ims]

HARMA EDUGATIO

Preliminary Demand Assessment

Location Preference Lo ———

FUILNaGME
Educational Qualification o —————————
A s
AAIESS
Contact No. Code NO........ccovvvirnne Residence.........cccovrinnne.
MODIlE NO.
EMail
Work Experience (NO. OF YEAIS) o e
Business Experience (NO. OF YEAIS) oo e e e
Investment Capability (in 1ac) PErsonal ...
Bank/Financial INStILULION s
Space Available YES /NO. e
Ifyes, Whatisthe sq. TEELArea s

Is the premises own/leased e



Please give us some background information about yourself

Network Partner Profile

1. Name of organization/INStitution /COMPANY..........ccccveiiiriiiiiirc i

2. Type of O./1./C. Proprietary...........ccccocvvninns Partnership..................... Pvt. Ltd.

Experience

4. OTNEE BUSINESS........ooiiviiiit it e s
5. Bankers Name & AQUIESS..........viiiii it
6. BANKS FACIHTIES.......co.iviviii et s
7. NUMDErs OF YEArS iN BUSINESS.......c.ciir ittt s et e

8. BUSINESS GrowWth O 1aSt 3 YRAIS. .. ..coviiivie et e
9. Nature of Business :- Trading/Manufacturing/ServiCing............cccccoveevvveivinriiinriiieneiie e
10. Type of Business :- Technical /Trading..........ccccooe i e e

11. Exposure of PRAarmMa INAUSTIY..........c.oooiiiii e et



13.

14,

15.

16.

17.

18.

19.

20.

EXperience in PRarma BUSINESS..........cccviiiii i st s st es s s s ans

Experience in Educational INStIEUTION.............coviiiiii i

Previous Experience in RUNNing Training CeNIe.............cocoooiiiiiiienie s s
Number of People EMPIOYEM.. ...t s e e e
CUSTOMET (NAME FEW)....v ottt et st b s s bbb en
VENAOIS (NAME FEW).......iiiiie ettt et et ettt ettt st e e
Reasons for Chossing IIMR FranCRISEE..............coviiiiiis e e s

WHAL MOTIVALEA YOU......c.vivieriiie et s s s s st s er s



