
AJANTA HOSPITAL 
DR.PRAVEEN CHABUKSsWAR MBBS. MD (AFIH) 

Certitying Surgeon, Govt. Of Maharashtra Factories Rules, 1963 
MEDICAL EXAMINATION REPORRT 

Date Referred By Marital Status ldentification Mark 

Male an cioht. hand lo5lbal2al Imatricd 

Age Age Sex Date of birth 

L26 yos Male liolog lags 
Name of Examinee 

A adav 
Pulse /bpm Blood Pressure (mm of Hg) 

Height (Cm) Weight (kg) 

122 192mm of ta 82bpml 
Diet/Alcohol/Tobacco/Smoking/Medical/NAD-

Ilcm L 5Sk 
Personal History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D. 

Cancer/Surgeries/Mental Stress/Paralysis/Any Other/NitFamily History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D. 

Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nil Past History 

Present Complaints NAD 

Positive 
Positive 
Positive 

General Condition Negative 

Anemia Negative 

Clinical Examination Jaundice Negative 

Cyanosis 
Lymphadenopathy:
Oedema 

Positive 
Positive 

(General) Negative 

Negative 

Positive 
Positive 

Negative 

J.V.P. Negative 

Respiratory System AEBE 

Central Nervous 

Systems Conscious oríented| 

Clinical Examination 

(Systemic) 
Cardiovascular System S 9N) 

Abdominal System NAD 



Color Vision Right Eye Left Eye 

Vision/Ophthalmic check up Noma 6 

ENT check up NAD 

Dental check up 
NAD 

lemp -95,2t 

SpOL-391L 
Investigation 

Not SLf einafrom 
Sympta ms uid- 19 

Result/ Remarks 

Ccnenlle- 

Dr.UMAKANT KARMALKAN 
MBBS, D.ORTHO,DNB ORTHO| 

AFIH,ENDOSCOPIC SPINE 
9URGEON.REG. NO. 200602041 

Apttyad dY 
Signature of Patient Seal & Sign. Of Medical Examiner. 

Plot No.X 67, Shop No.1 Maharana Pratap Chowk Bajajnagar MIDC Waluj Aurangabad-431001 
Mob. 9689373930 



SAI GANESH HOSPITAL 
DR.PANKAJ AGARWAL MBBS. DCH (AFIH) 

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963 
MEDICAL EXAMINATION REPORT 

ldentification Mark Date Referred By Marital Status 

Male oneft oheek lmarrie 

Name of Examinee Sex Sex Date of birth 

2us Imale lo lo ilisao 
Age 

LAshak GiauidDhimale 
Height (Cm) Weight (ke) Pulse /bpm Blood Pressure (mm of Hg) 

Ko_ 120 122 mm aE H 
Personal History Diet/Alcohol/Tbbacco/Smoking/Medical/NAD 

Allergy/Asthma/Skin Disease/T.8./D.M./R.H. Arthritis/H.T.AH. 
Cancer/Surgeries/Mental Stress/Paralysis/Any Other /Nill 

Family History 

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./A.H.D. 
Cancer/Surgeries/Mental Stress/Paralysis/Any Other /Nill 

Past History 

Present Complaints NAD 
Positive 
Positive 
Positive 

General Condition Negative 
Anemia Negative 

Clinical Examination Jaundice 
Cyanosis 
Lymphadenopathy
Oedema: 
Lv.P 

Negative 
(General) Positive 

Positive 
Positive 
Positive 

Negative 

Negative 

Negative 

Negative 

Respiratory System AEBE 

Central Nervous 

Systems Carns cious- orienfed 
Clinical Examination 

(Systemic) 
Cardiovascular System 

Abdominal System NAD 



Color Vision Right Eye Left Eye 

Vision/Ophthalmic check up Noma 

ENT check up NAD 

NAD Dental check up 

lemp 95.4f 

investigation 

Not ueng 
9nptams Colid- 19 

Fit oe won Result/Remarks 

ceuQ3- 

Dr. UMAKANT KARMALKAR 
MBBS, D.ORTHO,DNS ORTHO, 

AFIH,ENDOSTOPHC SPINE 
SURGEONREG. NO. 2006020416 

Signature of Patient Seal & Sign. Of Medical Examiner. 

