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ShugqR”  SHUDDHI AYURVEDA PANCHKARMA CLINIC
Yud e .

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)

Shop. No. 2, Basement Shushma Complex, Near Neelam Flyover, Sector 20-B,
Ajronda Chowk, Faridabad, Haryana-121001

[

L EMPLOYEE FILE CHECK LIST
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Shuddhi Ayurveda Panchkarma Clinic

( (A Unit of Jeena Sikho Lifecare Pvt Ltd)
Shop No. 2, Basement Shushma Complex, near Neelam Fiyover, Sector- 20 B, Ajronda Chowk, Faridabad,

Haryana-121001 )

Employee Training Calender

.
Name MQL“DKﬁ—n&%h e Sex: QLA AGE:.n. VI
Employee Code&\\.u‘(l}—m Designation :. \\ 1004 W
Da
1 CARDIOPULMONARY RESUSCITATION | Dr Raghvendra Sharma
— (CPR) Rt | 7-4- 2
-___g___ﬁ FIRE Dr Raghvendra Sharma M Pe Bl
--—3-__.___ CODE Dr Raghvendra Sharma 1-8 - 21
4 | MEDIACL RECORD DEPARTMENT (MRD) | Dr Raghvendra Sharma R [7-8 - 2/
,...é___ BIO MEDICAL WASTE (BMW) DrRaghvendraSharma | @ |14- 8 -2
6 RECEPTIONIST DrRaghvendraSharma | Qw8 |1y g- 2
7 PHARMACIST Dr Raghvendra Sharma M 14 = §~2
8 PANCHKARMA TRAINING Dr Raghvendra Sharma RAM™ |y § -2
9 TRIAGE DrRaghvendraSharma | “ @™ |, -8 - 2
10 STANDARD OPERATING PROCEDURE | Dr Raghvendra Sharma -8 - 2
11 HOSPITAL INFECTION CONTROL Dr Raghvendra Sharma :@\ﬁaxﬁ e
12 EMERGENCY PATIENT Dr Raghvendra Sharma 2, 6~ 4
13 COMBAT INFECTION TRAINING Dr Raghvendra Sharma ﬁﬂw 25 8~ 1
14 SCOPE, NON SCOPE Dr Raghvendra Sharma «;EE.},,:L«:B 288~ 44
15 VULNERABLE PATIENT CARE Dr Raghvendra Sharma R /(1):’:“ s8-8 2
16 SAFETY THROUGH Dr Raghvendra Sharma W 28 8= 24
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2,
Addhy” shuddhi Ayurveda Panchkarma Clinic
(A Unit of Jeena Sikho Lifecare Pvt Ltd)

(Shop No. 2, Basement Shushma Complex, near Neelam Flyover, Sector- 20 B, Ajronda Chowk, Faridabad,
Haryana-121001 )

Employee Training Calender

Name MMMM _____ _?Sl’b.g(;\ . Sex. JNOLL A Agez‘.“t .........

Employee Code:S._B\.\\‘k;QLm Designation Mﬁ_w{‘;ﬂ"

Name of Training Trainer Name Trainer Sign Training

Date

CARDIOPULMONARY RESUSCITATION Dr Raghvendra Sharma
(— (CPR) P - q -,
.__,_?____ FIRE Dr Raghvendra Sharma :&W =G -]
3 CODE Dr Raghvendra Sharma M L~ B S
4 | MEDIACL RECORD DEPARTMENT (MRD) | Dr Raghvendra Sharma M Y- 4- 2
= F_S___ BIO MEDICAL WASTE (BMW) Dr Raghvendra Sharma s> || o
& RECEPTIONIST Dr Raghvendra Sharma P | g,
7 PHARMACIST Dr Raghvendra Sharma & i = B
8 PANCHKARMA TRAINING Dr Raghvendra Sharma W (T & i
9 TRIAGE Dr Raghvendra Sharma W & - 9 —2
10 STANDARD OPERATING PROCEDURE | Dr Raghvendra Sharma T @{M e -9,
11 HOSPITAL INFECTION CONTROL Dr Raghvendra Sharma FM 18 = 9 - 2
12 EMERGENCY PATIENT Dr Raghvendra Sharma W I~ & 2
13 COMBAT INFECTION TRAINING Dr Raghvendra Sharma 5 15. 9 _a
14 SCOPE, NON SCOPE Dr Raghvendra Sharma | — /& 25 9 =~y
15 VULNERABLE PATIENT CARE Dr Raghvendra Sharma i & 3
16 SAFETY THROUGH Dr Raghvendra Sharma : ii - : = 1:
d
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Shuddhi Ayurveda Panchkarma Clinic
(A Unit of Jeena Sikho Lifecare Pvt Ltd)

Complex, near Neelam Flyover, Sector- 20 B, Ajronda Chowk, Faridabad,
Haryana-121001 )

