\\

PRE EMPLOYMENT MEDICAL HEALTH CHECKUP (WORKING AT HEIGHT)

ZBATEngé/g)T PRE MEDICAL EMPLOYMENT EXAMINATION SHEET ssnol\RY 1937 )
' AGE- 53 YEArs | fflald

SUR NAME Name FATHER NAME-
RSN Kan | Lakibmes Grgt;

Examination Centre

TO BE FILLED BY THE CANDIDATE - PAST & PRESENT ILLNESS, WRITE- YES OR NO

ASTHMA B o (Y HEART DISEASE

T8 [ MAJOR ILLNESS
PSYCHIATRICILLNESS K6 ] FRACTURE/OPERATION
EPILEPSY C s POLIO

ALCOHOL /IV DRUGS NS EAR DISCHARGE
DIABETIS - C—NIg ] FEAR OG HEIGH

History at CT Scan Head or ECG INGH GIDDNESS/VERTIGO

FOR HOSPITAL USE ONLY

HEIGHT - (& e $p02 - Qe suto iV

WEIGHT - 6' " M- 9 2 Q- PULSE - 6&
A_.____,_g,? R ESSN S e e i [ 1 ’ (8] ,(%’—D | mmHg

VISION

. e - is q”eaﬁ» 3 | X l"ﬂ Z@Vﬁ |

MS o 5 6 o/ rs - AL -¢ beott

e N/ G N/ Q PA - g%ﬂ'

With Glasses DV 6/ 6/ Musculo Skeletal Q’%

NV R

SKIN - O'—/—eald'l@j
GENITO URINARY :- A1AD
COLOR VISION- '\.\ i CRNRER . NO

saunt [ INT]  nystaemus [ NG
SPECIAL TEST FOR WORKING AT HEIGHT FIT TO WORK AT HEIGH@V. UNAT Mhrir

(A) RANDOM BLOOD SUGAR ... 96/'”/5/5

!

-

POWER OF GLASSES CONTACT LENSE

(B)ECG (if required) = U.\
(O DonE Gz Arafoquc,s- \
(C) BOTH EAR EXAMINATION FOR PERFORATION AND DISCHARGE D, W o CSa c smggof-
. S AT 1 4]
rnt O err NO 2 O
(D) ROMBERG SIGN- POSITIVE/NEGATIVE

(E) REMARK IF ANY No




CERTIFICATE OF FITNESS

Certify that | have personally examined Mr. /Mﬁs—/MTsY-SAOV’%’ .............................................
Son/_Daughter of %}ﬁﬁo‘\ﬁ” ..... e5|dmg at 7‘>C¢v‘7/’ (C/ e ’\/ L2\
desirous of being employed as . lue/q' &7!0 rehd. (IQ’* (./)

(Designation ) process, department and factory and that his age , as nearly as can be ascertained from

my examination, is~. 33 .. years, and that he is, in my opinio@J«F«for employment in the

above mentioned factory. (Work at Height)

He may be produced for further examination after a period of ..... ‘CNM

Signature of the person examined

Sl




PRE EMPLOYMENT MEDICAL HEALTH CHECKUP (WORKING AT HEIGHT)

b AGE =

SUR NAME Name Avy\eesb\ KL&\N\C\/Q‘( FATHER NAME- M R IQO\M.Q,gt\ CL\GM

"Exammatxon Centre

R« S8 T e m stk
DATE ?’)jéj_) ) | PRE MEDICAL EMPLOYMENT EXAMINATION SHEET Sino X YT 9% / ’

»

TO BE FILLED BY THE CANDIDATE - PAST & PRESENT ILLNESS, WRITE- YES OR NO

ASTHMA C % ] HEART DISEASE AN (VE

T8 8 MAJOR ILLNESS NG
PSYCHIATRICILLNESS [~ FRACTURE/OPERATION

EPILEPSY o W POLIO

ALCOHOL /IV DRUGS NI EAR DISCHARGE

DIABETIS - r | FEAR OG HEIGH S
History at CT Scan Head or ECG g GIDDNESS/VERTIGO AL WA

| HEIGHT - [6} $p02 - C?& /- BUILD VW : NAIL )\)ayyma%ﬂ
WEIGHT - g5 \? Bmi- @ L’ PULSE :rfé

