Format
	HLL Lifecare  ltd

Empanelment form of Internal Auditors 

	Name of the Proprietor/ Partnership Firm:
	

	Status- Partnership/ Proprietorship:
	

	Partnership/ Proprietorship since (Year):
	

	No of years in Practice:
	

	Members names with their qualifications

Details of additional qualifications such as D.I.S.A,/C.I. S.A  may also be indicated 


	

	Professional Membership Number/details with name of the professional institute:
	

	Year of enrolment as a member of I.C.A.I
	

	Year of enrolment as a fellow of the professional institute
	

	Permanent Address:
	

	
	

	
	

	
	

	
	

	
	

	Address for Communication:
	

	
	

	
	

	
	

	
	

	
	

	Branch/ Associate  Office, if any;
	

	
	

	
	

	Foreign Branch/Association, if any;
	

	
	

	
	

	Email Address:
	

	Telephone no Landline:
	

	Mobile Number:
	

	Fax no:
	

	Web site details, If any;
	

	CAG Empanel number, if any;
	

	RBI Empanel number, if any;


	

	Types of works Handled:


	

	
	

	
	

	
	

	
	

	
	

	Number  of Qualified Members:
	

	Number  of Other Paid Professionals:
	

	Number  of Articles:
	

	Number  of Other Supporting Staff:
	

	Details of other Professional Staff, if any;
	

	
	

	PAN Number of the Firm:
	

	Service tax number:
	

	Whether Handled Audit of Any Public sector Undertakings
	Yes/No

	Any Certification. like ISO 9001:2008 etc: if obtained may be indicated


	

	
	

	List out assignments handled in Pharma / Medicare sector, if any;


	

	
	

	
	

	
	

	
	

	
	

	List out assignments handled in Public Sector Undertakings/ Government Companies, if any;

                                                                                                                   
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	List out assignments with SAP applications handled  by the firm in the last three years
	


Declaration

It is also declared that 

· Our firm is not in any case disqualified under provision of Sec.226 of Companies Act, 1956.

· The license of the proprietor / Key Person of the partnership concern have been issued for Full Time practice by The Institute of Chartered Accountants of India.   

The particulars furnished herein above are true and correct to our best of knowledge and belief.

Place:

Date:

Name of the partner/Proprietor of the firm with signature of the partner/member
