ Apprentice / NEEM
ANNEXURE - B

Name Location ‘ Position Date N

Mecened ol Hal AWWJ{(@ )7}&3’/@7/ |

Suitability to Role/Profile w.r.t. required Parameters (Please tick v in the relevant grid)

i
1
-

Parameter Totally suitable Moderately suitabie Less suitable
Age \V

Education -

Experience

Skill / Attribute: Please Mark (')

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance Rt

Communication (English -

Language) I
Subject Knowledge (Ve

Source of Resume

Comments of Panel Members justifying Selection/Rejection/Pending Status:

Candidate Recommended for (Please tick _in the relevant grid)

Suitable for Apprentice / Neem Pending Status (need to see more candidates |
before taking decision) l_ L L

Shortlisted for final interview To be evaluated for other profile |

. Not found Suitable for the profile |

Name & Signature of Panel Members
Designation Name Signature Date

Sectilc—);;;dB!ock QKM&‘T S‘\wgf\ . forv” 17] 03—7W‘

Repre:iwtative @r{dﬁ"\ 3 w \7 /O S/ZZ_

Function Head ! -

Factory
Head/Plant Head

P Rﬁ%ﬁm. .
H.R Patel Institute of Pharmaceutical

Education & Research
Shirpur Dist.Dhule(M.S) 425 4N5




Personal Information Form

.“

(Apprentice / NEEM)

Annexure - A

SUN

PHARMA

Please read the form carefully and fill the particulars in BL

OCK letters in your own handwriting.

The information you submit will be treated as strictly confidential.
M1/ Ms/ Dr | First Name Middle name Surname
™iP . SOREL. | TOrLR SHATKY
Father’s _ ; —
Niine SHATKH TAQTIR
Contact No | (0) [ (R) | Mobile  [3¢734242¢9.
Email ID:
_ Present Address Permanent Address
ihaut Negar, \enwaud| At Post Qatalq
T\\ch,ﬂ 5 S)LM}PQW ) Td o %ijkw %1\3\. ‘LQ‘}UB:
Place of Birth .
: ] - Marital | No of
Date of Birth Age (yrs) Religion (Town/ Status | Children Male | Female
Village)
20-10-1999 29 1AM | SATALA  [SiNGD - ~/
Aadhar Card No. [2489 2095 @31 %o | PAN Card No. | KGAPS S2 42H
Details of Family Members (Parents/ Spouse/ Children) ;
# Name Relationship Age Occupation
I 1sudien ~aoTie EATH ER 4 TIANEGAT
2 |SuATkH  SAL™NA ™MOTHE R 24 MOUSELLIPE
3 | GhATKH AMOoN BROTHER 2.0 STODENT
4
3
Education (last qualification to be mentioned first)
' Duration of Course
# Exam Passed Sch[f;zliée(;‘;ilege/ From To % of Marks
y [DD/MM/YY] | [DDMM/YY]
I | B. PHARM WRPI.P.E.R, |15-0F-208 pppspinG 2.9
= | He8, €. PCNE ROMD | M-6 -281 |01 -0F-1018]  €2.16
3 8.4.¢. POME ROARD |0L-0S8-2015 |26 -08 - 2014 Wiy 86
4
How did you know about this Vacancy?: Are you related to anyone employed in this
company (Y/N)? If yes, give details
Name:
Department:
Relationship: }
_— _ —_— 1

PF

IPAL

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




—r

Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for

and approximate date of interview.

References (person mentioned should hold responsible positions and should not be relative

Name

Address & Contact

Occupation Years of Acquaintance

Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the

services of the company.

