Raj Technology

¢+ All types of CNC, VMC Machine ¢ Maintenance, Manufacturing of SPM
& PLC Automation ¢ All types of spindles, Turret, Ball Screw reconditioning

RX-6/6, Ayodhya Nagar, Bajajnagar, Waluj, Aurangabad-431 136 Cell : 9923109903, 9175060791

Ref. No. RT-39/2023-24 Date : 10.11.2023

Health Monitoring

We Ms/. Raj Technology declare that, we are understood all the process of
contractor safety evaluation in line with we are submitted declaration for following

of contractor safety management attached labour fithess copy. As all labour fitness
copy is not acceptable by the system/portal below mention labour as medical fitness
medical check done by doctor & verified.

Sr.
No.

1 | Vitthal Gajare

Employee Name

2 | Jivan Rajput

3 | laranna Gajare

For RAJ TECHNOLOGY
. 0/,/(_.—

—

Authorised Signature



MEDICAL CHE&'K -UP OF CONTRACT WORKERS

NAME \/[\‘PC\_GVC & MEOFEXAMINATION Lo’ [{" Q'S
AGE B4y . DOB OF L1785 sex s

IDENTIFICATION MARKS: M_,@Lg ‘BL« w ‘Q/(/VV]

{EE.

g TREATME 'T DETAILS (tt currently on medncatmns}

ENT ss: N - 7,
PERMANENT ADDRE ﬂgﬂm Ajﬂi’u\ 6-.1{ “ /\&5/1_

T

i PAST'ILLNE:SS / HOSPITAUS_ATION (lf any):

 |Please tick {Yes / No) v S : ; :
PR AR it vEs i o~ aps | Q_L(/QL
2  TYPHOID ] YES r R -
3. VD : " YES / NG puise: - & P
4 ' KOCHs/TUBERCULOSIS " YES I NOT 0 3 i
5 HANSEN'S DISEASE / LEPROSY YES ¢+ N7 Height: | B - |
6  CHRONIC COUGH . YES / NO~ 4
7 INFECTIVE SKIN DISEASE . ° ' YES / NGO Weight: & & K5,
8  SPINE PROBLEM/LOW BACK PAIN YES / NG~ ‘ RS
9  VERTIGO/GIODINESS YES / N& .. Blood Sugar: —
10 EPILEPSY / SEIZURES ' YES / NO- i :
11 OTHERMAJOR ILLNESS . YES L.NO- ‘Blood Group: .
1 - GENERAL CONDITION: . SRR
2. PAIORY - : 7 . BS:
3 NALS: (\)M 8 PA: {UM
R i o : = 8 % CNS: :
& G ENETOURINARY SYSTEMS i 10 THERS:
e : : d : : PR y
EYE CHELK UNCORREG/ED  |CORRECTEL
DISTANCE VISION RT EYE g :
LTEYE ;
; NEAR VISION RTEYE e {
: - : LTEYE
' * COLOUR VISION U N?}M’AL COLOUR-BLIND
DOCTOR'S REMARKS: -

: !UNFIT FOR CONTRACTUAL WORK

2L FEIT UNFIT FOR WOR_K!N&: AT }‘IEEGHTS ABOVL PMETRES S
ENCLOSED SF’AGES o

3.IN CASE OF WOMEN WOR!"’L-R S -
THE WORKER IS PREGNANT / NOT PREGNANT

<;|GN OF “WPLOYEE: " SIGNOF DOCTOR -

T oot ! -ARUBSER.'STAMPOF Dciéfon.' Or Shaﬁ o d Navid
: - | DOCTORSREGNNO: MBRS {’\HH)

.IFREQUENCY OF CHECK AT LEAST ONGE INAYEAR.

R, Mo Lﬁ*ﬁ%

o i T8 . e L e

I
1

UER!FIED.

MEQJU 702



] IDENT!FICATION MARKS:

; TREATME 'T DETAILS (i currently on medicatmns)