RIGHT LEFT s .. Heod) Roune At

Wﬂ’sses DV 6/ G 6/ G e . AL - C fear
woowG VG (o Reff

Ao BVe

Miis«,séé_s___DV___\ 6/ 6/ Musculo Skeletal :- H@
NV N/ N/ :
SKIN J/M H”‘H

POWER OF GLASSES CONTACT LENSES

GENITO URINARY :- FHAT)
' COLOR VISION- [\‘) -------------------------- ANY OTHER :- N”@w

|

S

saunt [ NG| Nystagmus [ NO | S~
SPECIAL TEST FOR WORKING AT HEIGHT FIT TO WORK AT HEIGH@OV. u/lx)(l“r U

(A)RAN[?OMB'LOODSUGAR ’// fy/q/l,

H
(C) BOTH EAR EXAMINATIQN FOR PERFORATION AND DISCHARGE or. \mtiaz A Fa
RIGHT N o LEFT A 4 MBBS MR.C
(D) ROMBERG SIGN- POSITIVE/NEtGATy (Cene""‘\ &RLa ®
E) REMARK IFANY AJ O Signatu
(E) 5, % gﬁ&i
arc




CERTIFICATE OF FITNESS

(Designation ) process, dgartment and factory and that his age , as nearly as can be ascertained from
my examination, is .......4&=.]... years, and that he is, in my opiniof Fit)unfit for employment in the
above mentioned factory. (Work at Height)

He may be produced for further examination after a period of

FIiT

e person examined




PRE-EMPLOYMENT MEDICAL HEALTH CHECK-UP

€ 24192 )

23| § |22 | PRE-EMPLOYMENT EXAMINATION SHEET AGE- D 9 Years/ pq e

Date
C_J)M(J\q/ Fwde)\, I;;_’-}THERNAME- ,Qw FMd<

SUR NAME Name
Examination Centre | Bombay Hospital and Research Centré Private Limited Haldwani Nainital

~2

TO BE FILLED BY THE CANDIDATE - PAST & PRESENT ILLNESS, WRITE- YES OR NO

ASTHMA iy | HEART DISEASE
B MAJOR ILLNESS

PSYCHIATRICILLNESS r O FRACTURE/OPERATION
. O
EPILEPSY M POLIO
LEPROSY B ,

(Gen ’
BLOOD GROUP....L X )......... i
%te}‘q‘:‘w ™
CLINICAFEXAMINATION
: 2. Cpas oY
HEIGHT - léa sp02 - G v suio DertaqR \ NAILS™
putse | 6 e~
weiehT - & 5 % remp. AQUSE | g MNTo] 8 O |mmHg
BV 9, ¢ as- S Sl@v
RS = L c)ear
VISION RIGHT LEFT PA - al
With/wit DV 6/ (’; —é;g MusculoSSkeI%{akl‘f th\:qu arog.q r
Ghasses BS R et
NV N/ & N & [ SKIN - laﬂ& '-..
N ] GENITO URINAR ?'; 'E,G oAy Hasn.h r:r
COLOUR VisiON- o S?‘t “*:,5

CERTIFICATE OF FITNESS

Certify that | have personally examined Mr./M#s-/Miss... QJ')(ZJ\L)’\ T - T

Son/Raughter of W \d‘vmﬂ PO«"\AG)"RESIdIng at P[ ) PJJ) SIS NS O ).
Who is deswous of being employed as . ﬁl\g/f e I &QW@MLA‘L)

my examination, is qu ...... Years, and that he is, in my omm@/,Unﬁt for em%opla
above mentioned factory. or. \m“ AR G .oy
MEBY VaparageBl ot &

period of ! é BQWM NO * * oy ylost apy’
RrRew gﬁm udt

‘Sgpé.f@r gf‘m_e\jﬂ‘l icer

€ \\“' “
- ;;e argh Cer\

BRANCH- Satellite Centre, House No. 118, InfromtOf Tara institute, Near United Bank Of India Awas Vikas, Ring Road,
Rudrapur (U.S. Nagar) Mob:- 9917466075




