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Employee Applicable Large Employer Member (Employer)
{ Name of employee (first name, middle mitial, last namse) 2 Social secunty number (SSN) 7 Name of employer 8 Employer identification number (EIN)
SINDHU D PAKALA XXX-XX-5716 PPD DEVELOPMENT LP | 74-2325267
J Street address (including apartment no ) 9 Streel address (ncludng room or swite no.) 10 Contact telephone number
1698 SCARBROUGH CIR SW 929 NORTH FRONT STREET ., 910-558-7206
4 City or town 5 State or province 6 Country and ZIP or loreign postal code |11 City or town 12 Stale or province 13 Courtry and ZIP or foregn postal code
CONCORD NC | USA 28025 WILMINGTON NC | USA 28401
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1095-C(2021)




