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IDENTITY CARD

Name of Contractor | CHAITANYA ELECTRICAL
Name of Employee | MR. ATUL S. CH_A@HARI

Date nfgirti_:i_ 11/02/1995 |

Gender | MALE |

Validfrom l01.04.2022

ooy, Validupto 31032023 |
‘.ﬁf;: Nature of Work i':rECHMCLAN” - __i

g | | Department | ELeCTRICA ]

SEAL & SIGNATURE A4 CONTRACTOR

.\
TERMS & CONDITIONS %
N\

L T e
This 1D card 15 no! (ransferable e

This |D card mus: be carried by the holder while nsidt the plant and has to be |
produced on der iud to the security personnel Acthor zed person.ssss
3 This is valid only 1« the work awarded to the <«

1
|

[ I

niractor against a particula?

work order

4. The contractor 5t 1 surrender the ID card to the w5073 utharity on cessation
of Employment ntrac! l

5 Every D card hoioer musi sbide by safety norms nd € ippropriate PPE™s |
while in Plant

6. TheIDcard sva 1 subject to conaition that the holde sqtisfies all the rule &

regulations of th. rompany
7 lssues of duplica'+ D card . chargeable. |



Annexure - |

Endurance Technologies Ltd.

Contractor Worker Job Fitness Assessment

Sign of H5I

o6 Points Details Remarks
No.
1 | Name of the person ATUL S. CHAUDHARI
2 | Age & Date of Birth 12/02/1995
3 | Education / Qualification HSC
4 | Trade (ELECTRICAL MAINT.)
5 | Date of Engagement 23/10/2019
6 | Name of Contractor CHAITANYA ELECTRICAL
7 | Previous work experience 4 YEAR
8 Type of machines Operated, YES
If any
9 | Medical fitness for the ob YES 0G-22-2006-2802-00000284- 2.9
Name & mobile numoer of
10 contact person to be 9049320517
contacted In case of
emergency
11 | Safety Induction provided YES
For Official Uze Only
1 | Comments of Reviewer OLA
5 Under observation (please ==
mention period)
3 Machine training to be P> sedo 9§
provided
4 ESIC / Medical Insurance & 0G-22-2006-2802-000001362»
WC Nos, ESIC NO.2503878834
5 | PPEs required and given Sen Fch., C loses / Q14 .L; Llel mey—

Do

Sign of User Dept. Head
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Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waiuj,
Aurangabad. Mob.. +31 830 820 9154.

MBBS.D

Dr MANGESH M. KAGNE
Ortho, AFIH

Consultant Orthopedic Surgeen

Reg No. 2005/05/2682

Date Of Exam

[Name of Employee [ Atul Sudhakar Chaudhari B 23/03/2023
Age/Sex Male - Department - -
Aadhar Card No 3338 4815 1655 - _
Occupational & Parsonal History Re
General Examination _ o
Weight Heign! BF Pulse SpO2 Temperature
65 KG 163 cm 2032 116 / 66 80/MIN 98% 361C

1. Family History .

[Asthama -NO, Cancer -NO Diabetes -NO, Heart Disease -NO

2. Personai Hislory :

|Any Accident -NO, Any Surgery -NO. Any T/t going on - NO Diabetes -NO, H/O Epilepsy- NO, Hypertension -NO

3. Eye Examination

Near Vision Rt- N€ [ 1-N6

Distant Vision Rt-6/6 L1-6/6 -
Color Vision NORMAL

Any Other Defect: | NAL

4, kEar. Nose & Ihroat Examination

[NAD

5. Respiratory System

6. Cardiovascular System :

[ NAD

7. Abdomen

|NAD

8. Urogenital System

[NAD

Other Systems

[ NAD

Investigations -

Remarks

T4 | Cy &
. Sn Of""'}ﬂ'em%irw

.

[Fi1 FOR EMPLOYMENT, NOT SUF FERING FROM SYMPTOMS OF COVID 19.

