3
_ Endurance Technology Ltd
E 32/g93 MIDC, Waluj, Aurangabad

%t;;)&nploy‘ce: Y A \)\\\/\;\>1 Employee Code:
Nature of Job (Dept): .E\ vad ¢l e Dateof Birth: o rbite d
(HEE W) L rp

DOJ (Date of Joining):- g - O\ (M7{c | Pernle——" AgCIL‘);_GS_

MEDICAL CHECK UP - SELF DECLARATION ON HEALTH
Have you suffered the following diseases / Iliness / conditions
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| TR T A S ? g / A =arIm / TR 2/
[Acidity / Digestion Problem Yes/No~ | Any urinary complaints Yes/ No—~
e / T e SeE C R &g/ T
jny Allergy / Drug Reaction Yes / Np/ Your Blood Group 1s
| e/ sitverd Refeere ame &t ? AG /TS | g T B MR-

Eye Disease / Vision Problem Yes / No— | Hernias / Hydrocele Yes / No—
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| Respiratory Diseascs Yes / No— Abnormal bold tests Yes / No |
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| Heart disease / blood pressure Yes /Mo~ | Any addiction? Yes / No-T~
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oPHTHALMIC EXAMINATION :
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®) X Ray (Digi+al)
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7 ) Investigations:
A) LABORATORY TEST:

i) CBC ii) BSL iii) Urme Routine

C) AUDIOIMETRY:

B) PULMONARY FUNCTION TESTS:
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