Date - 17 —05 _9pQy

Signature: =Tyolcl - N 2

Sun Pharmaceutical Industries Limited




INTERVIEW ASSESSMENT SHEE] Cry

d Apprentice / NEEM ¥
o ANNEXURE - B
%y
L L Tomtion, o | Pesition | Date |
' Sole)  Shaslein Hal | Apenhze | 7)ocfan
, | Jn—m | i’

Suitability to Role/Profile w.r.t. required Parameters (Please tick v in the relevant grid)
Parameter Totally suitable Moderately suitable Less wuatableA

=
Age Ve |
Education v Rl
@perience

Skill / Attribute: Please Mark (v)

| Skill/ Attribute Poor Average Good Very Good Excellent |

Appearance W alw. 7'
Communication (English v l

!
n~

Language)
Subject Knowledge

Source of Resume

Comments of Panel Members justifying SeIectloanejectaoanendmg Status:

i] Fﬂ M&\W‘-«E’&b@”\ L~E A

|
i B

Candldate Recommended for (Please tick in the relevant grid)
e
[ Suitable f for Apprentice / Neem Pending Status (need to see more candidates !

| before taking decision)

T S e SR T
Shortlisted for final interview | To be evaluated for other profile
ot found Suitable for the rrotfound Suitable for the profile |

I R

Name & Signature of Panel Members

Designation Name Signature Date R

Section / Block

Head deui&ﬁ St g i 17/01 b

HR § j \ =
Representative W\@ ’7/0 S/LZ__.

Function Head

/

Factory
Head/Plant Head

PRINGIPAL~

H.R Patel Institute of Pharmaceutical
Education & Research
o e Dist. Dhule(M.S) 425 40s




e ]

Personal Information Form ®

(Apprentice / NEEM) ”’ I
Annexure - A PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname
M- Yachawawd Rhowsyus oy Shwla
Father’s :
Name @\‘\&5 wodn Rad gulaY
Contact No | (0) | (R) [ Mobile  [82-84( 463N
Email ID: Masghchukia 090820 @ gmail com
Present Address Permanent Address
8“—'%\ "\0“-60\'!;‘ i @\\.\TQ‘-\T AY-Noavgade f‘ro‘ fﬂ ’\‘&l—
Ok~ Dhule |, gas 4o Pachora Qlet- qalguon
mahatoshhra, §424202

Place of Birth Marital No of
Date of Birth Age (yrs) Religion (T0w1ﬂ Status | Children Male | Female
Village) "
06Jo3 2000 2 Hindu [Bambyud faridd Wnmasd| — — -

Aadhar Card No. |22254¢29 (9462 |PANCardNo. | I RCPS €0 2 0
Details of Family Members (Parents/ Spouse/ Children)

E Name Relationship Age Occupation
I | Bhagwan @edquiar Fadhes S\ fozmes
2 | Rekhabal @adaviax . 44 Housewife
3
4
5
Education (last qualification to be mentioned first)
Duration of Course
i Exam Passed SChS?]]. /e(isltlege/ From To % of Marks
tversity [DD/MM/YY] | [DDMM/YY]
I B Pharm HRETPER 2 583K 201 Appeax
2 H.$ ¢ Nashile Boamd| (s-06-1% ot~ 61-1% TR 4€ /.
3 §.8.¢ Mashile Qeard| 1S-6¢-15] 2e-0¢- )¢ L UTE - P
4
How did you know about this Vacancy?: Are you related to anyone employed in this
company (Y/N)? If yes, give details
Name: N o
Caw Pus DAve Department: =
lationship: o

NCIPAL
H.R Patel Institute of Pharmaceutical
Education & Research
Shurpur Dist.Dhule(M.S) 425 405




and approximate date of interview.

Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for |

References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation Years of Acquaintance
0w Nk (\\GA,\-QP 6\\'\15()\\'& ?a—o@ets@mr
D%. S B Baw S\ vpur Pranapel
Declaration

services of the company.

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the

Date - \%/05[9_011

Signature: gﬁﬁ

Sun Pharmaceutical Industries Limited

[T .



INTERVIEW ASSESSMENT SHEET

9
SUN

Name

Apprentice / NEEM e
ANNEXURE - B
Location Position Date

Vednomrt Shrdclen

Hely!