Plot No.X 67, Shop No.1 Maharana Pratap Chowk Bajajnagar MIDC Waluj Aurangabad-431001 
Mob. 9689373930 



SAI GANESH HOSPITAL 
DR.PANKAJ AGARWAL MBBS. DCH (AFIH) 

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963 
MEDICAL EXAMINATION REPORT 

Date Referred By Marital Status 
Identification Mark

L8alolee marrle 
male an neck 

Age 
Sex Date of birth 

Name of Examinee 

LAmino Baburao Taollhaw oyRIMale lol64 8f2 

Pulse /bpm Blood Pressure (mm of Hg) 
Height (Cm) Weight (ke) 

Bcm|LSukg 82bpm| 2a1Ha mmof ha 
Personal History Diet/Alcohol/Tóbacco/Smoking/Medical/NAD- 

Allergy/Asthma/Skin Disease/T.8./D.M./R.H. Arthritis/H.T./1.H.D. 

Cancer/Surgeries/Mental Stress/Paralysis/Any Other/ Nill- Family History 

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D. 

Cancer/Surgeries/Mental Stress/Paralysis/Any Other/ Nif Past History 

Present Complaints AD 
General Condition Positive Negative 

Positive Negative Anemia 
Jaundice Positive 

Positive 
Clinical Examination Negative 

Negative Cyanosis: 
Lymphadenopathy: 

(General) 
Positive 
Positive 
Positive 

Negative 

Oedema Negative 

.P. Negative 

Respiratory System AEBE 

Central Nervous 

Systems: Conscious orl entel| 
Clinical Examination 

(Systemic) 
Cardiovascular System S S 

Abdominal System NAD 



Color Vision Right Eye Left Eye 

Vision /Ophthalmic check up 

No rmal elc 

ENT check up NAD 

Dental check up NAD 

lemp 95.3:t 

44 
Investigation 

No-suffencin frem 
SympBos) Couid-a 

Result/Remarks ferr wk 

ca 

Dr. UMAKANT KARMALKAR 
MBBS, D.ORTHO DP ORTHO, 

AFIHNDOSCTC SPINE 
SURGEON.REG. NO. 2006020416 

Signature of Patient Seal &Sign. Of Medical Examiner. 

Plot No.X 67, Shop No.1 Maharana Pratap Chowk Bajajnagar MIDC Waluj Aurangabad-431001 
Mob. 9689373930) 



SAI GANESH HOSPITAL 
DR.PANKAJ AGARWAL MBBS. DCH (AFIH) 

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963 
MEDICAL EXAMINATION REPORT 

ldentification Mark Date Referred By Marital Status 

Mole An Aer k 36lo7l22 mamrle 

Name of Examinee Age Sex Date of birth| 

Namde Madhaw Ambahnad. 42ug male lo 8 0C[99o 

Pulse /bpm Height (Cm) 
4omLL28k 
Personal History 

Weight (kg) Blood Pressure (mm of Hg) 

82 beml 130 8o mm_DE H 
Diet/Alcohol/Tbbacco/Smoking/Medical/NAB 

Allergy/Asthma/Skin Disease/T.8./D.M./R.H. Arthritis/H.T./L.H.D. 
Cancer/Surgeries/Mental Stress/Paralysis/Any Other/ NH Family History 

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D. 
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nitt Past History 

Present Complaints NAD 

Positive 
Positive 
Positive 
Positive 

General Contition Negative 

Anemia Negative 

Clinical Examination |Jaundice: Negative 

(General) Cyanosis Negative 

Positive 
Positive 

Lymphadenopathy: Negative 

Oedema: 
.v.P. 

