SAlI GANESH HOSPITAL

DR.PANKA) AGARWAL (MBBS, DCH, AFIH).

_Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963

MEDICAL EXAMINATION REPORT

Identification M:uk Date Referred By | Marital Status
MOLE ON NECK 26/04/2023 MARRIED
- ~ Name of Examinee Age Sex Date of birth
JITENDRA KUMAR IBYRS MALE 08/02/1990
Height {Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
168 CM 62 KG 70 BPM 116/76 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv

Past History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv’

Clinical Examination

(Systemic)

NAD
Present Complaints
General Condition Positive | Negative
Anem ia Positive : Negative a2
Clinical Examination Jaundice : Positive a Negative i
(General) Cyanosis : Pasitive u Negative v
Lymphadenopathy : Positive Negative 2
Oedema : Positive B Negative 4
IV Positive B Negative a
Respiratory System AEBE

Central Nervous

Systems :

CONSCIOUS ORIENTED

Cardiovascular System

S 1 52 NORMAL

Abdominal System

NORMAL




Investigation

_———-———'--_-__—' .
Color Vision Right Eye Left Eye
vision / Ophthaimic check up NORMAL 6/6 6/6
ENT check up NAD
Dental check up NAD
TEMP :- 94.6F
SPO2:-97%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK

Signature of Patient
Examiner.
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Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAI GANESH HOSPITAL

DR.PANKAJ AGARWAL (MBBS, DCH, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963

MEDICAL EXAMINATION REPORT

Identification Mark Date | Referred By | Marital Status
MOLE ON CHEST 26/04/2023 | MARRIED
Name of Examinee Age Sex Date of birth
KOKANE VIJAY SHIVAJI 32 YRS MALE 04/03/1991
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure {(mm of Hg)
168 CM 68 KG 74 BPM 112/86 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY'

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.

Family Histo
SEIGRISRLY Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv¥’
- Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
it Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillY’
NAD
Present Complaints
General Condition Positive |* Negative
Anem ia Positive Negative ol
—— S
Clinical Examination Jaundice : Positive Negative o
— QR
(General) Cyanosis : Positive Negative v
Lymphadenopathy : Positive Negative i
Oedema : Positive Negative |*
JV.P.: Positive Negative .
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System

Sl 52 NORMAL

Abdominal System

NORMAL




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

NORMAL 6/6 6/6

ENT check up

NAD

Dental check up

NAD

Investigation

TEMP :- 95.2F

SPO2:- 99%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK

O .
2o

KN

Signature of Patient
Examiner.

D AIAKANT KARMALKAR
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Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAlI GANESH HOSPITAL

DR.PANKA] AGARWAL (MBBS, DCH, AFIH).

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By f Marital Status
MOLE ON NECK 216/04/2023 MARRIED
Name of Examinee Age Sex Date of birth
BHAGAWAT VITTHALRAO SHINDE 34 YRS MALE 12/08/1988
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
171 CM 64 KG 78 BPM 122/76 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY’

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./L.H.D.

ily Hist
ramily History Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv
— Allergy/Asthma/Skin Disease/T.8./D.M./RH. Arthritis/H.T./I.H.D.
SSERIRONY Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv’
NAD
Present Complaints
General Condition Positive :_ Negative
Anem ia Positive Negative -
Clinical Examination Jaundice : Positive Negative i
(General) Cyanaosis : Positive Negative ¥
s —
Lymphadenopathy : Positive Negative [
R F
Oedema : Positive Negative %
JV.P.: Positive Negative %
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System S
NORMAL
1 SZ
Abdominal System NORMAL




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

NORMAL 6/6 6/6
ENT check up NAD
Dental check up NAD
TEMP - 95.1F
SPO2:- 98%

Investigation

S~ .

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK

nature of Patient
Examiner.
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Piot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAI GANESH HOSPITAL

DR.PANKAJ AGARWAL (MBBS, DCH, AFIH).

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963

MEDICAL EXAMINATION REPORT
ldentification Mark Date Referred By | Marital Status
MOLE ON CHEST 26/04/2023 MARRIED
Name of Examinee Age Sex Date of birth
SHIVPRASAD DATTARAO THENGE 30 YRS MALE 12/03/1993

Height (Cm)

Weight (kg)

Pulse /bpm

Blood Pressure (mm of Hg)

168 CM

56 KG

80 BPM

126/86 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.

Family History Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv’
Past Hi Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D.
ast History Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv’
NAD
Present Complaints
General Condition Positive |7 Negative -
Anem ia Positive Negative it
SR ——
Clinical Examination Jaundice : Positive Negative of
(General) Cyanosis : Pasitive Negative [/
- -
Lymphadenopathy : Positive Negative o
QOedema : Positive Negative ¥
JV.P.: Positive Negative uf
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED

Clinical Examination

(Systemic)

Cardiovascular System

Sl 52 NORMAL

Abdominal System

NORMAL




Investigation

—-—-\-_—
Color Vision Right Eye Left Fye

M

Vision / Ophthalmic check up
NORMAL 6/6 6/6
ENT check up NAD
Dental check
ental check up NAD
TEMP :- 96.1F
SPO2:- 98%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK

Qﬁ?f
(DX
T
Slgn/ ature of Patient
Examiner.
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Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAI GANESH HOSPITAL

DR.PANKAJ AGARWAL (MBBS, DCH, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963

MEDICAL EXAMINATION REPORT

Identification Mark

Date | Referred By = Marital Status

MOLE ON CHEST 26/04/2023 J{MARHIED
Name of Examinee Age Sex Date of birth
GAJANAN SAMADHAN MALI 31 YRS MALE 02/01/1992
Height {Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
162CM 68 KG 82 BPM 120/82 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv’

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.

jessHinton Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv
NAD
Present Complaints
General Condition Positive ‘/_‘ Negative
Anem ia Positive Negative |
Clinical Examination Jaundice : Positive Negative |*
{General) Cyanosis : Positive Negative |7
— —
Lymphadenopathy : Positive Negative il
— —
Oedema : Positive Negative [*
JVP.: Positive Negative |
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED

Clinical Examination

(Systemic)

Cardiovascular System

Sl 52 NORMAL

Abdominal System

NORMAL




Color Vision Right Eye Left Eye

CroteitarTT Chell uy NORMAI 66 66
e v B NAD
DSTE TR I NAD
TEMP - 962F
SPO2:-97%
WESIE ST

NOT SUFFERING FROM SYMPTOMS

COVID-19

Tzt | Remare

FIT FOR WORK

i

i

1 & LK

| . - SRAVL

} /3“ _ i
i Signature of Patient fmm%mm@m 16
| Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD





{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