.L}WMQL

Ir7 g oL fron

Suitability to Role/Profile w.r.t. required Parameters (Please tick v' in the relevant grid)

Parameter Totally suitable Moderately suitable Less suitable
Age "

Education "

Experience

Skill / Attribute: Please Mark (v)

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance
Communication (English
Language) il
Subject Knowledge N

Source of Resume
Comments of Panel Members justifying Selection/Rejection/Pending Status:
Candidate Recommended for (Please tick in the relevant grid)
Suitable for Apprentice / Neem Pending Status (need to see more candidates

before taking decision)
Shortlisted for final interview To be evaluated for other profile
Not found Suitable for the profile
Name & Signature of Panel Members
Designation Name Signature Date
Section / Block . ) , ;
Head Qﬂ\"‘cx{é—ff’ cgu.a?/\ W ’7/ s !_( -y
HR ~ b
Representative em, : i / l'—( OS/LL—
Function Head ! -
Factory
Head/Plant Head
PRINCIPAL

H.R Patel Institute of Pharmaceutical

Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Persmial Inf;)rmation Form

(Apprentice / NEEM) Sm

Annexure - A PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname :
MR. Rupesh Bhila Pada r 1
Father’s .
Name Bhily C'fhug‘u PUDQ(
Contact No | (O) 1 (R) | Mobile | 935288157¢
Email ID: | yupeshbhila puwar@gmel|. com
Present Address Peq_nanent Address
Batay Magis , near Toduthr colen | i
H. R’ Pate) cellege, phar Pach Nq/\?u’l%ﬁ&g {2490\
Shipur &2 505
Place of Birth 5
. f Marital No of
Date of Birth Age (yrs) Religion (Town/ Searas | Childses Male | Female
Village)
|7 - 065-2000 24 Hindy | Titov) tand® | o NO v

Aadhar Card No. [4420 §646 4434 | PAN Card No. | NQW 4T90955
Details of Family Members (Parents/ Spouse/ Children)

# Name Relationship Age Occupation

I |Pawor Bhile Ghagy | fothes SO Poen
v &
2 |pawar Raqjape Bhile | MO Ehar 42 Heuse i fe
3 |pawar Jashor ghilt | 5o thes 19 PipLo maute
4| PaRal it Bhela| Brothes 23 student
5
Education (last qualification to be mentioned first)
Duration of Course
# Exam Passed Scha?lli\/zgsoiltlege/ From To % of Marks
y [DD/MM /YY] | [DDMM/YY]

| | Pea—Putgpesh

2 | B phurm HRPLPEA  [25-07-17 | 2022 PpPesr

3 H.£.c NASHER Bopb|10-06-19 0\-07-1p SH,W'/.

4 | &-5-C MASHS I gopp |Ol-0S5-ts 9 0 ~9%-1¢ 84.607,
How did you know about this Vacancy?: Are you related to anyone employed in this

company (Y/N)? If yes, give details
Name:
. NO
cam Py DY Ve Department: -

Relationship:

o

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 an=




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview.

References (person mentioned should hold responsible positions and should not be relative

Name Address & Contact Occupation Years of Acquaintance
fr.u.le chottaf | Shirpus Pro {easoy
: f
&2 Banl Shovpu ¢ PRl e
Declaration .

services of the company.

I certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the

Date Signature:
1[0 5/2022 3
L / (pez

O

Sun Pharmaceutical Industries Limited




/ iNTERVIEW ASSESSMENT SHEET §
Apprentice / NEEM .
ANNEXURE - B

R i~ T o IS s 1y O Y e e TP S

Name ! Location Position ____Date
|

! | N )
i;bf,/(u . | Helsl Apprerhice ’7/odrz—'2—i

i
| B S |

Suitability to Role/Profile w.r.t. required Parameters (Please tick v in the reievant grid)

Parameter Totally suitable Moderately suitable Less suitable_ _}
Age e |
Education S J
Experience

Skill / Attribute: Please Mark (v)