Negative 

Positive Negative 

Respiratory System AEBE 

Central Nervous 

Systems Conseious Otende 
Clinical Examination 

(Systemic) 
Cardiovascular Systemn ( SS 

Abdominal System NAD 



Color Vision Right Eye Left Eye 

Vision/Ophthalmic check up Noma 6C 

ENT check up NAD 
' 

Dental check up NAD 

lemp I-96:3 t 

Spon-98/ 

Investigation 
A lo- SuELemina dram- 

SymetomsCouid-1 

Result/Remarks 
++ fo worK 

Br UMAKANT KARMALKAR 

MBBS D.ORTHO DN8 ORTHO, 
AFIHH,ENDOGCOPIC SPINE 

SURGEON.REG. NO. 2006020416 

Signatére of Patjent, 
Seal & Sign. Of Medical Examiner. 

Plot No.X 67, Shop No.1 Maharana Pratap Chowk Bajajnagar MIDC Waluj Aurangabad-431001 

Mob. 9689373930 



SAI GANESH HOSPITAL 
DR.PANKAJ AGARWAL MBBS. DCH {AFIH) 

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963 
MEDICAL EXAMINATION REPORT 

Date Referred By Marital Status 
ldentification Mark 

l0sloal22 Marricl 
ww.ww 

Male on le cheek 

Ag Sex Date of birth 
Name of Examinee 

shyamdey dan-tarai Aadas Ghurs Male 1g88 

Height (Cm) Weight (ke) Pulse /bpm Blood Pressure (mm of Hg) 

Ahom 120136mmaE Ha 
Personal History Diet/Alcohol/Tobacco/Smoking/Medical/NAD 

Family History 
OL. 

Alfergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./L.H.D. 

Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nll- 

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D. 

Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NittF Past History 

Present Complaints NAD 

Positive 
Positive 

General Condition Negative 

Anemia Negative 

Positive 

Positive 
Positive 
Positive 

Clinical Examination Jaundice Negative 

Negative Cyanosis 
Lymphadenopathy: 
Oedema 
J.V.P. 

(General) 
Negative 

Negative 

Positive Negative 

Respiratory System AEBE 

Central Nervous 

Systems |Conscious arlenteol 
Clinical Examination 

(Systemic) 
Cardiovascular System 9S 

Abdominal System NAD 



Color Vision Right Eye Left Eye 

Vision/Ophthalmic check up 
Normal 

ENT check up 
NAD 

Dental check up 
NAD 

Temp -d5.H 

Investigation 

Not Suffeingfrom 
Sumptems Coui- 19 

Result/Remarks fH fo OorK, 

cKce 

Dr. UMAKANT KARMALKAR 
MBOS, D.ORTHO,DvE ORTHO, 

AFIH,ENDOSCOPIC SPINE SURGENSoNaecac889mins Signature of Patient 

Plot No.X 67, Shop No.1 Maharana Pratap Chowk Bajajnagar MIDC Waluj Aurangabad-431001 

Mob. 9689373930 



SAI GANESH HOSPITAL 
DR.PANKAJ AGARWAL MBBS. DCH (AFIH) 

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963 
MEDICAL EXAMINATION REPORT 

Identification Mark Date Referred By Marital Status 

Male on neck Imamde 

Name of Exáminee Age Sex Date of birth 

Teevan Sakbaram Deshamuk 50u Male liclili944 

HE Weight (ke) Pulse /bpm Blood Pressure (mm of Hg) 
Height (Cm) 

IsTcm1| o Ko 8Ghpm 
Personal History 

180120mm of da 
Diet/AlcohoTobacco/Smoking/Medical/NAD 

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./A.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other/ NilL Family History 

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D.