(Shop No. 2, Basement Shushma

Employee Training Calender

Name MM\(\M &WWJ} o Sec OMLN  Agen. 288
Employee Code:SBu.\.{Q?’—

Name of Training

CARDIOPULMONARY RESUSCITATION

Trainer Name

Trainer Sign

Training
Date

Dr Raghvendra Sharma
— (CPR) D ~ 16~
& | FIRE Dr Raghvendra Sharma W 9 — le -2) _1
3 CODE Dr Raghvendra Sharma i’ a _ iy ~2y
% | MEDIACL RECORD DEPARTMENT (MRD) | DrRaghvendra Sharma D 19 o 5,
~5 BIO MEDICAL WASTE (BMW) Dr Raghvendra Sharma 16 - fo =24
" 6| RECEPTIONIST Dr Raghvendra Sharma W L 2
7 | PHARMACIST Dr Raghvendra Sharma 16 ~1or =)
S | PANCHKARMA TRAINING Dr Raghvendra Sharma (6 -10~ 2|
e & | TRIAGE Dr Raghvendra Sharma w123 —1o~2g
U | STANDARD OPERATING PROCEDURE Dr Raghvendra Sharma 2% -lo-2|
41 | HOSPITAL INFECTION CONTROL Dr Raghvendra Sharma 23 <jor~ 2/
EMERGENCY PATIENT Dr Raghvendra Sharma L 23 —jo-ay
COMBAT INFECTION TRAINING Dr Raghvendra Sharma R 1
SCOPE, NON SCOPE Dr Raghvendra Sharma &g Juie Ay
VULNERABLE PATIENT CARE Dr Raghvendra Sharma [ 80 fi e i
SAFETY THROUGH Dr Raghvendra Sharma ¥ Sv v joca
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Shuddhi Ayurveda Panchkarma Clinic

(A Unit of Jeena Sikho Lifecare Pvt Ltd)

(Shop No. 2, Basement Shushma Complex, near Neelam Flyover, Sector- 20 B, Ajronda Chowk, Faridabad,
Haryana-121001 )

Employee Training Calender

Name .(Yklﬁm_aﬁ.(m. “,C\ﬂz{’é .

sex:. fod A dd... Age.zr“’l.
Employee Code:..:J_S f { t’f 02 Designation MMVZZWJ,M
0 S
1 CARDIOPULMONARY RESUSCITATION Dr Raghvendra Sharma
(CPR) Wm 6 -1t —2
2 FIRE Dr Raghvendra Sharma W oA | B ips g
___L CODE Dr Raghvendra Sharma Wﬂ, B ryia gy
4 MEDIACL RECORD DEPARTMENT (MRD) | Dr Raghvendra Sharma o e T >
i~ _5___ BIO MEDICAL WASTE (BMW) Dr Raghvendra Sharma % by -2
—6 | RECEPTIONIST Dr Raghvendra Sharma TPy
7 PHARMACIST Dr Raghvendra Sharma /‘V 18 ==y
8 PANCHKARMA TRAINING Dr Raghvendra Sharma ALY,
9 TRIAGE Dr Raghvendra Sharma P )
10 STANDARD OPERATING PROCEDURE Dr Raghvendra Sharma 2 sy s
11 HOSPITAL INFECTION CONTROL Dr Raghvendra Sharma —
12 EMERGENCY PATIENT Dr Raghvendra Sharma 26 ~Uf =y
13 COMBAT INFECTION TRAINING Dr Raghvendra Sharma 7o\~
14 SCOPE, NON SCOPE Dr Raghvendra Sharma Ly~ -\
15 VULNERABLE PATIENT CARE Dr Raghvendra Sharma rp2 9 -l
16 SAFETY THROUGH Dr Raghvendra Sharma u-{1-2 |
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Shuddﬁf%‘

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
Shop. No. 2, Basement Shushma Complex, Near Neelam Flyover, Sector 20-B, Ajronda
Chowk, Faridabad, Haryana-121001

EMPLOYEE TRAINING CALENDAR

Employee Coder...... L. \LULO. 2. NN

SHUDDHI AYURVEDA PANCHKARMA CLINIC

\= \F

7 \&

Training  Trainer Sign
;1_ | Maedical Rewyd Depastmanct L IMRDD i bAL—L
|5 1B Hesiead Kot (BMW) 58 {1 —\wrdy
¢ | Recopbimmist I NETESX
T | Phararecist N 1|~
© | Panchkarwe Trofuing- u [ ~t) -y
L | Tilage y 90 LU
e Stavdand  Pewahng Procedun i 90 —\L-L
" Hoypitsd  JnfecHon Cevdred 3, 20 LU :
| ' | Senpeney,  Fodied \ 70 -1\ ‘V
13 | Cowdadt Tufectn  Preduing I 2 42-LL\ : 3
M | Scope srton Leape Q 27) AL-8 | W
_F"‘lg Vidnerasle  fatiesnd Cane ({1 = AE| \ y
L] oty Ao \ 1) ety




Chowk, Faridabad, Haryana-121001

Name of Training Trainer Name

Training Calender

Shuddhi Ayurveda Panchkarma Clini
(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
Shop. No. 2, Basement Shushma Complex, Near Neelam Flyover, Sector 20-B, Ajronda

Date of Training

3 n) 2+
| DRRAGHVENDRA SHARMA | | |22
| DR RAGHVENDRA SHARMA | o 1y |22
MEDICAL RECORD DEPARTMENT(MRD) | DR RAGHVENDRA SHARMA | 3 [1] 2%
BIO MEDICAL WASTE (BMW) \ DR RAGHVENDRA SHARMA | J I | 2>
| DR RAGHVENDRASHARMA | 1| | 21—
| DRRAGHVENDRASHARMA | | [y 21
l DR RAGHVENDRASHARMA |1y |1 |22~
| DR RAGHVENDRA SHARMA 3|1 J1>
STANDARD OPERATING PROCEDURE | DR RAGHVENDRASHARMA |\ )1 /22~
HOSPITAL INFECTION CANTROL | DR RAGHVENDRASHARMA |, 3 |4 | L)
| EMERGENCY PATIENT | DRRAGHVENDRA SHARMA |3 1) ] L2
| COMBAT INFECTION TRAINING 'DRRAGHVENDRASHARMA |, ' |
| SCOPE,NON scoPE DR RAGHVENDRASHARMA | _ |y 7~
| VULNERABLE PATIENT CARE DR RAGHVENDRASHARMA |, 7 ' _
| SAFETY THROUGH | DR RAGHVENDRA SHARMA | o ! ot | 22
| | ‘
| l
i
l
|