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance w

. Communication (English -
Language) S e
Subject Knowledge Ve

Fource of Resume

Comments of Panel Members justifying SeIectioanejectioanending Status:

Can Le ‘he
g/mdﬁwé—g;?\c aeA

Candidate Recommended for (Please tick  in the relevant grid) .
[ Suitable for Apprentice / Neem Pending Status (need to see more candidates 1
l | before taking decision) B R + e
) Shortlisted for final interview | To be evaluated for other profile i
ﬁ)t found Suitable for the profile L

Name & Signature of Panel Members
Designation Name Signature Date

Sectia:;dslock _QJ\‘«-JMf rQWW\ S i ! 7, D[/f?/‘l/

Repre?eRntative '\1|Q<MCO/) (w [ 7/05/2_2_, |

Function Head v e DT

Factory
Head/Plant Head

P IPAL

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Personal Information Form

(Apprentice / NEEM) S
Annexure - A PHARMA

]

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname
MR SAMEER SHAKTL SHAT M
Father’s :
Name SHATRH <nAaxilL
Contact No_| (0) | R) [ Mobile  [9730 990 33
Email ID:
Present Address Permanent Address

Arhant Pogay, kewand | At post ghidwel korde

Maka, shivpury Ta): Sakny  dist - dhule

Place of Birth Marital No of \
Date of Birth Age (yrs) Religion (TO\vn/ Status | Children Male | Female |
Village) 4

0§ —06- 20095 o L8 yashim | CHADWEL  [STRGELE — v
Aadhar Card No. [ 2,69\ 9323 2617 | PAN Card No. | KIMEDZ | 7 24 P
Details of Family Members (Parents/ Spouse/ Children)

# Name Relationship Age Occupation
D lenatid suawt FATRER 46 EALMER
2 lounTel Avipng MATHE & 39 BolSEWL LT
> louATK AALTYA ATSTER 20 STUDENT
P lonTed soRYAN | BABTHER | B STUDENT
5
Education (last qualification to be mentioned first)

Duration of Course
# Exam Passed Schgiliée(i:iilege/ From To % of Marks
Y [DD/MM/YY] | [DD/MM/YY]

I 2. RHALM BRPTLRE.R [16-07-20% | BRSUTRNG | 7893

2 H 5.C N ASHTK ROALD 10-9pH-201F | 01 -0F 2518 Sé -2\,

3 AN W MRS IR YOARD [al- 05- 90\ 24 ~0g-201¢ 22 Lol

4

How did you know about this Vacancy?: Are you related to anyone employed in this

company (Y/N)? If yes, give details

Name:

Department:

_====| Relationship:
JQ\\‘““;BUE”:Q\
o §

G
P PAL

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 4DF




ol

i

: (
Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied fu'/ ; <
and approximate date of interview. \/

References (person mentioned should hold responsible positions and should not be relative
Name Address & Contact Occupation Years of Acquaintance

Declaration
[ certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the

services of the company. .

Date > (T owg -9 8i% Signature: /’7&;’_
=

Sun Pharmaceutical Industries Limited




INTERVIEW ASSESSMENT SHEET g z
Apprentice / NEEM et |
ANNEXURE - B

Location Position | |
Hal AYPMO&- ! 17 |oc)2

Suitability to Role/Profile w.r.t. required Parameters (Please tick v in the relevant grid)
Parameter Totally suitable Moderately suitable Less suitable

Age o
Education « St
Experience

Skill / Attribute: Please Mark (v)

Skill/ Attribute _ Poor Average Good Very Good Excellent
Appearance

. Communication (English

Language)
Subject Knowledge

<<f

Source of Resume

Comments of Panel Members justifying Selection/Rejection/Pending Status:

Con Lo [ﬁ’fY dmw OO o

Candidate Recommended for (Please tick in the relevant grid)

Suitable for Apprentice / Neem Pending Status (need to see more candidates
before taking decision) |
. Shortlisted for final interview To be evaluated for other profile
LNot found Suitable for the profile

Name & Signature of Panel Members
Designation Name Signature Date

SeCti:,;;dBIOCk. EA"‘A"TB g—u,m fontce— . 17( o‘(f%/
Repre?;tative N’l?(r&‘iii?\' OOjJ l7/0 5/22_.