0 N § Do
J‘.

Signature of Employee




e e T R -
IDENTITY CARD !

Name of Contractor | CHAITANYA ELECTRICAL

Name of Employee | MR. BABASAHEB N. SOMWANSHI |

Date of Birth  [12/05/1985

Gender ~ IMALE ]
Valid from l01.04.2022
Valid up to ‘--_231 .03.2023 ]

Nature of Work | ELE.ENGINEER

oo,
o
@
8]
s
{4
m
B!
|
lm_-_
=
m
(]
—-{
=
(@]
>
~

TERMS & CONDITIONS

1. This D card is not ransferable
2. This ID card mus! te carned by the holder while inside the plant and has to be
: produced on der.ind to the security personnel Authorized person.ssss
(3. Thisis valid only '1r the work awarded to the contractor sgamst a particular
| work order
4, The contractor st surrender the ID card to the ssuirg suthority on cessation
of Employment /  ontract
5. Every ID card holoer must abide by safety norms anc 1 .e appropriate PPE’s
while in Plant.
6. The ID card s vaii wubject to condition that the holde: <tisfes all the rule &
regulations of th+ rompany
7. Issues of duplicar: 'O card . chargeable. .

L ——



Annexure - |

Endurance Technologies Ltd.

Contractor Worker Job Fitness Assessment

o Points Details Remarks
No.
1 | Name of the person BABASAHEB N. SOMAWANSHI
2 | Age & Date of Birth 12/05/1985
3 | Education / Quaiification ELE.ENGG
4 | Trade (ELECTRICAL MAINT.)
5 | Date of Engagement 27.10.2019
6 | Name of Contractor CHAITANYA ELECTRICAL
7 | Previous work expericice 16 YEAR
/ f hi 0 it d,
8 Type of machines Operate YES
if any
9 | Medical fitness for the ob YES 0GC-22-2006-2802-00000430 2 &)
Name & mobile numoe of |
10 contact person to be 9049320517
contacted In case of
emergency
11 | Safety Induction provided YES
For Official Use Only
1 | Comments of Reviewe: bK
5 Under observation (please
mention period) e
3 | Machine training to be P \ohee ol
provided
. ESIC / Medical insuranc. & 0G-22-2006-2802-00000»302-¢
WC Nos. ESIC NO.2503879705
k]
5 | PPEs required and give: s qrc't..] <hoeA fgat M‘q Relmet -

(G

Sigriof H of Sign of User Dept. Head
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Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waiuj,
Aurangabad. Mob.: +91 830 820 9154.
Dr MANGESH M. KAGNE
MBBS.D. Ortho, AFIH
Consultant QOrthopedic Surgeon
Reg Na. 2005/05/2682

Name of Employee | Babasaheb N. Somawanshi____________[Date Of Exam |23/03/2023
Age/Sex Male ~_|Department
Aadhar Card Nc 9230 0211 8292 -

Cccupational & Parsonal History

General Examination

Weight Hewgnt | BMI [ BP Pulse SpO2 Temperature
61KG 159 cm 2032 116 / 56 8O/MIN 98% 361C
“amily History

| Asthama -NO, Cancer -NO Diabetes -NO. Heart Disease -NO |

2. Personai History :
|Any Accident -NO, Any Surgery -NO. Any T/t going on - NO, Diabetes -NO, H/O Epilepsy- NO, Hypertension -NO |

3. Eye Examination

Near Vision~ Rt- N6 Lt-N6

Distant Vision . Rt-6/6  Lt-6/6 o
Color Vision . NORMAL o
Any Other Defect NAD -

4. kar, Nose & T'hroat Examination
[NAD _' - ]
5. Respiratory System 6. Cardiovascular System :