PRE-EMPLOYMENT MEDICAL HEALTH CHECK-UP _
BHRE PY19Y

22 ¢ [2 3 | PREEMPLOYMENT EXAMINATION SHEET AGE- 73 | Years / >7__/

Date

SUR NAME Name FATHER NAME-
U Kudeeol S,V%; o

Examination Centre | Bombay Hospital and Resear Centre Private Limited H<é'irlwan| Nainital

TO BE FILLED BY THE CANDIDATE - PAST & PRESENT ILLNESS, WRITE- YES OR NO

ASTHMA HEART DISEASE

B
PSYCHIATRICILLNESS Nwo

EPILEPSY e
LEPROSY o

MAJOR ILLNESS

"
BLOOD GROUP... .......

HEIGHT - }(’ b < sp02 - 99 '/' | BUILD C"/O?C NAILs AJ
WEIGHT - i@%/ reme- 6 ({F;@

BMI-

\ CLINICAL E)(AB#INi&hON

lpuse | & /,—YJV\
BP l//&/d@]mmHg
9 8.3 a1 & L

=B cleds)

WitW DV 6/ 6/
Ghasses
NV

VISION RIGHT Lﬂé PA - SM
[

Musculo Skeletal :- NSMW

N/ C> N/ SKIN - H&Hﬁ‘yges 30 & 3¢
GENITO URINARY. a0 @*® s LA Y
CoLOUR VisioN- - IN .S mae] G we Yogt WY
s _ANY OTHER :- /VdQeC' “\59
92 (‘S)ﬁqaftl}l’e of Medical officer

CERTIFICATE OF FITNESS | 7

)
Certify that | have personally exarlplned r./MesAVSS........ [T é/zf S?
Son/ Raughter of ... Z-97)s§‘/ ReS|d|ng at a?QA . (U f' V.C
Who is desirous of being employed as . L(J B/ 0. Uv% (ﬁ y

(Designation ) process, department and factory and that h|s age, as nearly as can be ascertained from

my examination, is ’.3 .. Years, and that he is, in my opm;‘UnﬁHor employmejt in tBGQ“‘ 3

i G
above mentioned factory.  afia? e E‘b\ ” ot}
( B -0 “.\/ = - 7Y
He may be produced for further examination after a period of ..&. 274 ﬂ}B a\ & \_@9“‘ '5\.}"36\"’,‘,‘039'-.‘.3 ;‘
Signature of the person examined lﬁe“glgnatxﬁ'@& frer RUOVEY
. ,-.»c\\\w ccenue?"
" eaf{'“

BRANCH- Satellite Centre, House No. 118, lnfront O*Tara mstpuf Near Umted Bank Of India Awas Vikas, Ring Road,

Rudrapur (U r) Mob:- 9917466075




PRE-EMPLOYMENT MEDICAL HEALTH CHECK-UP
BHRC- A‘C 37

||
AR [N [R3 PRE- EMPLOYMENT EXAMINATION SHEET AGE- 9?(/ Years / ,’,7\
Date

SUR NAME Name MCU,)C,_/ @MM /ZKH » Z‘mj‘:’/\ME- 04 /,)

Examination Centre | Bombay Hospijtal and Research Centre Private Limited Haldwani Nainital