Trainer Sign
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Regr. Dffce/National Reference Latx Dr Lal Pathiats Lid, Block-E, Sector-18. FRorenl, hew Defrs- 110085

S1s Web: wwaw Lalpathiabs com, CIN No.: L74899DL 1995PLC065388
-Fp
Shop nc:‘:': " ARIDABADV (CO0416)
S 4, opp OBC bank & more shopping
Py HUDA market, sec-7. 9871623204
ARIDABAD 121005
H — e . e — == - S — -— — — — ———
[ame Mr. MANMOHAN SINGH Collected  24/12/2021 5:09:00PM
| Zan.:
Lab No. Recelved | 24/12/2021 5:30:57PM
| , - 324255883  Age: 22 Years Gender:  Male Reported . 26/12/2021 1:24:20PM
(AlcStatus ; p ‘RefBy: Dr. RV.SHARMA Report Status  : Final
{ Tﬁ?o_t_l_'lgn}a_ - “ Results Units ~ Bio.Ref. Interval
HEMOGLOBIN; Hb* 16.60 g/dL 13.00 - 17.00
(SLS)
:gf:;ﬂﬂs B SURFACE ANTIGEN;HBsAg, SERUM™  NonReactive Non Reactive
|
@Paclﬂc Antibody Neutralization Assay is performed on all Reactive results.
Interpretation
_RESULT REMARKS T |
Reactive: | Indicates brésence of Hepatitis B Surface Antigen,

e e I e

e e e ——

L e

1. Reactive test result indicates presence of Hepatitis B Surface Antigen. It cannot differentiate between
the stages of Hepatitis B viral infection.

2. Non-Reactive test result indicates absence of Hepatitis B Surface Antigen.

3. False positive results may be observed in patients receiving mouse monoclonal antibodies, on
heparin therapy, on biotin supplements for diagnosis or therapy, in pregnancy, presence of
heterophilic antibodies in serum or after HBV vaccination for transient period of time.

4. False negative reaction may be due to processing of sample collected early in the course of disease

- or presence of mutant forms of HBsAg.
" 5. For monitoring HBsAg levels, Quantitative HBsAg assay is recommended.




S Lol Dathllabs

T e T,
A = ==l sl e s ARSI
Regd. Reforence Lab: Dr Lal PathLabs Lid, Block-E, Sector-18, Roninl, New Delhi- 110085
S16 \Wet: www,lalpathiabs com, CIN No: LT4B990L | F95PLCDASIRE
5% 0;:?: FARIDABAD-V (C00416)
center au3A°"" OBG hanik &mors shopoiag
market, sec-7. 9871623204
FARIDABAD 121006 1
, Nawns + Mr. MANMOHAN SINGH . Collected : 24/12/2021 5:09:00PM |
Lab No Recelved - 24/12/2021 5:30:57PM
_ - 324255883  Age: 22 Years Gender:  Male Reported  25/12/2021 1:24:20PM |
|
(NeSttuy ;. p RefBy: Dr.RV.SHARMA Report Status  : Final
Test Name Results Units Bio. Ref. Interval

HIV 1 & 2 ANTIBODIES SCREENING TEST, SERUM**

"1/2 &P 24 COMBO TEST

(CMIA)
Index Value o o 0_07 a B |nd_gx ‘1:0_0 o
Result ; Negative
Interpretation - - - - -
RESULT (INOBO 1 remarss
l____>= 1.00 Tpositive
< 1.00 | Negative
Note

1. Positive test result indicates antibody detected against HIV-1/2.
2. Negative test result indicates antibody is not detected against HIV- 1/2.
3. Indeterminate test result indicates antibody to HIV-1/2 have been detected in the sample by two of three

J methods.

Results are reported as per the Strategy 3 of National guidelines of HIV testing by NACO, July 2015.

5. False positive results may be observed in Autoimmune diseases, Alcoholic hepatitis, Primary biliary’
cirrhosis, Leprosy, Multiple pregnancies, Rheumatoid factor, and due to presence of heterophile
antibodies.

6. False negative results may occur during the window period and during the end stage of the disease.

Recommendations
1. Post-test counseling available between g am to 5 pm at LPL laboratories.