[NAD | NAD |

_ Abdomen
S"AD _ |

8. Urogenital System - o
[NAD — = |
Other Systems :

[NAD o S ' |
Investiqii'o_rlg,__

Remarks [ FIT FOR EMPLOYMENT, NOT SUFFERING FROM SYMPTOMS OF COVID 19

) 1} (4 .
Sign Of 4«@}@5 Exannner’ 1 Signature of Employee

=



IDENTITY CARD

| Name of Contractor | CHAITANYA ELECTRICAL

o |
'l Name of Employee | MR. MANGESH MARI BAWANE
—

' Date of Birth 12471171991 |
| Gender MALE 1'
] — ——— _—_..._.J.. __________ __I
Valid trom __01 .04.2022 f
Valid up to 31.03.2023
Nature of Work | TECHNICIAN l

t = 1

Department | EIECTRICAL .
~ 3 1

SEAL & SIGNATUR!

7.

_This ID card is nor
This 1D carg mus

produced on der
This is valid only
work order

The contractor !

of Employment

Every ID card holos

while in Plant,

The ID card 15 va
regulations of th
Issues of duplica

e S N
we carried by the holder whiie (nsige the plant and has to be

A1 surrerder the 1D card to the 5u 5 suthority on cessation

i subject 1o condition that the noider satisfies all the rule &

TERMS & CONDITIONS
transferable. {?&’Gmﬁ// ]

ind to the security personnel Authozed person.ssss |
i the work awarded to the coniract or against a particular

intract
‘r mus! abide by safety norms «nd . .e appropriate PPE’s

ampany
D card . chargeable

AL 0B 1224
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Annexure - |

Endurance Technologies Ltd.

Contractor Worker job Fitness Assessment

I Points Details Remarks
No.
1 | Name of the person MANGESH MARI BAWANE
2 | Age & Date of Birth 24/11/1991
3 | Education / Qualificaton BE (MECHANICAL)
4 | Trade (ELECTRICAL MAINT.)
5 | Date of Engagement 31.10.2020
6 | Name of Contractor CHAITANYA ELECTRICAL
7 | Previous work experience | 5 YEAR
Ty f hi Operat d,
8 ype of machines Oper ate YES
It any
9 | Medical fitness for the ob YES 0G-22-2006-2802-00000284
Name & mobile numoer of
10 contact person to be 9049320517
contacted In case of
emergency
11 | Safety Induction previded YES
For Official Use Only
1 | Comments of Reviewer & f(_
5 Under observation (please _
mention peried)
3 Macrlune training to be P.B el o)
provided
4 | ESIC/ Medical Insurance & 0G-22-2006-2802-00000789
WC Nos. ESIC NO.2503978040
5

PPEs required anc give:

gc \ {lcd—‘f %\,*e Qi"/ S d"] IM_GL;“*HG.["

T

\
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Sign of User Dept. Head
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Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waiuj,
Aurangabad. Mob.: +91 830 820 9154.
Dr MANGESH M. KAGNE
MBBS,D. Orthe, AFIH
Consultant Orthopedic Surgecn
Reg No. 2005/05/2682

Name of Employee Mangesh Mari Bawane - Date Of Exam |23/03/2023
Age/Sex Male - Department
Aadhar Card No 9076 7335 0896 -

Occupational & Parsonal History

General Examination

Weight Heignt BMI BF Pulse SpO2 Temperature
85 KG 162 cm 20 32 116 / 56 80/MIN 98% 361C

1. Family History )

[ Asthama -NO, Cancer -NO Diabetes -NO, Heart Disease -NO |

2. Perscnal History -
[Any Accident -NO, Any Surgery -NO, Any T/t going on - NO. Diabetes -NO, H/O Epilepsy- NO, Hypertension -NO |

3. Eye Examination

Near Vision Rt- NE L 1-N6

Distant Vision Rt-6/6 LI-6/6

Color Vision - NORMAL -
Any Other Defect . NAD

4. Ear. Nose & |hroat Examination
[NAD ' ]
5. Respiratory System §. Cardiovascular System :
[NAD | NAD |
7. Abdomen

IAD _ o |
8. Urogenital System -
[NAD ' i |
Other Systems
[NAD - ]
Investiaations :

Remarks Ten ros_ﬁkipLOYMENT, NOT SUFFERING FROM SYMPTOMS OF COVID 19.

