MEDICAL CHECK -UP OF CONTRAC] WORKERS

NAME W Bl DATE OF EXAMINATION [ (5 ¢ Bg v 227

AGE . /-E 2 DOB. L({N o6 ¢+ [?HGEX: M/(_a/(,\
IDENTIFICATION MARKS: M.AQ’LL@"’\
PERMANENT ADDRESS: [W {/L{_,‘ﬂ,u_(_,\ f N

TREATME 'T DETAILS (W currently on medicatioris):

e —— e e

PAST ILLNESS / HOSPITALISATION (if any) -

4
|

Please tick (Yes / No) ‘
, JAUNDICE VES 1 Wi 8P l%@q

1
2 TYPHOID YES / r«.u.‘,-/ _ |
3 VD YES 7 N Puise:  SP0) |
4 KOCH's / TUBERCULOSIS YES / NG
5 HANSEN'S DISEASE / LEPROSY YES / WO Heignt: [ :HQ /
6  CHRONIC COUGH YES / N&” 4
7 INFECTIVE SKIN DISEASE YES / & weight:  S30) }f‘a/
8  SPINE PROBLEM/LOW BACK PAIN YES  ner” }
8  VERTIGO/GIDDINESS YES / 180”7, Blood Sugar: _—. !
10 EPILEPSY / SEIZURES YES | Ner 2 ik i
i1 OTHER MAJOR ILLNESS YES / r«/‘ Alood Group H
O /& - |
1 GENERAL CONDITION - ‘ 6 SKIN oy ; i
2 PALLOR: A/O A,,O 7 RS l\) A:O ;
3 NAILS : 8 A :
4 Vs a  CNS: :
5 CENITOURINARY SYSTEMS 10 OTHERS F
EYE CHE LK UNCORRECTEL  [CORRECTEI ]
DISTANCE VISION RTEYE | —T1-&0 N
LTEYE |— 120D
NEAR VISION RT EYE L /!e ,
: LT EYE
COLOUR VISION Wﬁi. COLOUR-ELIND

DOCTOR'S REMARKS: i
LT /UNFIT FOR CONTRACTUAL WORK

2. FIT / UNFIT FOR WORKING AT HEIGHTS ABOVE 2 METRES &
ENCLOSED SPACES

e e s i e

i 3. IN CASE OF WOMEN WORKER'S -
THE WORKER IS PRu(GNANT / NOT PREGNANT

|
e

SIGN OF " UPLQYEE:- S1GHN OF DOCTOR - |
W\ RUBBER STAMP OF DOCTOR: . hd N a\lid
/' DOCTOR'S REGN.NO: 1 Sha-‘kh Monda.
FREQUENCY OF CHECK - AT LEAST ONCE TN AYEAR e T -
i Reg. No: L
VERIFIED: : l
i o

MEDIO?02