TO BE FILLED BY THE CANDIDATE - PAST & PRESENT ILLNESS, WRITE- YES OR NO

ASTHMA ' HEART DISEASE

B MAJOR ILLNESS rLifti8z AT
PSYCHIATRICILLNESS No FRACTURE/OPERAHION- ‘j ‘
r 0 (Cenera %
EPILEPSY POLIO No | .
~ o - wite iz\gjeiﬁuﬂ Bay Hospitd: - r
LEPROSY , e c«ntxePVt Lid.- Rudrapu
i Signature of candidate—.
V4 N\
BLOOD GROUP..@)........ - i
/]
CLINICAL EX INATION /
3 cm 6.
HeIGHT - (5 spo2- 1 - 076% . NAILS
PULSE q o WYM'\
weiGHT - 60 /g TEmp- 7" C/"/\r BP | [ R2/ (9, |mmHg
Mk 9 ¢ ¢ oug - 5 7 5 ©&C
RS - 1L clesy
/W|th0 6/ 6/ Z; Musculo Skeleta] . B.S-, M-R.C.S-, F.A-C.S-
g ~ (Ceneral & Laparoscopic Surg

on)

N/) & N/ SKIN - Reg No : 30983
[\J | 4 GENITO URmARY ; z};&%}fenire Bomibay Hospital &
DN aoornal / icsearchCentre Bvg. Lid.- Rudtapir
COLOUR VISION CE— '~ j;?
" / Signature of Medicaljofficer

/ CERTIFICATE OF FITNESS

/
Certify that | have perso examined Mr/M-rsfMTss M@hﬁ k—UMO? .
Son/ Qaughterof 6?‘27}3?/’ .. Residing at . ‘Dﬂw’ /‘/QW’ L4 f
Who is desirous of being employed as . L'y// %.UZ .. /)’JC/L"Mﬁ A‘('/U ( 3
(Designation ) process,;fepartment and factory and that his age , as nearly as can be ascertained from
Years, and that he is, in my opinio unfit for employment in the

my examination, is ... L.
above mentioned factory. 2 A ;ampqul

EvT. r*“ G &3 A 't..v

A=
2]
‘J

S 6\ " il.ﬁ_
He may be produced for further examinajion after a penNod of MD% 2 ’a\ 81
Signature of the person examined

i

atel \*f‘(‘ﬁ tre o7
|arch Cenive

BRANCH- Satellite Centre, House No. 118, InfrontbFFa-;a'rnstltute, Near Unlted Bank Of India Awas Vikas, Ring Road,
Rudrapur (U.S, Nagar) Mob:- 9917466075




PRE-EMPLOYMENT MEDICAL HEALTH CHECK-UP/\'

surc- 2.3 LAO

Date

2l

PRE- EMPLOYMENT EXAMINATION SHEET

AGE- “7 37 Years / /\7

SUR NAME

" Mukesh K

Rohaett, _Crasad

Examination Centre

Bombay Hospltal and Research Centre Private lelted Haldwani Nainital

TO BE FILLED BY THE CANDIDATE - PAST & PRESENT ILLNESS, WRITE- YES OR NO

ASTHMA HEART DISEASE
B MAJOR ILLNESS
PSYCHIATRICILLNESS N O FRACTURE/OPERATION
EPILEPSY PO POLIO ‘
LEPROSY ™
;
BLOOD GROUD@ .......... :
weeer - (F3cm  spo2- 98 Y- ‘;t,'ﬂg”%‘ff?ﬁ?%ﬁ? s N oM
PULSE Qo] M-
WEIGHT - § & /Zj Temp- 9 7. ast | e [TT [F 5] mmHg
BMI- s - S FHRET

R -F

VISION RIGHT LEFT PA = 2GR "
i i ' é * z A Faroonqul
%\hllwnhou i o 6/ Musculo Skeletal :- Fﬂ%tﬂt‘é“ R.C.S.,
S s n
NV N/ ,C N/ o | SKIN - H a@{.,, al & Laparosé:;gxg ourg on)
GENITOURINARY :- /N ﬁﬁe? NE ay Hospite
COLOUR VISION- DN e = tollijg Gentre Ruds
ANYOTHER - . . .avch Centre P
: : "7 Signature of M?d’rcaié;fficer
CERTIFICATE OF FITNESS

Certify that | have pegsonally exa ed
Son/ Raughterof .. ba-ﬁk?ﬂ%
Who is desirous of being employed as .

e eJA

Medears /@/@aﬁ

Resndmg at. Mq

(Designation ) process, department and factory and that his age as nearly as can be ascertalned from
my examination, is ....... ZZ Years, and that he is, in my opunlo@/Unﬁt—for employment in the

above mentioned factory.