Function Head \

Factory
Head/Plant Head

P@%%PAL

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 4n%




Personal Information Form
(Apprentice / NEEM)

Annexure - A PHARMA

R D

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.
The information you submit will be treated as strictly confidential.

[ M/ Ms/ Dr First Name Middle name Surname
MR Aaxash Vo d SHQmjawqﬁSN
Father’s -
Wi Vinod Shrivarm Poun|
Contact No | (0) | (R) | Mobile  [43596340 64
Email ID: AP GECI V1 Q i\« Covn
Present Address 0 Permanent Address
A4 Posy. - S \rﬂwpqw At Pogt- CNGCHPQ@{ ﬁ
DSy~ D hale —TCU ~ Pachowra
PIN- fo S0 NISH ~JU guon
. Place of Birth :
: - Marital No of
Date of Birth Age (yrs) | Religion ("I"own/ Status | Children Male | Female
Village)
293 ~0Y4-2000 2.1 Hindy CPindhpund Qingy - —
<
Aadhar Card No. |2 08& $827 4767 | PAN Card No. | _ooLpPSTFe\sE
Details of Family Members (Parents/ Spouse/ Children)
# Name Relationship Age Occupation
' [ ¥iaod ehrrram pax Fatnes LE Fo e
2 Sunnadq vined Par ot er 40 AOovner
3 Koma yMod ?wa\( S8 pe~ 2_&1‘
4
5
. [ Education (last qualification to be mentioned first)
Duration of Course
# Exam Passed SCh{)}zliée(g;ilebe/ From To % of Marks
Y [DD/MM/YY] | [DD/MM/YY]
L | Bpham HRpiPER | 29-07-1% 20072 | AtPeas
2 He.c NasSWikBooed | 10-0¢-13 | Di1-0%-18 6.1/
3 Sedee NN Rood O1-05-1| 20-66-14| Zoo oy
4 ~+3. 8oy,
How did you know about this Vacancy?: Are you related to anyone employed in this
company (Y/N)? If yes, give details
Name: MO
Corm PUA  prrle Department: -
Relationship: e

e m

e o
PRINCIPAL -
H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview.

References (person mentioned should hold res onsible positions and should not be relative

Name Address & Contact Occupation Years of Acquaintance
D'F-V‘IC-W\W & SWa pu T2 o
NS B Boaxn S Wrpur PNl ple
= £
Declaration

I certify that the facts stated by me in this application are true. I understand that any misrepresentation

services of the company.

or suppression of any information will render me liable for summary dismissal forthwith from the

Date ?'?‘L’U{ 2025 _ Signature: N

Sun Pharmaceutical Industries Limited -




(")

Y’

INTERVIEW ASSESSMENT SHEET
Apprentice/ NEEM

ANNEXURE - B

# o
>
b

el
.

1,.
v
e
=
ie)
-

Name Location Position ' Date

Aalesg 5w¥7m warElv| de() Af /WQ\C/Q__ / 7 Z ) (( N~

Suitability to Role/Profile w.r.t. required Parameters (Please tick v in the relevant grid)

ﬁ’arameter Totally suitable Moderately suitable Less suitable
Age P
Education e
Experience

Skill / Attribute: Please Mark (v')

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance v
Communication (English "
Language)
Subject Knowledge N
Source of Resume _]

Comments of Panel Members justifying Selection/Rejection/Pending Status:

Candidate Recommended for (Please tick in the relevant grid)

Suitable for Apprentice / Neem Pending Status (need to see more candidates
before taking decision)
. Shortlisted for final interview To be evaluated for other profile
Not found Suitable for the profile

Name & Signature of Panel Members

Designation Name Signature Date
Section / Block ;
Head &m:ﬂz&f SN N g~z (’71 01—7%
Re reSeF;tative < V S ?
Function Head | -
Factory
Head/Plant Head

ja,
P@C/IPAL

i tical
H.R Patel Institute of Pharmaceu
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Personél Information Form

(Apprentice / NEEM)

Annexure - A

PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.

