CERTIFICATE OF MEDICAL EXAMINATION
Medical Examination for all workmen
Physical Examination Enquiry of previous History
Height §' g”mquﬁ | Varicose ,\”y\C)—v
Weight G 9 |¢r9l Seizure —\\—
Blood P M Vertigo —\\—
ood Pressure \ % \QO M

Pulse @Q - Acrophobia — \\—
| oo
Hearing ,\‘\\ W Diabetes 4\5\0—

Refractive Error '_"\\Q,__ Stroke ~\\—
Colour Vision '\I\\W‘» Heart Diseases ~ \ \N—>
Any Disability \'\})\ Ox— | Major illness or Surgery —\
Arm Function & Grip C\ God Symptoms Visible '\“\Qj—"
Leg & Foot Function -\ \— . Others, if any — f@\@——

Vertigo Test for Height work '}\\W

Additional checks for Operators & Drivers (As per BOCW Act. & Rules)

¢  Vision : Total visual performance and standard orthorator like Titmus vision which
includes (Separate reports to be attached)

o Night Vision

o Visual perception

o Glare Resistance & Recovery
o Peripheral Vision

* Breathing : Peak flow rate using standard peak flow meter and the average peak flow
rate (Separate report to be attached)

Additional checks for Food Handlers (Workmen invoived In preparation & Supply)
¢ Careful examination for skin diseases
*  Personal hygiene such as hair, nails etc.

*  Chest X-ray if prefiminary examination reveals chest congestion (Separate reports to be attached, if
conducted) ’

Additional checks for Welders

*  Examine & check for symptoms of respiratory diseases.
*  If suspected Chest X-ray taken to confirm {Separate report to be attached, if conducted)




FORM XXVIII
(See rule 250 (c))
Certificate of Medical Examination

1. Certificate Serial No.

Date Date |5 / 2 )%2 14
2. | Name : | Son/Daughter of : P’T wdtP ™ C”ﬁ’a\f‘(\
Identification Marks L) (2

3. Father's Name

4. Sex : M()J e

5. | Residence DT,

6. | Date of Birth, if available 1 / y ) 19+
and/or certificate of age

7. Physical Fitness

!
al examined (name) X\ M O, YR sorv daughter fwife of

.............................. Who is desirous of being employed in building and
age as nearly as can be ascertained from my examination is
year and that he/Gher T8 fit fOr @MPIOYMONE MY ..o as an adult /

adolescent.

- o o lJorle Che (k=4
8. | Reason for Fot"a)oﬁiwﬂ Llovicer £i4n298 |

(1) refusal of certificate

(2) Certificate being revoked

Signature with Seal
Medical Inspector / C.M.O

v/
Note .- (1) Exact details of cause of phﬁrcé'liii’”sa‘brﬂty should be clearly stated Dy, Ajit Ghule

M.B.B.S .....
(2) Functional / productive abilities should also be started if disability is stated. eg No.790 1gc "
AM

For Central

I could not discover any major iliness, contagious diseases in him/ her except NIL. Minjor defect in
eyesight can be corrected by using lenses.

He /She s physically and mentally fit for said work.




CERTIFICATE OF MEDICAL EXAMINATION

Annexure - 1
Medical Examination for all workmen

Physical Examination Enquiry of previous History
Height 'y \@ 210 fieose WNO—
Weight S 2 lL(—C_tv‘ Seizure — ‘\\ —
Blood Pressure \ % \\é-o Vertigo ~—\ l—
Pulse | %‘t\ \‘(\/).DD Acrophobia M\\ —
Hearing ’,)\\W Diabetes —\
Refractive Error «r \ N Stroke —\\—

Colour Vision - \ \ — Heart Diseases \\ —
Any Disability .—(\)\,Q)_—‘ Major iliness or Surgery — \ \—
Arm Function & Grip & CXD@ Symptoms Visible -~

Leg & Foot Function —\\~ Others, if any —

Vertigo Test for Height work

* Vision : Total visual performance and standard orthorator like Titmus vision which

includes (Ssparate reports to be attached)

o Night Vision

o Visual percaption

[+

[

* Breathing : Peak flow

Glare Resistance & Recovery
Peripheral Vision

Additional checks for Operators & Drivers (As per BOCW Act. & Rules)

rate using standard peak flow meter and the average peak flow
rate (Separate report to be attached)

e Careful examination for skin diseases

¢  Personal hygiene such

as hair, nails etc.