|PASTILLNESS 7 HOSPITALISATION 7 any}

. |Please tick (Yes / No) : ] : ; ;
=70 UAUMDIEE . : YES NG SN e G/%Z_
: 2. TYRNOID: = : CNES TR s
Al ‘ YEE /N huae Cf &
4 ° KOCH's/TUBERCULOSIS S YES F Ne el 4
5  HANSENS DISEASE/LEPROSY = YES / NG~ Height: [ & T )
6 CHRONIC COUGH YES / N .
7 INFECTIVE SKIN DISEASE . YES / NO-, weight 0 2,
8 SPINE PROBLEM / LOW BACK PAIN YES { N ; Shaa2
9  VERTIGO/GIODINESS . . . YES / No/' . Blood Sugar:
‘10 EPILEPSY/SEIZURES . - Ll YES E N :
|11 OTHERMAJOR LINESS Ly N@/ Blood Grdu}p Sy
K GENERAL CONDITION : 6 swm !
2. " PALLOR: - 7 ; :
3 NAILS: M ‘Agp 8 /\) p@/ﬁ 3
£ g : g {.NS
s EN!TOURNARY SYSTEMS : 10 OTHERS:
EYE CHE LK & UN(“ORREC meRECTEE
DISTANCE VISION : "IRT-EYE . / :
o LTEYE : |
NEAR v:sron - RT.EYE e fms i
reve PR 122
COLOUR VISION o=z WL' COLOURIBLIND

MED/07/02

MEDICAL CHEEK <UP OF GONTRACT WOR KERS

NAME @’my\y\ ’g C aj/(/e-DATE OF Exmwmnow ?’O / / 7 %
AGE. S DO D[ o6 - iﬂg? SEX. M

PERMANENT ADDRESS' A ﬂﬁ/ﬂd ’:(:O:.I‘A% g‘ﬁjl 1 %

T

2 FIT { UNFIT FOR-WORKING AT yﬂ-:l HTs .ABOVL ZMETRES 8 i !
ENCLOSEB‘SPAGES e = :

3.IN CASE. OF WDyEN.WORKER'S RS . T {
THE WORKER IS PREGNANT / NOT PREGNANT - g i

: % . *  RUBBER STAMP OF POGTOR. . Shaﬁm&
. ' © DOCTOR's REGN.NO: =

SIGN OF ~'dPLOYEE - "~ $IGNOF DOCTOR:

o,

AVERIFIED:

| TR o feg. MO it
FREQUENCY OF CHECK - AT LEAST ONCEIN A YEAR. = S

o




- g WMEDICAL. CHW’M’@NTRACWR 3
name JA I/’g/'/) , 'Eaf&é’éﬁ{; OF EXAMWM on . 4 / / fa_g
. IABE: R DOB 196 [‘?‘ X,

2 |DENT1FH§T€:)N MARKS: ‘4 1[ “ 0, m j/ﬁi ﬁif&ﬂ/kg/tt

_ PERMANENT ADDRESS: &wxgw/\ % \ﬁ' =

: TREAT[HE-. 'T DETAILS (if currently on médications):

PASTILLNESS / HOSPITALISATION (if any) -

Please tick (Yos / No) by, : . :

G G T e 5 e T Bp: 9/0/ &
2  TYPHOID ; ' : YES / Ner” : i -
3 vD ' g YES / nNeT Puise: &O '
4 KOCH's / TUBERCULOSIS o R N : B
5  HANSEN'S DISEASE /LEPROSY YES / N&~  Height: 152 éH
6 CHRONIC COUGH YES / N&~
7 INFECTIVE SKIN DISEASE . YES / NO*. Weighl: g, ?,_ /('ag
8 SPINE PROBLEM/LOW BACK PAIN.  YES / NO~_ ;

: 9  VERTIGO/GIDDINESS YES | N& . Blood Sugar L
10 EPILEPSY/SEIZURES = YES I N@_ :

. |. M1 OTHERMAJORILLNESS. -~ . . .YES (NG ‘Blood Group

1 GENERAL CONDITION @ - S e %vm : ? i
2.t palicR: T ; 7 :
3. .NAILS: (\.)M 8 "A l\/‘zﬂﬂ
TR o g o ONS:
£ ENiTOURNAR{SYSTEMS ' S 10 OTHERS

. [EYE CHE LK ; UNCORRECTED ]CORRECTED

DISTANCE VISION RT EYE Dz :
’ : LTEYE. | . _ :
NEAR VISION | fEE } 7 o o
b LT EYE
* COLOUR VISION ; NO l/u:ﬂL : COLOUR-BLIND
DOCTOR'S REMARKS: . .
E !UNFIT FOR CONTRACTUAL WORK
RES.&

2. FIT { UNFIT FOR WORKING AT ﬂEi HTS ABOVL 2 METI -
ENCLOSED'SPAGES : ; ; :

3.IN CASE OF WOMEN WORK&R -
THE WORKER IS PR{:GNANT i NOT PREGNANT

SIGN OF ~PLOYEE:- " SIGNOF DOCTOR -

RUBBER STAMP or'r')cié‘rora;‘_ 5? S'hﬂi

DOCTOR's REGN.NO:

~* [FREQUENCY OF CHECK - AT LEAST ONCEIN A YEAR.

WVERIFIED:
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