The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr First Name Middle name Surname

ViShal Ganesh Pati\
Father’s *
Name Gaonegh Jagannotn Paki|

Contact No | (O) | R) | Mobile  [#93.224 5212

Email ID: VishalPatil R3342 @ grmaih. Com

Present Address Permanent Address

4o/B Kazinqgo@ ’ 4o/B kazinagan ,

P23 naka |, SWepus DIWDZast NAKA | SRnrpus
“42S 405 st - Dhule 425405 , DSt - Dhule

Place of Birth Marital No of
Date of Birth Age (yrs) Religion ("1_"0\vn/ Status | Children Male | Female
Village)
23 [03 /7200] % Hindu | Ratpus R —

Aadhar Card No. | 9183 0550 oSoo | PAN CardNo. | DNNPG 2024 T

Details of Family Members (Parents/ Spouse/ Children)

# Name Relationship Age Occupation
! |Ganean . T.Pakil|  Foveex LS Accountant
= Samor - G Patil ™Mot err 42 Rousewire
3
4
5
Education (last qualification to be mentioned first)
Duration of Course
# Exam Passed Schg?]]iiggltlege/ From To % of Marks
Y [DD/MM/YY] | [DDMM/YY]
1 1B, Phaem HRPTpER July 2018 | Punshuing] RAPPea
2 HSC " |RcbyC 20 |3 2618 | IB. &
3 SEC R C.P.Sensa 2.0 18 20lg FE: Pa
4
How did you know about this Vacancy?: Are you related to anyone employed in this
company (Y/N)? If yes, give details
) Name: No
Capnpus odaive
Department: =
Relationship:

WA .
PRINCIPAL

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview.

No
References (person mentioned should hold responsible positions and should not be relative
Name Address & Contact Occupation Years of Acquaintance
Ds.Vv. K Chotap ASSIStant Profesed
®=.S.-R Baz Payn ciple
Declaration

[ certify that the facts stated by me in this application are true. I understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the
services of the company.

Date Signature:
I+/0s8 /2022 (\.(L:'\Paﬂl

Sun Pharmaceutical Industries Limited




INTERVIEW ASSESSMENT SHEET
Apprentice / NEEM SU i Q
ANNEXURE -B

PHARMA

Name Location Position Date

wishal  Pol| Nolv)

Suitability to Role/Profile w.r.t. required Parameters (Please tick v in the relevant grid)

Farameter Totally suitable Moderately suitable Less suitable
Age v
Education e
Experience o

Skill / Attribute: Please Mark (v)

. Skill/ Attribute Poor Average Good Very Good Excellent
Appearance b
Communication (English -
Language)
Subject Knowledge i

Source of Resume

Comments of Panel Members justifying Selection/Rejection/Pending Status:

Salslole (3 B Orres\ e R

. Candidate Recommended for (Please tick _ in the relevant grid)
Suitable for Apprentice / Neem Pending Status (need to see more candidates
before taking decision)
Shortlisted for final interview To be evaluated for other profile
Not found Suitable for the profile

t—

Name & Signatu_re of Paqu-Mﬂembers

__ Designation | sNamelii ot (|- = Signatire;

Sectiar; ;dBIOCK Pm_%\ & (b@
RePrels-i;ltative '\‘[ ® m M/j @S&

Function Head

Factory
Head/Plant Head

Pi%(%‘@i@m |
H.R Patel Institute of Pharmaceutica——

Education & Research
Shirpur Dist.Dhule(M.S) 425 405




S iy

Personal Information Form

(Apprentice / NEEM)

SUN

Annexure - A

PHARMA

Please read the form carefully and fill the particulars in BLOCK letters in your own handwriting.