Additional checks for Food Handlers (Workmen involved In preparation & Supply)

*  Chest X-ray if preliminary examination reveals chest congestion (Separate reports to be attached, if

conducted)

Additional checks for Welders

*  Examine & check for symptoms of respiratory diseases.
* If suspected Chast X-ray taken to confirm (Separate report to be attached, if conducted)




FORM XXViil
(See rule 250 (c))
Certificate of Medical Examination

1. Certificate Serial No.
Dato bate | 3|4 [ow2R

2. | Name : | Son/Daughter of : @Hd/ﬂm)““[ \ o= vag Dé&)’)ﬂ)\ﬁ/”‘
Identification Marks clm 2

3. | Father's Name T leva e Deghmukh

4. | sex Cpned e—

5. | Residence 1 Dom Qﬁ o g™ W‘U’%&bo‘#

6. | Dateof Binh, favailale | : | DR 03)9/@00
and/or certificate of age

7. Physical Fithess

daughter-+wife of
V) Who is desirous of being employed in building and
constru work and that his/ker”age as nearly as can be ascertained from my examination is
........ c&) weneeneeen YO8 and that hesshe is fit for employment in ...............o............. as an adult /
adolescent.

8. | Reason for - F }) )mQ/SS CJ’\@C “41\3 . L.lo rleen

(1) refusal of certificate

(2) Certificate being r

r\rw)

R'\/\MA/)

{ éf Signature with Seal
2 Medical Inspector / C.
\% b¥. ajit Ghule
b u.s.a.s.,o.c.n.
Note :- (1) Exact details of cause of ility shoul rly stated Reg. No.79018
-(1) u M&f% ly should be clearly state AMegForc

(2) Functional / productive abilities should also be started if disability is stated. Govt. Employees

I could not discover any major iliness, contagious diseases in him/ her axcapt NIL. Minior defect in
eyesight can be corrected by using lenses;
He / She is physically and mentally fit for said work.




CERTIFICATE OF MEDICAL EXAMINATION

Medical Examination for all workmen

Annexure - 1

Physical Examination Enquiry of previous History
Height 5 ! SJ 61 ( 6 W Varicose m\s\g’”
Waight % 143 Seizure (\'\_}\Q»?
Blood Pressure ‘ 96 \ 8@ Vertigo «\ \e—

Al /u '

Puise q g?‘ W Acrophobia H\ \N
Hearing ﬁ‘\\w Diabetes — \\
Refractive Error —~ \\— Stroke

Colour Vision ~ \\ — Heart Diseases — \ \
Any Disability N\ 0__, Major iliness or Surgery '}\\ o—
Arm Function & Grip QL@Dd Symptoms Visible r\’\‘\}\_@-——/
Leg & Foot Function -\ N7 Others, if any
|
Vertigo Test for Height work fw\ m )
<}

Additional checks for Operators & Drivers (As per BOCW Act. & Rules)

*  Vision : Total visual performance and standard orthorator like Titmus vision which
includes (Separate reports to be attached)

o Night Vision

o Visual perception

o Glare Resistance & Recovery
o Peripharsl Vigion

* Breathing : Peak flow rate using standard peak flow meter and the average peak flow
rate (Separate repart to be attached)

Additional checks for Food Handlers (Workmen involved In preparation & Supply)

s  Careful examination for skin diseases
*  Personal hygiene such as hair, nails etc.
*  Chest X-ray if preliminary examination reveals chest congestion (Separate reports to be attached, if
conducted)
Additional checks for Welders

. 'Examine & check for symptoms of respiratory diseases.
¢ If suspected Chest X-ray taken to confirm (Separate report to be attached, if conducted)




FORM XXViii
(See rule 250 (c))
Certificate of Medical Examination

1. Certificate Serial No.

Date ate |3 | Y }@@23
2. | Name : 1 Son/Daughter of : g umel h Degmﬁ%
Identification Marks ) {2}

3. Fathor's Name

4. | Sex : M ale_

5. Residence

6. | Date of Binth, it avalatle | : | (v /0”1%?5

and/or certificate of age

7. | Physical Fitness

! egctify that | have / son/ dsugttter7-wife of
DPQP\Q)‘/ ........................ oo | Who is desirous of being employed in building and
constryction work and that his/hgr age as nearly as can be ascertained from my examination is
........................... year and that he/she is fit for employment in ................................_ as an adult /
adolescent.
8. | Reason for @Hﬂ& ¢ Fh e ple (UQ Cﬁf L_\ow@ﬁ )

(1) refusal of certificate

(2) Certificate being revoked

ﬂ?}gﬁ

Signature / Left Hand Thumb
impression of building worker

Signature with Seal t\\q( ‘\M'V\P
—

Medical Inspector / C.M.O.