R L I T T ]
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mmmhmmmmururmm Block-E, m‘iawwmnm
Web: www Lalpatvabis.com CIN No: L748990L1 995PLCOGS388

$16 - FPSC FARIDABAD-IV (C00416)
Shop no174, opp OBC bank & more shopping
center HUDA market, sec-7. 9871623294

FARIDABAD 121006
Name . Mr. MANMOHAN SINGH Collected . 24_!12!2!121 5:09:00PM
Lab No. . Recelved : 24/12/2021 5:30:57PM
| ¢ 324255883 Age: 22 Years Gender: Male Reported - 25(12/2021 1 :24:20PM
Alc Status .: P RefBy: Dr. RV.SHARMA Report Status  : Final
Test Name Results Units Bio. Ref. Interval
W’ '
Kitie Mol
— - == M -
:" Sakshi Choudhry Dr Ritu Nayar Dr Shalabh Malik
,....D' Pilnhnlnsv MD, Microbiology MD, Microbialogy
“onsultant Pathologist Deputy HOD - Microbiology & Serology Technical Director - Micrbblology,
“Lal PathLabs Ltd NRL - Dr Lal PathLabs Lid Infectious Disease Serology and
Clinleal Pathalogy
End of report
* Test conducted under NABL scope MC-2020,LPL-FARIDABAD at FARIDABAD
«+ Test conducted under NABL scope MC-2113,LPL-NATIONAL REFERENCE LAB at NEW DELHI
IMPORTANT INSTRUCTIONS

d.%All test results are dependent on the quality of the sample received by the Laboratory .

submitte
d should be clinically comelated by the Referring

to facilitate . in amiving at a diagnosis an

epted on request of Referring Physician within 7 days post repo
tted . ®Certain tests may require further testing at additional cost for derivation of exact value.

aTest results may show interlaboratory  variations.*The Courts/Forum at Delhi shall have
Its of test(s).*Test resulis are nol valid for medico legal purposes.

ts released pertain to the specimen

*Test resul
ly a tool

*|_aboratory investigations are on
Physician.'Sample repeals are acc

reseen circumstances. Inconvenience is regré
Kindly submit request within 72 hours post reporting.
exclusive jurisdiction in all disputes/claims concerning the test(s) & or resu
sContact customer care Tel No. +81-1 1-39885050 for all queries related to test results.

#) Sample drawn from outside source.

rting.*Report delivery may be delayed due fto

L
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w7 SHUDDHI AYURVEDA PANCHKARMA CLINIC
Shuddhlf?

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
Shop. No. 2, Basement Shushma Complex, Near Neelam Flyover, Sector 20-
B, Ajronda Chowk, Faridabad, Haryana-121001

APPLICATION FOR EMPLOYMENT

f"“‘“‘”‘ —HUDDHJ AYURVEDA FANCHKARMCLNE
CENTER ADDRESS: ot , Gophut] shoghmucnpnglel  seor eclonlyover seederar

Pasition Applier for. —nfl-e.h‘&hiﬁ f

Referred by: Placement/Employee/Newspaper Advt./Customer

Personal Information

~ Name:_ ManMehan Sinah
Like to be called as: ’
Date of Birth: o1 | &7 | Place of Birth:_10y-alcal
sex: Nale/Female Mother Tongue: ’-I-l“’nd)

Presenthr:_ML. B- 4ot Cj{- ‘

_Hg@czm - 192 | ol
W_Eﬁd!bgd_ﬁntode 1910el

Tel. No. Mobile:_Q35€ 56530y Email m:.qg!m&mus‘mgi@%m&cm
Res

off
@ Languages Known; HJ H®1 t T;uh E’”&ij;’ )
| Family History: Married/Single Wedding date:
Name . Relationship DOB Occupation Dependent
e DoV [ MaHur Hauailfe Ny
| Ereter 2fudent )
(Y/N)
(Y/N)
- Y,
Personal Attributes Ll
%’w%f iy
B No 1 Branent SR ~
o ST :
B ;“w

—\i'u' 1



Yourstrength « M)oHAEY

L3
¥

Ly

Your Weakness - [

Academics, Functional Knowledge & Skills Information

Educational Information

SSC to Graduation :

Particulars MM/YY of College/University Marks & % Regular/Distance
Completion

ssc 20\ fo.7.C Jumga. [ 297 REF"""E’!";,.

HSC 29 CL1.c i aoar 2 48 [Afamee. |

Graduation . f

(Specify 20|84 \wdll 8ol g

. e hrudua W

Specialization) ﬁm"m 1\ A 'b
‘? an L"@\ koo 4y

Professional Qualification

Qualification MM/YY of College/University | Marks Main subjects Regular/Distance

Completion &%
| Diflama Def&  [Delgadin ydad| 292 degules

Any other Knowledge/Skill areas, special assignments, projects, training you would like to specify

Computeor R2eoCh Certliccl

Work Experience, Reporting Structure & Compensation Information

Work Experience: No. of Years: 9:!—&%&

2

s

| Duration Total No. Designation & Nature of Duties Reason for lefving
From To of Months | Name of the Organization
mm/yy mm/yy =
BU M ¥, .
) | Dot | 2w TnofRY ) 1y At “tri:i” Salons
’ \ > A\ 31— -
Yol9 [ 220 | Uj mer [N Amuru{,LJ Tvzu .A—c?qm. Pl f,_qj,u?




Halidameaves

Each em a
ployee i
role). It yee will be given weekly off (not necessary Sunday due to Patient convenience and nature of Job

will help in rejuvenate oneself and take rest.

The leave rules are based on Calendar year.

12 public holj i
isingsy hgg:z: :sﬂgrbe declared every year. Not all employses can avail this facility due to the nature of
ory off or overtime to be given for the employees, as they could not avail the public holiday.

The list of holidays will be put on the notice board.

The lea ice .

