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FORM NO: 33
(Prescribed under rule 68-T and 102)
Certificate Of Fitness Of Employment In Hazardous Process And Operations

(TO BE ISSUED BY FACTORY MEDICAL OFFICER)

Name And Address Of Factory
The Worker Is Employed/ Proposed

1. Serial Number In The Register Of Adult Workers: £
2. Name Of The Person Examined : MU\\\@“}’W ol

3. Father's Name : -\]vw‘,wﬂ e

4, Sex : ul &

5. Residence . Go\ e 9C

6. Date Of Birth, If Available . ¢ )10l 153

7

8.

(A) Hazardous Process
(B) Dangerous Operation

| Certify That | Have personally Examined the Above Named Person Whose Identification Mark Is

And Who Is Desirous Of Being Employed In Above Mentioned Process/ Operation And That His/Her, Age
As Can Be Ascertained From My Examination Is Years.

In My Opinion He/ She s Fit For Employment In The Said Manufacturing Process/Operation.

In My Opinion He/ She Is Unfit For Employment In The Said Manufacturing Process/Operation For The

Reason . He/She ls Referred For Further Examination To The
Certifying Surgeon.

The Serial Number of Previous Certificate Is :

: DR. MURLIDMHA
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Impression Of Person Examined Sign And Stamp of Factory Medical Officer



ADVANGE

PATHOLOGY LABORATORY

—_—

patients Name : Mahendra Singh Ref No. ° 23003609
Referred by . Self Age : 31 Years
Date : 31/07/2023 11:05 Sex : Male
HEMOGRAM
Test Name = - " Result - Units ” 'B_I-ologic_al Reference Interval
Hemoglobin : 15.0 g/dl [13.0-18.0]
Total RBC Count : 5.20 mill/cmm [4.7-6.0]
Blood Indices )
P.C.V: 45.0 Po [42-52]
M.C.V.: 86.54 femtolitre [78-100]
M.CH.: 28.85 pg [27-31]
M.CH.C.: 33.3 g/dl [32-36]
R.D.W.: 12.9 % [11.5-14.0]
Total WBC Count : 6800 /cmm [4000-10000]
Differential WBC Count '
Polymorphs : 60 % [60 - 70]
Lymphocytes : 30 % [20-40]
Eosinophils : 05 % [1-4]
Monocyies : 05 % [2-6]
Basophils : 00 % [0-1]
Platelet Count: - 387000 /cmm 1 50000-450000
Smear Study
RBCs: RBCs are normocytic,normochromic.
WBCs : WEBCs series show within normal limits.
Platelets : Platelets are adequate in number & normal in morphology.
PS For MP : No any parasites seen.
Thanks : : Dr. M.P. Vora
anks For Reference x MD pathology

Consultant Pathologist

101 102, Munikrupa Complex, Rudraksh Hospital Niche Ghoda Gadi Circle, Sanand
E-mail : advancepathology5@gmail.com * Shailesh Bhatt : 8511991287 / 95104 25077
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Satients Name : Mahendra Singh . -

Referred by . Self Ref. No. : 23003609
pate : 31/07/2023 11:05 Age - 31 Years
- — - - Sex - Male
URINE EXAMINATION
PHYSICAL EXAMINATION:
Volume - 20ml
Colour - Pale Yellow
Blood - Absent
Appearance - Clear
Deposit - Absent
CHEMICAL EXAMINATION:
Sp. Gravity - 1.020
Protein - Absent
Glucose - Absent
Ketone - Absent
Urobilinogens - Absent
Bile Salts - Absent
Bile Pigments - Absent
Reaction - Acidic
MICROSCOPIC EXAMINATION: [ After centrifugation at 2000 r.p.m. for 5 minutes ]
Pus Cells ‘ - Occ. AHPAE
Red Cells - Absent /H.P.F.
Epithelial Cells - Occ. [H.P.F:
Casts - Absent
Crystals - Absent
Yeast Cells - Absent
Trichomonas Vag. - Absent
Bacteria - Absent
Dr. M.P. Vora
Thanks For Reference : MD pathology
Consultant Pathologist

101 102, Munikrupa Complex, Rudraksh Hospital Niche Ghoda Gadi Circle, Sanand
E-mail : advancepathology5@gmail.com * Shailesh Bhatt : 8511991287 / 95104 25077