T k.t L
. oSgn éf'ltﬁe‘hqq\ Exanmnes ! Signature of Employee
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IDENTITY CARD

Name of Contractor | CHAITANYA ELECTRICAL
._._+_ 1

Name of Employee | MR. PAWAN.S OMANE

Dateof Birth 119.09.2000 q

Gender 'MALE

valid from '01.04.2022

Valid up to T31.03.2023

I'.\l_a;turﬂof-;\for_k_ ___;_TECHNICIAN - ?

Deparrment ELECTRICAL MAINT. '
A e & |

y

o

work order

The contractor

of Employment

Every 1D card hoio

while in Plant
The ID card s va

regulations of th
Issues of duplica:

':ar\.;fc-r._‘hié,_ -
ne carned by the holder whiie ioside the plant and has to be
nd to the security personne! Authcoozed person.ssss

i the work awarded to the contracior against a particular

This ID.c_a_rd 1S Ne
This ID card mus!
produced on den
This is vahd only

A

SEAL & SIGNA nigadToR
Y5
"~

TERMS & CONDITION F

surrender the ID card to the <sui-y; authority on cessation

antract

r musi abide by safety norims .nc¢ . .e sppropriate PPE’s

subject 10 condition that the folge sausfies all the rule &

nmpany

D card - chargeable.




Annexure - |
Endurance Technologies Ltd.
Contractor Worker Job Fitness Assessment
Sr. ) I
Points Details Remarks

Na.

1 | Name of the persoen PAWAN S. OMANE

2 | Age & Date of Birth 1 9!(!9!2000

3 | Education / Qualificat.cn B.COM/ELE ITI

4 | Trade (ELECTRICAL MAINT.)

5 | Date of Engagement 24/10/2019

6 | Name of Contractor CHAITANYA ELECTRICAL

7 | Previous work expenece 4 YEAR

Type of machines Oper ated,
8 ype of machines Operate YES
If any

9 | Medical fitness for the ob YES 0G-22-2006-2802-00000+36-2-2

Name & mobile numoe: of
contact person to pe

10 9049320517
contacted In case of
emergency

11 | Safety Induction provided YES

- For Official Ute Only

1 | Comments of Reviewer ' Q\(
Under observation (plesse R

2 ) oy
mention period) ‘4- - |

Machine training to be

- N e
3 provided Formilin
A ESIC / Medical Insuranc: & 0G-22-2006-2802-00000+306-
WC Nos. ESIC NO.2503879110
5 | PPEs required and give- "--i-ir*—‘@‘v’] Shwes | Slafy Z{.n[fmnf‘/

X Qo

. Sign o s Sign of User Dept. Head
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Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waluj,
Aurangabad. Mob.: +91 830 820 9154.
Dr MANGESH M. KAGNE
MBBS.D. Orthe, AFIH
Consultant Orthopedic Surgecn
Reg No. 2005/05/2682

[Name of Emﬁgyee Pawan Shivaji omaﬁe_ ae Of Exam |23/03/2023
Age/Sex Male - Department
Aadhar Card No 5394 5967 8650 —

Occupational & Personal History
General Examination

Weight Heignt |  BMI | BF Pulse SpO2 Temperature
65 KG 151 cm 2032 116766 SO/MIN 98% BT
amily History .

[Asthama -NO, Cancer -NO Diabetes -NO, Heart Disease -NO |

2. Personal History :
lAny Accident -NO, Any Surgery -NO. Any T/t going on - NO. Diabetes -NO, H/O Epilepsy- NO, Hypertension -NO J

3. Eye Examination

Near Vision Rt- N6 Li-N6

 Distant Vision . Rt-6/6  L1-6/6 -
Color Vision . NORMAL =
Any Other Defect .  [NAD

4. kar. Nose & 1 hroat Examination
[ NAD .