Oonveni:is: tt:ndgtr;ss.'tm'ﬁ)".‘Je.\':;n.v are gaxc!que of intervening holidays and can be taken at such time as may be

availing log employer. Leaving aside emergencies, prior information shall be given as far as possible before
ves and two types of leaves shall not be availed in continuation.

E " il ;
LmPfoyees entitlement of causal, sick and Eamed leave will be as per the clinic norms.
eave taken (SL/CL/PL) to be intimated to HRD through leave card to avoid loss of pay.

Casual Leave Sick Leave EL
Entitiement days on Actual days
Accumulation 06 06 06 days
Notice Day/Telephonic  Telephonic days

Only Non-ESIC staff can avail sick leave on actual, subject to providing the actual Documentary proof of
Hospitalization.

Maternity Leave

Matemnity Leave may be granted to a female staff with less than two surviving children, for a period of upto3 months
(84 days) on full pay (only for Non ESI covered employees) and for other staff which is covered under ESI, will be
taken care as per ESI policy.

Matermnity Leave may also be granted on full pay ( only for Non ESI covered employees) Including miscarriage and
abortion, subject to the condition that the leave applied for does not exceed 45 days in entire service and the

application for leave is supported by a medical certificate.

Paternity Leave

two children may be granted 15 days Patemnity leave during the confinement of his wife for

Male staff with less than
for Non ESI covered employees) and for other staff which is covered under ESI, will be

childbirth on full pay (only
taken care as per ESI policy.

aPandiklmlGIt_
Shop No. 2, Basemen Stusha Conples
i - Secor 20-8, Aonda Chosh,
- mwﬂﬂ‘




(SHRI AYUSH HOSPITAL & RESEARCH lﬂt'mUTE )
A UNIT OF GHARDHA SANSTHAN (Reg. No. 86896)

cmmedm Mr. Manmohan Singh S/o Mr. Bharatslnshwm
in this hospital as a ?anchakarma Therapist From- Wwﬂ to
L 31/051231& Dunng this mm is very hard workmaski"ed and-
‘ n all the best. i
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Shll.ddhf SHUDDHI AYURVEDA PANCHKARMA CLINIC
' (A Unit of Jeena Sikho Lifecare Pvt.Ltd)

Shop. No. 2, Basement Shushma Complex, Near Neelam Flyover, Sector 20-B, Ajronda
Chowk, Faridabad, Haryana-121001

JOB APPLICATION FORM

APPLICANT SECTION

Personal details

Given name:  Mamm M_@% Family name:

Preferred name:

Telephone  Daytime: 6 Atn "r'n 6 bios  Mobile %quu 5619

Email: - Y ™ P m i
Current qualifications
Qualiﬁcatior[},title Institution/training provider Year completed
MM* x 1 Auln) S5e1&
2 r%““ fogs, gowoul sclrecd Ve | BolF
faM [N sclrerd o'e P01
@)
Are you currently undertaking study/training?
(tick one) [0 Yes [0 No
If yes, course/program name:
(tick one) (] Fullime v[{r"art time [] Distance ] Other

Previous employment (most recent first)

Office use
Employer name/ check
y establishment Dates from/to | Position held | Reason for leavin initial/date
iy




-1

%ﬁﬂs of three people who can speak on your behalf regarding your work history.

Name

\

Credentialing and privilege

Office use
Position held/working relationship . _c_heck
Contact No. (eg supervisor) initial/date
tn8ledngr | Docdan m—
What type of work are you
available for? (tick one) Full ime &~ Parttime [] Casual []

When will you be available for work?

Please provide any other information that you identify as being pertinent to this application
_(eg medical conditions, disabilities)

— 1\(0%6&&3 D Xalbor |1k 2

[ S

e ———

Declaration

| declare that, to the best of my knowledge, the information given is true and correct. |
understand that inaccurate, misleading or untrue statements or knowingly withheld
information may result in termination of employment with this organization. | understand
that this application does not constitute an offer of employment. | understand that, in some
cases, police and credit checks will be required and | will be notified if this applies to this
application.

Terms & Condition
» 1 Training Period -1 Month On Stephen .

> Probation Period - 1 Months, if staff leave the job with for leaving . One month period
Notice and with the approval of M.S is only exceptable otherwise one month salary will
be deducted. '

> If Company terminates from the duty Immediately then 15 Days salary will be given to you.

» Yearly blood test and other medical facility provide by the Institute will be given toyou.

» Employee has to provide police verification . W

» Dress charges will be deducted from first month salary. a‘ml yu 'ﬁ:ﬁgm Clinic
» Employee has to follow Rule and Regulation of Clinic Shop N . ment Shushra Compler

B

Employee has to provide details as per Best of these knowledge to cofnplete (o, oo

_Signed: O\mwnﬁm-m Date: _?7 ﬁgi/ Zo2
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B i
%a INTERMEDIATE EXAMINATION - 2017
o AT ~TE-3THIA (CERTIFICATE-C[M—MARKSHEET)
ﬁ | Roll N;'-'- mﬁchool Cﬁf i ! egu1ar!Priva'le o Eqﬁiu?nt'?mz Certiﬂcatm. '
17702024 | 103514 7, "PRVATE | FULL-EXAM 0304602
s e =i € T Thisds to c_:e;,i.uﬁfy,znaz-: " |
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" {AUnitcf Jeena SikHo Lifecare Pt Lid)
Shop No. 2, Basement Shushma Complex
Neelam Fiyowix, Secior 20-8, Ayonda Chowk,