The information you submit will be treated as strictly confidential.

Mr/ Ms/ Dr

First Name

Middle name

Surname

Father’s
Name

Contact No

0)

; H@r%\)\ch |_ Sa1t5h \ QSF\

[ $00 € 73973

(R) | Mobile

Email ID:

havshad Wagh 32930 Ima)] - rsy,

AT Pest Tembhe , Tal-
Baglan, 2751~ Naskk

Present Address

AT Pest~ Termbhe

Permanent Address
Tl
Baglan  9ist— Nashik.

Place of Birth Marital No of
Date of Birth Age (yrs) Religion (Town/ Status | Children Male | Female
B " Village)

o3 [vL]| 1993 4 findY | Nampug b ) —
Aadhar CardNo. | €)39 9487 02357 [PAN CardNo. | ADUPINOSI | M
Details of Family Members (Parents/ Spouse/ Children)

# Name Relationship Age Occupation

\ xSy
I Wagh Satish Padoji | Fabiree 43 Parsme
2 |Wagh Sargita Sakish  Motherns L Mowse wife
3 lwidgh Gayedsd Sabish  Sistere 2.1 Srtugent
4 U -
5
Education (last qualification to be mentioned first)
Duration of Course
# Exam Passed Schgili‘ie(;‘;)iltlege/ From To % of Marks
] y [DD/MM/YY] | [DD/MM/YY]
1 |8 Pharemaly  [HRPTPER Lh sl Ang 2017 | SepT 202 ) $7.34 7.
» . . _5!5* n\) Cﬁ\‘u L
2 g;‘ C g’\ﬂwﬁaﬁ\& fr"wjl{ Rd 2213 | go.62v.
. . » 5 Lol 1% a ° i ~
3 L. 5 j‘@\;b\:qén\l?}g ™ To/g e 2ols | 8- Po™y
4

How did you know about this Vacancy?:

Are you related to anyone employed in this
company (Y/N)? If yes, give details

Cam b S Drine

Name:

No

Department:

No

N

PRINGIPAL
H R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




Have you been interviewed previously in this company (Y/N)? If yes, what was the post applied for
and approximate date of interview.

References (person mentioned should hold res onsible positions and should not be relative
Name Address & Contact Occupation Years of Acquaintance

Declaration

I certify that the facts stated by me in this application are true. 1 understand that any misrepresentation
or suppression of any information will render me liable for summary dismissal forthwith from the
services of the company. . ‘

Date I:f-,oj" 202 . Signature: L%L)-

Sun Pharmaceutical Industries Limited



i
M‘?"h i

’N;,,P.

i ‘%

Y

INTERVIEW ASSESSMENT SHEET v
Apprentice / NEEM QAUR# :
ANNEXURE - B
Name Location Position Date
15
JdewShod q9h [Yeetor

Suitability to Role/Profile w.r.t. required Parameters (Please tick v in the relevant grid)

Parameter Totally suitable Moderately suitable Less suitable
Age |

Education v

Experience e

Skill / Attribute: Please Mark (v')

Skill/ Attribute Poor Average Good Very Good Excellent
Appearance (g

Communication (English ‘_/

Language)

Subject Knowledge .

Source of Resume
Comments of Panel Members justifying Selection/Rejection/Pending Status:
g W@ [ o0
Candidate Recommended for (Please tick _ in the relevant grid)
Suitable for Apprentice / Neem e Pending Status (need to see more candidates
before taking decision)

Shortlisted for final interview To be evaluated for other profile

Not found Suitable for the profile

Name & Signature of Panel Members
_ _Designation | ~  Name Signafgre SrnaE Date

Section / Block
Head

MNre U A

V7 lesiz,

HR AL
Representative '\‘l K

(71/05/22_

Function Head

Factory
Head/Plant Head

H.R Patel Institute of Pharmaceutical
Education & Research
Shirpur Dist.Dhule(M.S) 425 405