5. Respiratory System 6. Cardiovascular System :
|NAD

7. Abdomen

1D

8. Urogenital System
| NAD

Other Systems

| NAD - g |

Investigations :

_—

i L

Remarks £:1 FOR EMPLOY_MENT. NOT SUFFERING FROM SYMPTOMS OF COVID 19.

1

1 4| b oo d {‘_.
. Sgn Cf'%kq Exanmnes - Signature of Employee

.
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IDENTITY CARD

Name of Contractor | CHAITANYA ELECTRICAL

Name of Employee | MR. SANDIP N. DHAWALE |

Date of Birth 15/05/1993 |
Ge.l'-‘l"ill S MALE - [
| Valid from 101.04.2022 ]
validupto 31032023

Nature of Work | TECHNICIAN
Department . ELECTRIC e
ik S § CaLt

SEAL & SIGNATU

1: &Thi.'r ID?BTE IISHFH.:
2. This ID card mus
; produced on der
'3, This is vahd only
: work order
4. The contractor 5t
of Employment ,
5. Every ID card ho!
while in Plant

6. The D card is vai«

regulations of th
7. lIssues of duplicar

TERMS & CONDITIONS

ransferable.

e carried by the holder while 17side the plant and has to be
ind to the security personnel Authorized person.ssss .

'+ the work awarded to the cantractor against a particular

surrender the ID card to the wsu g authority on cessation

mtract
' must abide by safety norms and . .e appropriate PPE's

ubject 1o condition that the hoide: < stisties all the rule &
ampany
D card . chargeable.




Annexure - |

Endurance Technologies Ltd.

Contractor Worker Job Fitness Assessment

sr.
o Points Details Remarks
No.
1 | Name of the person SANDIP N. DHAWALE
2 | Age 8 Date of Birth 15/05/1993
3 | Educatien / Qualification ELE. ITI
4 | Trade (ELECTRICAL MAINT.)
5 | Date of Engagement 23.10.2019
6 | Name of Contractor CHAITANYA ELECTRICAL
7 | Previous work experience 6 YEAR
T f hines Operated,
8 ype of machines Operate YES
If any
9 | Medical fitness for the ob YES 0G-22-2006-2802-00000238Q _

Name & mobile number of
contact person to pe

10 9049320517
contacted In case of
emergency

11 | Safety Induction provided YES

For Official Use Only

1 | Comments of Reviewer =,
Unaer observation (please
2 ’ , Lr D I
mention period) Hf
3 Machine training to be P rec)
provided
i ESIC / Medical Insurance & 0G-22-2006-2802-0000023q
WC Nos. ESIC NO.2503878830_.
= '
5 | PPEs reqyired and giver Sexdgedy Tows | -‘50‘1'{17 eV
)P// %/ (‘{%\“§'
Sign of H Sign of H5! Sign of User Dept. Head
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Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waiuj,
Aurangabad. Mob.: +31 830 820 9154.
Dr MANGESH M. KAGNE
MBBS.D. Ortho, AFIH
Consultant Orthopedic Surgecn
Reg No 2005/05/2682

Name of Employee | Sandip Namdeo Dhawale Date Of Exam [23/03/2023 | =
AgelSex Male - Department
Aadhar Card No 3858 4710 1184 N

Occupational & Personal History
Generai Examination

Weight Heignit 1 BMI T BP Pulse SpO2 Temperature
65 KG 169 cm 2032 116 / 66 80/MIN 98% 361C
‘amily History -
| Asthama -NO, Cancer -NO Diabetes -NO. Heart Disease -NO |

2. Personai Hislory :
|Any Accident -NO, Any Surqery_-NO. Any T/t going on - NO_ Diabetes -NO, H/O Epilepsy- NO, Hypertension -NO |

