IATROS PHARMACEUTICALS PVT. LTD.

RESUME  FORM
( To be filled by the Applicant )


POST APPLIED FOR ________________________________________

FULL NAME  ____________________________    _______________________   _________________________

                                        Surname                                                Name                           Father/Husbands Name

Date Of Birth __________________________         Marital Status _________________________

Present Residential Address ___________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Telephone No. _______________________________     Mobile No. ___________________________________
Permanent Residential Address ________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Telephone No. _______________________________     Mobile No. ___________________________________
Educational Data 

( Formal education skills and other qualifications in descending order starting with highest and ending with High School ) 

	Degree / Specialisation
	Period  attended
From – To
	Major Subjects
	Year of passing
	Board / University
	Grades / Percentage

	Specialisation
	 
	 
	 
	 
	 

	
	
	
	
	
	

	P.G.
	 
	 
	 
	 
	 

	Degree
	 
	 
	 
	 
	 

	Diploma
	 
	 
	 
	 
	 

	HSC
	 
	 
	 
	 
	 

	SSC
	 
	 
	 
	 
	 


State Reasons For Gaps In Education (If Any) _____________________________________________________
__________________________________________________________________________________________

Significant Achievements (Distinctions, Honours, Awards Etc.) ________________________________________

__________________________________________________________________________________________

Other Interests (Cultural, Sports & Community work & Hobbies from school onward & details for membership of 
associations) _______________________________________________________________________________

__________________________________________________________________________________________

Languages Known ( Put only) 
	Nos
	Language
	Read
	Write
	Speak

	L1 - Mother  Tongue
	 
	
	
	 

	L2
	
	
	
	

	L3
	 
	
	
	 

	L4
	
	 
	
	 


Employment Details (In reverse chronological order starting with present employer) 

	Sr. No.
	Employer Name & Address
	Dates (Including the month)
	Job Title
	Salary Drawn
	Allowances

	
	
	From
	To
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Present Employer ( Name, Address, Telephone No. & Contact Person ) 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Reason For Seeking Change __________________________________________________________________

Present Salary Drawn ________________________________________________________________________

Medical Data 
1) Height _______ ft   2) Weight  _________ kgs  3) Eye Sight _____________  4) Blood Group _____________
Any Known Medical Problems (Give Details) ______________________________________________________

__________________________________________________________________________________________

Any Major Illness / Surgery / Accidents in the last five years (Give details) _______________________________

__________________________________________________________________________________________

Any Personal Insurance (If Any) ________________________________________________________________

__________________________________________________________________________________________

Family Details 
	Name of the Family members
	Relation with you
	Occupation
	Monthly earnings
	Dependent

(Y/N)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	 
	
	


State three references other than relatives / friends:
	Name of the Reference
	Telephone / Mobile
	Occupation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	 


Any Close Relative / Friends working with a Pharmaceutical Company? (If, Yes, Name Of Person, Designation, Company Tenure & Relation with you )

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Regarding Yourself 
What Are Your Strengths? 



What Are Your Areas Of Improvement? 
____________________________________________   ____________________________________________

____________________________________________   ____________________________________________

____________________________________________   ____________________________________________

What Are Your Career Objectives? 


What Are Your Expectations From The Job? 
____________________________________________   ____________________________________________

____________________________________________   ____________________________________________

____________________________________________   ____________________________________________

Vehicle Owned Yes / No 



Make/Brand __________________________________

Permanent Licence No. _________________________  Exp. Date Of Licence ___________________________ 
Vehicle Insurance No. _________________________    Date Of Expiry ________________________________
Declaration by the applicant : 
I, ___________________________________________________   hereby declare that the above information is true and if proved incorrect, I understand that termination will follow. 
Date: ______________________________________   

Place: _____________________________________   Signature ______________________________________
------------------------------------------------------------------For Office Use Only ----------------------------------------------------------
Views About The Candidate 
Sales Manager 

: ______________________________________________________________________

__________________________________________________________________________________________

Marketing Manager 
: ______________________________________________________________________

__________________________________________________________________________________________

V.P. 


: ______________________________________________________________________
__________________________________________________________________________________________

CEO


: ______________________________________________________________________

__________________________________________________________________________________________

Managing Director 
: ______________________________________________________________________
__________________________________________________________________________________________

Salary Expected:  ____________________ per month
      Salary Finalised: ____________________per month

Any Other Remarks  _________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Note: Do not make any changes to this format. Mail the completed resume to hr@iatrospharma.com.
For Office Use Only





Office Staff ________________________________________





Date Of Interview  __________________________________























Affix your Recent Passport size Photograph
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