Farkabad, Hayana 121001
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S.No.: 3938
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== Rhartiva Chikitsa Parichad 1l#ttarakhand

Dehradun, Uttarakhand - 248001

Marksheet for the Examination

Panchkarma Sahayak(Technician)

Student Name; MANMOHAN SINGH

Enrollme : ‘

| llment No.: T17121001121 R NEaI AN
' Admission Year: 2017

Crtisge : Si Exam Year: 2018
| ge : Shri Ayush Hospital and Research Institute,0ld Nehru Colony, Dehradun

Subject Name Theory Practical Total
‘ i Ayurved Adhisthan Siddhant(301) 771100 - 77/100
| ‘ Sharir Vigyan(302) 75/100 - 75/100
1 Panchkarma Parichay(303) .y 76/100 - 76/100
! A ——

i o i
p ¢ 4 CiExe mj 228/300 95/100 323/400
\ . TSt Year T{italL : . -
¥ Grand Total] - " 323/400
-
Result: PASS
|
: Xl
Date: 20-Nov-2018 Checked By-1 Checked B
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~Government of India T
{ o e FEHATEH 96
Manmohan Singh
w si=F faf2 / DOB : 01/02/1999
- e / MALE

3656 0599 1263

LZ0Z/01/10 ;31eg peojumoq

AT 3TENY, ALY ggATA

W \
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AADHARR

Address:
§/0: Bharat Singh, Tarakot, Tarakot,
i Uttarkashi, Uttarakhand -249152

i 3656 0599 1263
= 1947 | = he1p&uicilf.gov.in | & www.uidai.gov.in
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|

CURRICULUM VITAE

MANMOHAN SINGH
VILLAGE- TARAKOT, PO-TARAKOT '
Tehsil - Chinyalisor, Distt - Uttarkashi, ¢ &
Uttarakhand - 249152
Cont. No: 7800436008,8755505764; Email : ayur.mannusing!@gmail.cum

OBJECTIVE:-

< Being an honest hardworking and co-operative person | would like to
work in competitive and motivating environment where | can earn

more knowledge and enhance my skills and ability

m QUALIFICATION:-

> Diploma of Ayurvedic Panchkarma Tactician From Shree Ayush
Hospital & Research institute Old Nehru colony Dharampur Dehradun.

> Diploma of Computer of 6 months from Smart infotech center in
Kanpur up.

> Pursuing Digital marketing course in Digiprfomene delhi.

> 12" passed from U.K. Board.

> 10" passed from U.K. Board.

s | have a Blood Donate Certificate.

> | have a First Aid Training certificate.

RAINING SUMMARY AND WORK EXPERIENCE:-

& Current work in shuddhi ayurveda panchakarma clinic in faridabad.
& Two years work in Maharishi Ayurveda wellness center DLF phase iv
Gurgaon Haryana-122009-(Senior therapist)
& One year work experience in SHREE AYUSH HOSPITAL & RESEARCH INSTITUTE

in old Nehru Colony, Dharampur Dehradun. 1) mmzma.

Utecare P LE)
UrtolJoena SKNG 0L Compler

e ——

|
|
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“* One year Work experience in PANCHKARMA & SPA THERAPY in Five Star

Hotel VIJAY INTERCONTINENTAL Tilak Nagar Kanpur 20 May 2018 to 25 june
2019

“  Six month experience in premadhaar Hospital Rohini Delhi 1 july to 15 Nov |
2019

% | have experienced Reception handling and Doctor prescription also comes
to understand.
% | have attended medical camps and yoga-shivir arranged by my college.

% | have my patients with my Senior doctors and  assist them in.
% [Experience in Migraine Patients. |

% Experience in Paralysis Patients. ‘
< [Experience in Joint Pain Patient.

Experience in Frozen, Shoulder Patient
Experience in Cervical Spondylosis Patient
Experience in Dsteoarthritis Patient ‘
Experience in Rheumatoid arthritis Patient
Experience in Ankylosing, spondylitis .
< [Experience in Knee Joint Pain. -

@
@
@
X
<

Y A ————

Key Deliverables

4 Assessing mental status of patients
& Understand the treatments prescribed and perform correctly

« Using holistic techniques to help patients to get good results .
& Upholding the hygiene standards % Panchkara Clinic |
[
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Maintain healthy work environment

Maintain daily record of treatments and products used
Maintain equipments

Maintain coordination between patients and treatments
Attend staff mestings time to time

< “EXPERIENCE IN PANCHAKARMA THERAPIES” and LEECHG THERAPIES:-

> 1. Shirodhara > 17. Talam

> 2. Shiro Abhyanga > 18. Takradhara

> 3. Shiro Lapam > 19. Ksheeradhara
> 4. Shiro Vasti > 20. Karan puran

> B, Nasyam '

> b. Greeva Vasti > 35. Foot Reflexology
> 1. Netra Tarpan > 36. Raktamokshan
> 8. Abhyangam > 31. Vrachan

> 9, Kati Vasti > 38. Vaman

> 10. Janu Vasti > 39. Facial

> 11. Chakra Vast > 40. Deep Tissue Massage
> 16. Prshth Vasti > 41. Thai Massage