RN Dr. Ajit Ghde
S Pl MBBS.DCH.
Note :- (1) Exact details of cause of physiedl disability should be Clearly stated R ‘FNO (7;:;;0:‘2|
L, AMA For Cen
(2) Functional / productive abilities should also be started if disabilily is stated. Gowvt. Employees

NOTE - ICAL EXAMINE E FOR | A

I could not discover any major iliness, contagious diseases in him/ her except NIL. Minior defect in

eyesight can be cotrected by using lenses.
He / She is physically and mentally fit for said work.




CERTIFICATE OF MEDICAL EXAMINATION

Medical Examination for all workmen

Annexure - 1

Physical Examination Enquiry of previous History

Height 1 L6 Varicose VAl

Weight 6319 . Seizure ~o)

Blood Pressure L] . lb‘ Verti.gé HY)

Pulse Q 3l i | | Acrophobia s ’]‘\/"}

Hearing w L Diabetes ,\"/\0

Refractive Error ~NO : Strbke o

Colour. Vision N v o] : Heari Diéeéses NS

Any Di;ability VA Major iilness or Surgery - N

Arm Function & Grip o7 a‘! Symptoms Visible \ro
Leg & Foot Funt;ﬁon » VN 0 | others, ifany N |

: i

Vertigo Test for Helght work )

Additional checks for Operators & Drivers {As per BOCW Act. & Rules)

¢ Vision : Total visual performance and standard orthorator like Titmus vision which
includes (Separate reports to be attached)

o]

Night Vision

Q

Q

o

Visual perception
Glare Resistance & Recovery

Peripheral Vision

Breathing : Peak flow rate using standard peak flow meter and the average peak flow

rate (Separate report to be attached)

Additional checks for Food Handlers (Workmen involved In preparation & Supply)

«  Careful examination for skin diseases

e  Personal hygiene such as hair, nails etc.
s Chest X-ray if preliminary examination revea

. conducted)

Additional checks for Welders

» Examine & check for symptoms
* \fsuspected Chest X-ray taken t

of respiratory diseases.
o confirm (Separate report to be attached, If conducted) "

i

Is chest congestion {Separate reports to be attached, if

Y

@ Scanned with OKEN Scanner



FORM XXVIII
(See rule 250 (c))
Certificate of Medlcal Examlnation

1. | Centficate Serial No.

Date Date 3’(01’,1/5

Son/Daughterof : N9 netl  Padoar

Pt
Pl e XY

2. | Name « AN W :

Identification Marks HE R (2
c e clo .
3. | Father's Name . N A 9 Vel H @ U\ Uy Yoo
2 |
4. Sex : ™ AL_’ " i, 4
5. | Resldence : )’0 l O €~
6. | Date of Birth, if avallable : AR %‘ IR QS

and/or certificate of age

7. | Physical Fitness o A S o

I certify that | have personal examined (name)‘..:,s&.l:l;:’.m.....@g.m}.ax.—:‘son/ daughter / ite of
.N..nf;.m»fF\m residing at ,3‘01&41?\1*” Who is desirous of being employed in building and
construction work and that his/her age as nearly as can be ascertained from my examination is

2Ll.g )2.3 year and that he/she is fit for employment in *gl'—'lz/}nl)'k s an adult /

adolescent. i
o -;?‘
8. Reason for - —
(1) refusal of certificate : —
(2) Certificate being revoked | : - J
|
(N TR
Signaturé / Left Hand Thumb Signature with.-Se
impression of bullding worker Medical Insptbs&'b.NM. PAT' L

MD. Phy.

Note - (1) Exact detalls of cause of physical disability should be clearlyRdedriospital, Solapur.
eg. No. 49
(2) Functional / productive abilitles should also be started If disability Is sraﬁetb.g No. 49626

. NE EXA 0

I could not discover any rﬁajor iliness, contaglous diseases in hinV her except NIL. Minior defect in
eyesightcan be corrected by using lenses.
He/She s physlcally and mentally fit for said work.

G Scanned with OKEN Scanner



