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APPRENTICESHIP CONTRACT REGISTRATION FORM

APPRENTICE INFORMATION

() Name Gender Date of Birth Age
DIVIKA ANIL F 30 OCT 2001 22
NARVEKAR
Father / Mother Enroliment Number Caste
Name AGANG5112398  OTHERS
ANIL NARVEKAR
‘ PWD
% N A
| Address for Mobile Number Email Address Contract \d
|  Communication 9146350399 divika30narvekar@gmAGANEP1728202
MAPUSA .0, H NO
) 136,KHORLIM *i
MAPUSA BARDEZ }
GOA,NORTH GOA
GOA,403507

EDUCATIONAL QUALIFICATION

|

| Name of the InstitutionUniv. Regn. Number / Month & Year of Educationzsl

! / College /University DOTE/DTE Regn.  passing Qualificahon
| STXAVIERS Number/+2 Regn g 2022 BACHELOR

' COLLEGE OF ARTS 201905947 SCIENCE -

| SCIENCE & MICROBOLOGY

COMMERCE MAPUSA

o R
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Training Start date  Period
of Tramn
17 JUL 2024 o e " 15hpend RS S e

The apprentice would be undergoing training under section 22 (
1

NAME AND ADDRESS OF THE EMPLOYER

————-.
.

CENTAUR Tivim le S.0 - NORTH GOA - 403526
PHARMACEUTICALS GOA

PRIVATE LIMITED -
WGABPP0Q180

e the Employer, Apprentice hereby deciare that we have read the contents of the
Apprantcsship Contracts as per the Apprenticeship Rules. 1962. as amended from time to
e 3nd agree to abide by all the provisions made thereunder. We also declare that all the

p’:\vs?ohsof:*:e&xrven-" S o681, :
to Registration and Termination of Contract are binding on us. According to the apprentice, tis
niared. that the apprentice has not undergone apprenticeship training eisewhere or had work. -
e will impat Apprentceship training according to the approved fraining module/programme.

B s requested that the Reg'straton Number may kindly be :
«.-tchcx.erm'nents‘tareofstipendifany. maypbasebesernotfisdice :

fior the rembursem
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& has af legal binding as the law if mutual trust s b
lung 'p: request 114.143.130.26:52603

Estsbiishment
s request 114.143.130.26:53960
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