He may be produced for further exami
Signature of the person examined

— A Fargonut
tiaz A TS RACS.

) 2
AU

BRANCH- Satellite Centre, House No. 118, Infront Of Tara institute, Nearvnlted Bank Of India Awas Vikas, Ring Road,
Rudrapur (U.S. Nagar) Mob:- 9917466075




PRE-EMPLOYMENT MEDICAL HEALTH CHECK-UP

D e B LR L e
li?/‘o; /2& PRE- EMPLOYMENT EXAﬂMINATIOﬁNSHEET - ACii-—EYears/ Mals

| SUR NAME N . o FATHERNAME- . o a4 | "
| ™ Neevaj Budhlakod prve bk ehnamdia Budhlake

i E;?‘fmi”atfof‘mce”tife:;‘;Bp_r_r_‘[tggx_ﬂgfpjltraI Wr_\?d R'esea(cﬁréérntr_éf Private Limited Haldwani Nainital

TO BE FILLED BY THE CANDIDATE - PAST & PRESENT ILLNESS, WRITE- YES OR NO

| ASTHMA NO | °  HearTDIseAst

“ T8 | No MAJOR ILLNESS

| PSYCHIATRICILLNESS NND FRACTURE/OPERATION
' o

| EPILEPSY : POLIO

| LEPROSY [j_f—_ \C,elné"“\

BLOOD GRoup.............®...... _ X
e . et -
‘ | CLINICAL EXAMINATION ‘
HEIGHT - 1T Torspor - - sun PVevyge o Noyme)

| PULSE . T B y O

| WEIGHT - == e A ST R iBP ICT0 |mm
s TG s ;S‘Jem@ i 8148 ©e

' BMI 2 C.

| = Rs . AL (e’ \
R . - . ek e _ u

i VISION RIGHT LEFT PA - g%’ D; ‘g‘ﬁ“RA: g.ogi.c.s. >

| With/without ~ DV 6/ 6 - HARB.B.O., BT 'ic Surgeo

| Glass‘e-s/ g: g Musculo Skeletal : hﬂn.“‘ & upa'°s§:9983

3 7 NV N/ Q; e 7N/ *%_ SKIN :- J’/’e’ar ‘R No: ay Hqsp‘h‘ .
| GW“\OL\ GENITO URINARY ;sﬁ% Centré Ltd.- Rudrapuf
| COLOUR VISION- BN W AL TAM : b e . N&uﬂ"}" Cen

Signature offviedical officer
CERTIFICATE OF FITNESS

o Neeves  Pudhlakep

Certify that | have personally exami Mrs./Miss......... v e T
Daughter of ﬂkﬂ&hd\q ”th&mmng " | Vi CR\LQW

Who is desirous of being employed as B e Qwﬁﬁﬁg—wﬁdﬁK M
(Designation‘) process, department and factory and that his age , as'nearly as can be ascertained from

my examination, is ...... q'é .Years, and that he is, in my opinion@Jnfit for employment in the

above mentioned factory.

7/Dr. Imtiaz A Fareoqul
éxov%p{as. MR.E}5., FACS.

(Genoral & )

Reg No : 30983 )
llite Centre Bombay Hospits' ~
Re ~Ruuiapur

ear United Bank OflndiialAKWészl'(as, 7Rring Road,

He may be produced for further examination after g of .....

