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Annexure - |

Endurance Technologies Ltd.

Contractor Worker Job Fitness Assessment

Sr.

Points Details Remarks
No.
1 | Name of the person » Qn‘jc..bap\-\ mose
2 | Age & Date of Birth \Bllb\\q&# 29
3 | Education / Qualification e T\ plomna
4. | Trade £)eaqeical
5 | Date of Engagement 1sie R\ 220 S
6 | Name of Contractor Ni)karnad eysd
7 | Previous work experience \oN ple S0, 38
g Type of machines Operated, E‘\,ec,}gj‘q Aere?
If any
9 | Medical fitness for the job \feejl
Name & mobile number of fne- Sam Fheol Fete
contact person to be . 24608
10 -~ QR2.%%
contacted In case of m'éb q%
emergency
11 | Safety Induction provided e
For Official Use Only
1 | Comments of Reviewer
" Unde.r obser.vatlon (please \ B ~
mention period) -
3 Machine training to be
provided \{‘Q‘ ?
ESIC / Medical Insurance & WO
4 =
WC Nos. I .
S | PPEs required and given
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Sign of User Dept. Head