3. Eye Examination

Near Vision Rt- N& [ t-N6
Distant Vision : Rt-6/6 Lt-6/6
Color Vision . NORMAL o
Any Other Defect __|NAD B

4. kar. Nose & Throat Examination

[NAD ]
5. Respiratory System 6 Cardiovascular System :

[NAD | NAD |

7. Abdomen .
"5"6\0 ' ' _ - l
&. Urogenital System ° ﬂ i |
[NAD ' ) ' |
Other Systems

[NAD ' - ]
Investigations :

Remarks [FIT FOR EMPLOYMENT, NOT SUF FERING FROM SYMPTOMS OF COVID 19

"
iF

1 ! !_5_* N
Sign Of 4’!«qu Exammoef. 1! _ Signature of Employee

4



Annexure - |

Endurance Technologies Ltd.

Contractor Worker Job Fitness Assessment

Sr.

Points
No.

l

Detaiis

Remarks

1 | Name of the person

PRITAM C. SURVASE

2 | Age & Date of Birth

31/08/1999

3 | Education / Qualification

HSC

4 | Trade

(ELECTRICAL MAINT.)

5 | Date of Engagement

04/10/2021

6 | Name of Contractor CHAITANYA ELECTRICAL
~
J 7 | Previous work experience 4 YEAR
| Tvpe of machines Operated, w1
8 YES
if any
8
9 | Medical fitness for the ob YES oc_zz_zoos_zsoz-ooooowr’\/
Name & mobile number of P
ct b
10 contact person to be 9049320517
contacted In case of
| "tergency
11 | Safety Induction provided YES

For Official Use Only

1 | Comments of Reviewer

Under observation (please
mention period)

Machine training tc be

£SIC / Medical insurance &
WC Nos,

. 12
0G-22-2006-2802-0000
ESIC NO.2503879111 (V9T

wn

PPEs required and given

@gﬁ/

pPeIVISE

Sign of User Dept. Head




e = — | ]

IDENTITY CARD !

Name of Contractor | CHAITANYA ELECTRICAL 5 4 %-’@‘V\
Name of Employee  MR. PRITAM C. SURVASE Y (M V‘/""_')

Date of Birth 131/08/1999 . Ol | H 9] T
Gender MALE '

valid from @m 2022 j3-lofez '

valid up to J:

Nature of Work  TECHNICIAN - B

DP_p_artnﬂ__ _ E

TERMS & CONDITIONS

. This ID card < no! transferable.

2. This ID card must te carned by the holder whiie nside the plant and-has to be
produced o der.ind 1o the security personne! Authonzed person.ssss

3. This is vahd only for the work awarded to the coniractor against a particular
work order

4. The contracior shull surrender the ID card to the 50 3 authority on cessation
of Employmient ; _ontract

5. Every |D card holaer must abide by safety norms 2nd use appropriate PPE’s
while in Plat

6. The D card - vai subject 1o condition that the noider satisties all the rule &
regulations of the rampany

7. lssues of dupliicare (D card 1n chargeable.




Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waluj,
Aurangabad. Mob.: +91 830 820 9154.
Dr MANGESH M. KAGNE
MBBS,D. Orthe, AFIH
Consultant Orthopedic Surgeeon
Reg No. 2005/05/2682

Name of Employee P_rit_ém Chandrashekhar Survase Date Of Exam |23/03/2023 i =N
Age/Sex Male _ |Department
Aadhar Card No 4542 3244 3211 B

Occupational & Personal History
General Examination

Weight Height | BMI T BP Pulse SpO2 Temperature
95 KG 175 cm 20 32 776 /56 BOMMIN 58% %10
‘amily History .

|A5thama -NO Cancer -NQ blabetes -NO Heart DISEBSE_'&‘J_'

2. Personal Hislory
|Any Accident -NO, Any Surgery -NO, Any T/t going on - NO. Diabetes -NO, H/O Epilepsy- NO, Hypertension -NO I