Signature of the person examined

Gl




PRE-EMPLOYMENT MEDICAL HEALTH CHECK-UP

s 0y q]

s ( L ] g | PRE- EMPLOYMENT EXAMINATION SHEET AGE- 2T Years/ P
Date
| SUR NAME Name FATHER NAME-
— {bﬂ%@@%% D et
Examination Centre Bombay Hosplta nd Research Centre Private Limited Hald ani Na|n|tal

TO BE FILLED BY THE CANDIDATE - PAST & PRESENT ILLNESS, WRITE- YES OR NO

MAJOR ILLNESS

HEART DISEASE

FRACTURE/OPERATION | p,O |

POLIO

ASTHMA
T8
PSYCHIATRICILLNESS o
EPILEPSY e
LEPROSY s

CLINICAL EX
HEIGHT - \ 8 & C'M SpO2 - q Q)\/' BUILD V\QJ"{Q/%\ NAILS MM
PULSE QL | [miw
weighHT - [V G l% e G GYRF e [T QY zlmmHg
BME 29, & ovs - Sy + SL
rRs -~ (A cleoN
VISION RIGHT LEFT PA R oqu
o s Faro S-
WItGhIW DV 6/ (z 6/&3 Musculo Skeletal :- ﬁ&m {fc F'.Ac geofﬂ
SKIN :- 42l O
EL = o GENITO um?kﬁ?“et ’.° : b i“‘;:g&?ﬁ?“
________ SRAA R ~' d.-
COLOUR VISION- - 7 ANY OTHER - 4 glih® um @e vk.\-"

Vi ,\geé‘?rgnature of Medical officer

CERTIFICATE OF FITNESS .

Certify that | have personally exa

Son/ Baughter of ...

Who is desirous of belng employed as

Residing at C U S

fno}mj o in

&me R L" A o0

(Designation ) process, department and factory and that his age , as nearly as can be ascertained from

my examination, is ‘33 .......
above mentioned factory.

Years, and that he is, in my opinion

U-rrﬁt for employment in the i
ooqy
azpFaoc cs

period of é m (fyl(

Slgnature

Rea:ME,

£ ate:
1 oaecd alc

tite Centl
h Cen

Hospita! &

pr. \mti , eAL.O
B S EE S s
nera\ & 933

Rudrapy’
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PRE EMPLOYMENT MEDICAL HEALTH CHECKUP (WORKING AT HEIGHT)

DATE | &| \ | <22[ PRE MEDICAL EMPLOYMENT EXAMINATION SHEET Sr No. TFTIZ °
T AGE- — < YEARS | INal¥

SUR NAME Name

FATHER NAME- &
Q «

P\o hit Nhyani Mehan chandva Ah ﬂ,&m
Examination Centre ]
TO BE FILLED BY THE CANDIDATE - PAST & PRESENT ILLNESS, WRITE- YES OR NO
ASTHMA CRIS 1  HEARTDISEASE
T8 [ ] MAJOR ILLNESS
PSYCHIATRICILLNESS : T FRACTURE/OPERATION e
EPILEPSY I N S POLIO ; az
ALCOHOL /IV DRUGS R EAR DISCHARGE 3rS, WeF
DIABETIS _ [ AN S FEAR OG HEIGH ‘General 2. Laparos
History at CT Scan Head or ECG N G!DDNESS/VERTIGO * R g Mo i 36@dure of candidz

Céritre Bomba P&&EP
FoR HospiTAL Us oy Satellite t. Lt

1osearch Gentte

CLINICAL EXAMINATION .
HEIGHT - \q_ﬂQm SpO2 - q@"l BUILDA\)@'\Q’% NAIL NUWQJ§
WEIGHT - 4 kﬂ M-\ O’ Puse [ 1Q \Wo‘ @ |

VISION e [IT4 [ &R |mmhe
RIGHT LEFT BRTLE T
Wﬁes DV G/L (S/S§ . o S S de_ﬂxﬂ
: g <4 < |
With Glasses DV 6/ 6/ Musculo Skeletal :- Nﬁ'b
NV N/ "N/

