Federal Box 1

Soc. Sec. Box 3 &7 Medicare Box 5

To the right is information which shows your total wages by Gross Wages 23871.51 23871.51 23871.51
W-2 box and the amount of any deferred compensation and/or Txbl Benefits
other pretax deductions that were subtracted from total
wages to arrive at your W-2 wages. Group Term Life 27.00 27.00 27.00
' for these a ‘ Adoption
General instructions for these forms, including an explanation
of the letter codes used in box 12, are available on a Deferred Comp (1250.00)
separate document. Section 125
Other Pretax/Wage Limit
W-2 Wages 22648.51 23898.51 23898.51
a Employee's social security number | b Employer i i (EIN) d Control number
753-53-9460 06-1506026 000943620001 OMB No. 1545-0008
c Employer's name, address, and ZIP code 1 Wages, tips, other compensation 2 Federal income tax withheld
22648.51 1832.08
IQVIA INC
1510 Valley Center Pkwy Ste 130 3 Social security wages 4 Social security tax withheld
Ste 130 23898.51 1481.71
Bethlehem PA 18017 -
5 Medicare wages and tips 6 Medicare tax withheld
23898.51 346.53
© Employee's first name and Last name Suff. 7 Souial securty Ups S Allocatod ips
Sudheesh Kodakkattumannil Surendran
315 Avon Road Apt F189
Devon PA 19333 9 10 Dependent care benefits
11 Nonqualified plans instructions for box 12
f Employee's address and ZIP code 1 27.00
P ‘Statutory Retirement Third-party 12b
15State  Employer's state ID Number| 16 State wages, tips, etc. 17 State income tax 13 3 " rs
PA 19748524 osisoeale 23871.51 732.87 ”"‘E’]"" P S'CDZY Code D 1 1250.00
.......... 12c
Code |
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 4 Other %
NI FLI 1430 [cose |
NJUT WF sw 101.46

Form W-2 Wage and Tax Statement
Copy C—For EMPLOYEE'S RECORDS

2023

Department of the Treasury—Intemal Revenue Service

fumished to th
negligence penalty or other sanction may

3 ice. If Xl
be imposed on you ifthis income is taxable and you failto report it

‘a Employee's social security number | b Employer identification number (EIN) d Control number

753-53-9460 06-1506026 000943620001 OMB No. 1545-0008
c Employer's name, address, and ZIP code 1 Wages, tips, other compensation 2 Federal income tax withheld
22648.51 1832.08
IQVIA INC
1510 Valley Center Pkwy Ste 130 3 Social security wages 4 Social security tax withheld
Ste 130 23898.51 1481.71
Bethlehem PA 18017
5 Medicare wages and tips 6 Medicare tax withheld
— 23898.51 346.53
 Employee's first name and initial Last name Suff, 7 Soal securty tpe S Alocated ins
Sudheesh Kodakkattumannil Surendran
315 Avon Road Apt F189
Devon PA 19333 9 10 Dependent care benefits
USA
11 Nongualified plans 12a See instructions for box 12
fEmployee's address and ZIP code Coge C | 27.00
y P Statutory Retirement Third-party 12b
15State  Employer's state ID Number| 16 State wages, tips, etc. 17 State income tax aployes B e o D A 1250.00
PA 19748524 061506006 23871.51 732.87 =
c
Code 1
18 Local wages, tips, otc. 19 Local income tax 20 Locality name 74 Other e
N FLI 1430 |cose |
NIUT WF SW 10146

Form W-2 Wage and Tax Statement
Copy B—To Be Filed With Employee’s FEDERAL Tax Return.

2023

Depariment of the Treasury - Internal Revenue Service

d Control number
000943620001

b Employer i i (EIN)
06-1506026

a Employee's social security number
753-53-9460

OMB No. 1545-0008

c Employer's name, address, and ZIP code

IQVIA INC
1510 Valley Center Pkwy Ste 130
Ste 130

Bethlehem PA 18017

1 Wages, tips, other compensation

2 Federal income tax withheld

© Employee's first name and
Sudheesh
315 Avon Road Apt F189
Devon PA 19333

Last name.
Kodakkattumannil Surendran

fEmployee’s address and ZIP code

15State  Employer's state ID Number L«s State wages, tps, etc. 17 State income tax
6

PA | - 19748524 06150

23871.51 732.87

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

22648.51 1832.08
3 Social security wages 4 Social security tax withheld
23898.51 1481.71
5 Medicare wages and tips 6 Medicare tax withheld
23898.51 346.53
7 Social security tips 8 Allocated tips
9 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12
Code C 27.00
‘Statutory Retirement Third-party | 120
employee pl: sick Pay Code D 1 1250.00
) 0 =
Cade |
14 Other o
NI FLI 14.30 |Code 1
NIUI WF SW 101.46

Form W-2 Wage and Tax Statement
Copy 2—To Be Filed With Employee’s State, City, or local Income Tax Return

2023

Department of the Treasury - Internal Revenue Service