> 21. Baluka swed
> 22, Hirdaya Vasti

> 23. Matra Vasti > 42. Shiro Pichu
> 24, Anuvasan Vasti > 43. Shira Vedam
> 25. Vatran Vasti > 44. Bandaging
> 26. Kashaya Vasti ' > 45. Acupressure
> 21. Lekhan Vasti > 46. Agnikarma
> 28. Sarvang Dhara > 4]. Body Policing
> 29. Udwarthanam > 48. Mukhalepam
> 30.Patra Pinda Sweda(PPS) > 49. Kawal
> 31. Poodi kizi (SPS) > 40. Gandus
> 32. Navra kizi (SSPS) / > 41. Ekang Swed
> 33. Mansa kizi > 42. Ekang Dhara
> 34, Naranga kilhm ’--‘WPS* 43. Sarvang Sweden
'_. !-lll—"",':wm
i
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PERSONAL INFORMAT
Father's Name Bharat Singh
Date of Birth 01/02/1999
Gender Male
Marital Status Unmarried
Language Little English & Hindi
Height 168cm
Weight 60 kg !
DECLARATION:- J

| hereby declare that the information provided above by me is

true

and correct to the best of the knowledge and helief.

Date : ﬁ&ﬁ(‘lﬂb@d

Place : DEHRADUN

Lugpand

(Mr. MANMOHAN SINGH)
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Examining Tenure Date
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Employee Code :

oy tw&mmmﬁmmmw:

1.
z X
Name Dr Training A.ttended\

New Certification

AN _

B. Key Strengths Of Employee:
1.

. \
E. Teamwork Ability:

N
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SHUDDHI AYURVEDA PANCHKARMA CLINIC
(A Unit of Jeena Sikho Lifecare Pvt.Ltd)

Shuddh
: RVED g Shop. No. 2, Basement shushma Complex, Near Neelam Flyover,
Chowk, Faridabad, Haryana-121001

GENERAL MEDICAL TESTING

Sector 20-B, Ajronda

Date .................. W NIV 22 I—
Doctor Name : :D{'MLQV“I MM‘Q.M ............................

Name of Employee : () AMMEM N wursesssseeer
Employee Code : CSSMMR 2 ensssensnnes
~ Department Head M‘%Q@hm&“f% AT

General Examination :

B.p - luofw D
Weight— & &<

Pulse — 74/~
Eye sight = WS °

Chest - 33

Height 2%~
Any chronic diseasé AN

Allergy if / Any —7

XN A WNR

( ;g} v -
r. NIDHI PUNIYA

BAMS PGD (Panchkarma)
Regn. No. 55350 ¥
)

oug : @charyamanish

R L L
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Shllddh.ﬁ’ SHUDDHI AYURVEDA PANCHKARMA CLINIC

D

- (A Unit of Jeena Sikho Lifecare Pvt.Ltd)
Shop. No. 2, Basement Shushma Complex, Near Neelam Flyover, Sector 20-B, Ajronda
Chowk, Faridabad, Haryana-121001

INDUCTION TRAINING

Namemcmm&\m sex:\\ale . —Age: 2,517

:;r:iner =Y Q_o.c@,\u{r\&m\ Brocn-o
Partment : Peqolacasmo e\
Old Experience : o5

dob Application Now : Y\ally \
Date Initiation of Training :_mﬂr

Name of Completion of Training t/
) R L g) Triage

g) Fire 7 o e |
3y Lode l/ 11) Emergency Patient ./

o wo_ 1_Conbtfection e
5) Bio Medical Waste / 13) Scope "0*‘5"’9"/

g) Receptionist / 14) Safety through s

7) Pharmacist /-~ 15)_ S0P ~
8)_Panchkarma Training __~ 16)_ Vulnerable Patient /

\
1.) Clinic- 'msic:n/Missi(anlclwrmzrship.‘153,\&4’?J ler AL 4
2.) Employee Rights and Responsibilities. @LVLM\ t\LA

3.) Organization hierarchy — C'U,‘L? lod A
4.) Theory Training Points. ~— %p\ ol

© olnmdy abtelud peatt CHT

TTegathw gluan
5.) Practical Training Points.

A Tyt 1
TS A P - o
! (’g?d ROSG a
. M%d&/ aﬁfﬁf%{d C/, r_\\. ‘ E._.IIJ ;
0\) [
i g e J{\\' o § g
6.) Goal of .lob:..,...,ﬁ.@ﬁ@,m (] Onod. V /{@W"'Z UL i~ N N ‘@2 é@ﬁ"

4 A
r o
7.) Aim of Job: N ﬁﬁ’ Ca-ad... gﬁ@“ﬁ%ﬂ&.ﬁ.ﬂﬂ%&@

inee : TaNIZEN A
8.) Comments about tramee..........f.:éﬁ,r — —y
signature of S PITTT T ¢
eI
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S X% | SHUDDHI AYURVEDA PANCHKARMA HOSPITAL 358
&d_hl (A UNIT OF JEENA SIKHO LIFE CARE PVT. LTD) L

Mr. MANMOHAN SINGH
Address: TARAKOT,PO TARAKOT, THE-CHINYALISOR UTTARKASHI UTTARAKHAND-249152

Dear MANMOHAN,

On Behalf of Jeena Sikho Lifecare Private Limited | am pleased to offer you the full time

employment for the position of Therapist at Jeena Sikho Lifecare Private Limited SHOP NUM

2,BASEMENT SUSHMA COMPLEX,NEELAM FLYOVER FARIDABAD,HARYANA -121001 with a start date
c\ of 09-AUGUST-2021 You are required to report to HR Department for your joining formalities.