SKIN :- Heg}‘H»\’
GENITO URINARY - N A

POWER OF GLASSES CONTACT LENSES

COLOR VISION- t\\@\\m\o‘% | ANY OTHER :- N O
sQuNT [ NN ]  NYsTAGMUS NS
SPECIAL TEST FOR WORKING AT HEIGHT FIT TO WORK AT HE@PRW&Q@L_ UNFHT~
v
(A) RANDOM BLOOD SUGAR ........ N2 LV . A Farooqui
(B)ECG (if required)--------- N{S\ M %@\ Dé ‘g‘ﬂl'?izﬂ C.S., F.A. C.S.
1.B
(C) BOTH EAR EXAMINATION FOR PERFORATION AND DISCHARGE (G er“:eral & La-mroscoplc Surgeon)
NY & ND Reg No 0
RIGHT LEFT , ay Hospital &
- 2 atellite Centre y rapur
(D) ROMBERG SIGN- POSITlVE/NEGW’ Research Cenite
sl VLl

(E) REMARK IF ANY ND Signattfe & Stamp of Medical Officer




CERTIFICATE OF FITNESS
Serial No. 9—&5& S

ertify that | have personally exami
(SonpDaughter of Moham chamae

Mrs/lyhss R@h"\‘ h O‘m

o esudlng at'TteT\ “*QR ..................... y Who is
desirous of being employed as 3 g -3 ’ ﬁQ"V‘ﬂ A | . f‘“ﬂ&\p Mﬁ(ﬁ.ﬂ )
(Designation ) process, department and factory and that his age , as nearly as can be ascertained from

my examination, is R years, and that he is, in my opinio@/u nfit for employment in the
above mentioned factory. (Work at Height)

Signature of the person examined M.B.B.
FIT) o5

Satellite




PRE-EMPLOYMENT MEDICAL HEALTH CHECK-U

-2 931 )
e

216X ] PRE- EMPLOYMENT EXAMINATION SHEET AGE- D t{ Years /
Date
SUR NAME Name . ' HER NAME-
- Rorq //QJUMM - o gN
Examination Centre | Bombay Hospital and Research Centre Private Limited H%I""'“‘ Nainital

TO BE FILLED BY THE CANDIDATE - PAST & PRESENT ILLNESS, WRITE- YES OR NO

ASTHMA [ No | HEART DISEASE
B [ NO | MAJOR ILLNESS

PSYCHIATRICILLNESS No FRACTURE/OPERATION
EPILEPSY = ND POLIO
LEPROSY ND

ga\%\\\‘e %
BLOOD GROUP...\...4 N\ luvuennne ?‘a 0

: CLINICAL EXAMINATION
ST lj Q’ o TG BUILD %\‘e\(ﬂ& . NAILS Nd‘fﬁﬂﬂ“’
(»-/V\

PULSE t9 o

WEIGHT - Q3 | TEMP- D3LF | ep 11 Q| & o|mmH
M 26, )‘% cvs -Heuﬁ)—gmumbimt Rz Ble

Rs - oLl -CleaY

VISION RIGHT _szﬂ/g Bcﬂ"\—
With/witho DV 6/ g 6/ M lo Skeletal : ut
GK usculo Skeleta M Fa‘ooq c-s_
A )
A2S NG '

NV N//Co /(| SKIN d’f@‘&‘@

GENITO URINARY -
COLOUR VISION- Ng‘é‘“\q«) ... ............ | ‘

Signat
"Wk
CERTIFICATE OF FITNESS c-v- W ceﬁ“

*.J.U‘

Certify that | have persapally exami rs./Miss.... QO\’\/‘! IQU\"Y\M 49
' Daughter of ... ¥ J" . Residing at A‘VM Vil ’d/”\ ("J‘J W W
Who is desirous of being employed as ....... A’CC,QU}"’!'L‘H}‘ _gwe/\?) (A-‘ L 4

(Designation ) process, department and factory and that his age , as nearly as can be ascertai

my examination, is e .. Years, and that he is, in my ommor@/Unflt for employment in thes 4
AFa\‘Ooq -c.s_

&
3
2

o}

above mentioned factory.

Dr. “\"" R Lt
He may be produced for further examination afte of (Q\( oy Y :
Signature of the person examined kf‘ cnetaglg
5t

BRANCH- Satellite Centre, House No. 118, Infront Of Tara institute, Near United Bank Of India Awas Vikas, Ring Road,
Rudrapur (U.S. Nagar) Mob:- 9917466075