3. Eye Examination

Near Vision Rt- N& [ 1-N6 -
Distant Vision Rt-6/6  Lt6/6 o
Color Vision NORMAL -
Any Other Defect :  |NAD

4. Ear. Nose & I'hroat Examination -
[ NAD . ]
5. Respiratory System _ 6 Cardiovascular System:

[NAD _|NAD |

7. Abdomen

) ‘ ' |
5. Urogenital System - '
[NAD ' — |
QOther Systems

[NAD _ ' |
Investigations

Remarks I FIT FOR EMPLOYM_ENT, NOT SUFFERING FROM SYMPTOMS OF COVID 19.

AT gy ‘.\_,,
. -Sgn Of 4“"""‘&5 Exasmoef: i! - Signature of Employee



| IDENTITY CARD

Name of Comractor | CHAITANYA ELECTRICAL

it 'z ¢

lﬂal‘ ofﬁﬁau‘ﬂvee | MR. KISHOR C ZURVASL 51)‘,1 A ‘n) ’)]({ A\
Date of Birth ‘19*09 2003 L

s — ma Y \© \

Gender | MALE o 4

. " — = ,.4_ —— '- 4 L‘(_-_"_

Valid from ‘ wu, 2 )\}L(,\ = ({' ui"‘ LJ' .

Valie up to 131.03.2023 HC

| Nature of Work | TECHNICIAN
| Department __© | ELECTRICAL M

= CRECKD,
P o
- SEAL & SIGNATURE Of SRR
TERMS & CONDITIONS
L ThisIDcard is not transtecable
2. This ID card mus: te carried by the holder while inside e plant and has to be .,
oroduced on deniand to he security personnel Autherized person.ssss
3 This is valid only ‘s the work awarded to the cantracior aganst a particutar
work order
4 The contractor st il surrender the (D card to the siui g . uthority on cessation
of Empioyment / - onlra.’
5 EveryiD card hoider mus! abide by safety norms ant L& appropriate PPE's
while in Plant.
& The ID card i< valii subject to condition that the haide atishies all the rule &
regulations of the company
7 issues of duplicats D card - chargeable
I“-\ 3. e S S . e B



Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waluj,
Aurangabad. Mob.: +91 830 820 9154.
Dr MANGESH M. KAGNE
MBRBS,D. Ortho, AFIH
Consultant Qrthopedic Surgeon
Reg No. 2005/05/2682

Name of Employee Kishor Chandrashekhar Survase i Date Of Exam | 23/03/2023
AgefSex Male _ — Department
Aadhar Card No 5129 4158 5213 o

Occupational & Parsonal History

General Examination

Weight Heignt T Bwmi —nF | Pulse SpO2 Temperature
85KG | 161cm 20.32 116 / 66 8O/MIN 98% 36.1C

1. Family History . _

lAsthama -NO, Cancer -NO Diabetes -NO Heart Disease -NO J

2 Personai Hislory - _ B
[7\ny Accident -NO, Any Surgery -NO, Any Tit going on - NO. Diabetes “NO. H/O Epilepsy- NO, Hypertension -NO J

3. Eye Examination

Near Vision Rt- NE 1 +-N6

Distant Vision Rt6/6  Lt-6/6 N
Color Vision : NORMAL il
Any Other Defect . |NAD "

4. Ear. Nose & I'hroat Examination
WAD " = __ B ' ]
5. Respiratory System 6 Cardiovascular System

[NAD ~[NAD
7. Abdomen

[NAD | | e — ]
8. Urogenital System
[NAD

QOther Systems

[NAD — e 1
Iﬂ«'estigatians =

L]

Ll ]

Remarks i _I_Fl-! f OE [MPL_OY_ME_NT,_NOT SUFFERING FROM SYMPTOMS OF COVID 19.

>

;1 A | .
. Sgn Of %M‘%Bam&g e Signature of Employee

) -