Your TotalCTC will be Rs. 20,000/- per month.

Please ensure that you bring in the following documents on the first day of your joining:

Six passport size colored photographs.

Photocopy of Photo ID & Address Proof ( Aadhar Card/ Pan Card)
Photocopy of education certificates,

A proof of resignation/ resignation letter/ acceptance proof from the previous employer.
Experience certificate (previous employers)

Salary slips photocopy/ copy of thelr appointment letter (of previous company)

ol R S S o

You will be on the probation period for 03months which may further be extended to 06in case of
non-performance.

During Probation you are required to serve notice period of minimum 15 days and after probation
notice period of minimum 30 days.

Please confirm your acceptance of this offer by signing and returning this letter by 09-AUGUST-2021.

Looking forward for a long time association with us and wishing you great success with Jeena Sikho
Lifecare Limited
Your Key Responsibilites are as follows:-

v"  Provides Panchkarma therapies and helps to run smoothly by supporting all of the activities at
the Hospital / Clinic.

¥ Performs daily Panchkarma therapies as scheduled

v Preparing the therapy room with necessary equipment, oils, herbs, etc, performing
as well as cleaning and setting up the room for the next therapy.

Sincerely,
For JEENA SIKHO LIFECARE PRIVATE LIMITED
e
=
Human Resource Candidate’s Signature
Date: 09-AUGUST-2021. Date: 09-AUGUST-2021,

New Multen Nagar Opposite Metro Pillar No.223 Paschim Vihar Metro Station, New Delhi - 110056
B-28, A

i @) uru :ach i
@& www.shuddhi.com f W [@ chikitsag (MM Tube aryamanish
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HARYANA POLICE GENERAL VERIFICATION SERVICES
(eRaron gfivwr smear s dan :

Requast No. (3t 3. 132252116584
hﬂmmmm  Raf: Registered

W
OF/Adhar No (gang . Mode of Recelving (V9w Wzt & R): in.Person
Purpose for Applying (%w): FoR Jo
Relation Type 1(¥aw w1 gwrc 1): Father Gender (f¥1): Male
Relative Name 1 (Fvdar &7 smr 1): aHagar SINGH Landiine No. (¥Eemgar sfa);

1D Type (Y89 »r ¥®R): Aadhar Card

Relation Type 2 (Faw ®r wwr 2): Mother

Challan No.{ aT&wr w&am);
10 No. (YFam Fam):

Mabile No. (WIaTg®): 91 9761847400

Relative Name 2 (R¥¥ZW %1 AR 2): JAIVEERI OB

Emall 1D (=)

Passport issua Place (SraTE STl @ #71 vy Passport lssue Date (SRTOE STl FaYAY):

Date of Birth (DD/MM/YYYY) (37 faft): 01/02/1999 Age (Years/Months) (IT): 22 Year(s) 9 Months)

Present Address (I'r'l'ﬂ'ﬂ' Tan): H.No : HOUSE NO 1244 Street : 20 FOOT ROAD Colony * BLOCK € District - FARIDABAD Stale
HARYANA P.S: S.G.M. NAGAR I-SANJM' GANDHI MEMORIAL NAGAR) PIN : 121001 TEHSIL BADKHAL VILLAGE : SGM NAGAR INDHA

T ——————

4174 s W roor roap Colany : BLOCK C District : FARIDABAD State ;
; m@ﬂmm +121001 TEHSIL - BADKHAL VILLAGE : SGM NAGAR INDIA
a{\\ﬁ'

(g aaﬁ;%‘\wwmmwtﬁmﬂmmw
ot

Permanent Address (Furll 9a1): H.No : HOUSE N
HARYANA P.S : 5.6.M. NAGAR (SANJAY GANDH

Is there any criminal records against e

¥): to



Ministry of Health & Famlly Welfare
Government of India

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Govt. of India

Beneficiary Details

Certificate ID 40411525705

Beneficiary Name / wni1elf &1 A1 Manmohan Singh
Age/ 39 22
Gender / AT Male
ID Verified / 9&9T 9= Fediid Aadhaar # YO000000X12
~ Unique Health ID (UHID)
Beneficiary Reference ID 55522141105940
Vaccination Status / T # f2fq Partially Vaccinated (1 Dose)
Vaccination Details
Vaccine Name / §&Rii &7 a9 COVISHIELD
Vaccine Type / &&1 &1 WaR COVID-19 vaccine, non-replicating viral vector
Manufacturer / 3Q1Es Serum Institute of India Pvt. Ltd.
Dase Number / ST 6 H&T V2
Date of Dose / &R HY dtE 202112-22
Batch Number / & gwar 4121MF032

Next Due Date / 37t fraw fafer Between 16 Mar 2022 and 13 Apr 2022
Vaccinated By / &1 @ Tt &1 ATH usha
Vaccination At / F@TeI0T BT T ES| 4 DISP NEAR NIT 1 MARKET, Faridabad,
Haryana
+

“gars Mt 3R FeTE Wi

Together, India will defea L
COVID”‘lg“ 3&“ cl.". -
- WU A W RV

€3

-

S — h\ﬁx@t@
In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline No. 1075

ST v (Rt Wit wert % B e Aot v e ol oo A
STBTRATS §59 TG 1075 W qepds Y

COWIN

Winning Over COVID

i

This centificate can be verified by scanning the QR code at
hip /ety cowln gov in