Cancer/Surgeries/Mental Stress/Paralysis/Any Other /Nit Past History 

Present Complaints NAD 

Positive 
Positive 

General Condition Negative 

Anemia Negative 

(Positive 
Positive 

Negative Jaundice 
Cyanosis 
Lymphadenopathy: 
Oedema 
.v.P. 

Clinical Examination 

(General Negative 

Positive 
Positive 
Positive 

Negative 

Negative 

Negative 

Respiratory System AEBE 

Central Nervous 

Systems Conscio U Omented 
Clinical Examination 

(Systemic) 
Cardiovascular System S S 

Abdominal System NAD 



uaith Spec 
Left Eye Color Vision Right Eye 

Vision/Ophthalmic check up 

Norma lc 

ENT check up NAD 

Dental check up NAD 

Teme -98131t 

Investigation 

Nbl Suffercing toro m 
SympleMS Conkd- 1 

Result/ Remarks Fit fo t0ok, 

Dr.UMAKANT KARMALKAR 
MBBS, D.ORTHO,DNB ORTHO, 
AFIH,ENDOSCOPIC SPINE 

SURGEON.REG. NO. 2006020416 

Signature of Patient Seal &Sign. Of Medical Examiner. 

Plot No.X 67, Shop No.1 Maharana Pratap Chowk Bajajnagar MIDC Waluj Aurangabad-431001 
Mob. 9689373930 



SAI GANESH HOSPITAL 
DR.PANKA AGARWAL MBBS. DCH (AFIH) 

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963 
MEDICALEXAMINATION REPORT 

ldentificetlon Mark Date Referred By | Marital Status 

MAle on eEcheek &olst22 imgrme 

Narme ofExdminee Age Sex Date of birth| 

Manoi kumaN Lug_male lollolli9gs 

Height (Cm Weight(kg) Pulse /bpm Blood Pressure (mm of Hg) 

IC&omn 5aka bpm 
Dlet/Alcohol/Tbbacco/Smoking/Medical/NAD 

122 g2 am aE Ha 
Personal History 

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1L.H.D. 
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NH Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1L.H.D. 
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nil Past History 

Present Complaints NAD 

Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 

General Condition Negative 

Anemia Negative 

Jaundice!: 

Cyanosis 
Lymphadenopathy 
Oedema 
.v.P: 

Clinical Examination Negative 

(General) Negative 

Negative 

Negative 

Negative 

Respiratory System AEBE 

Central Nervous 

Systems 
Conscious Omente 

Clinical Examination 

(Systemic) 
Cardiovascular System Si S, 

Abdominal System NAD 



Color Vision Right Eye Left Eye 

Vision/Ophthalmic check up 

Norma Gl6 616 

ENT check up NAD 

Dental check up NPD 

Teme -34:4t 
Spon 991 

Investigation 

Not Suft emna drom 
Sumpems U Colll9 

fit fo uOork Result7 Remarks 

Cehaed 

DrHitARANT KARMALKAR MEBS RTHO DND ORTHO, AFTTNOEOr SPINE SURGEON.REG. NO. 2008020416 

Signature of Patient Seal &Sign. Of Medical Examiner. 

Plot No.X 67, Shop No.1 Maharana Pratap Chowk Bajajnagar MIDC Waluj Aurangabad-431001 
Mob. 9689373930 



AJANTA HOSPITAL 
DR.PRAVEEN CHABUKSWAR MBBS. MD (AFIH) 

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963 
MEDICAL EXAMINATION REPORT 

ldentification Mark Referred By Marital Status Date 

Male O0 cbes losloRl20 luomaik) 

Name of Examinee Age Sex Date of birth 

Vinau Kumac. 121rg Male lo4loglog 
Height (Cm) Weight (ke) 

164cm|| 5S ka 
Pulse /bpm Blood Pressure (mm of Hg) 

2 bpm 
Diet/Alcohol/Tobacco/Smoking/Medical/NAP 

20 a mmof H 
Personal History 

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./L.H.D. 
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NiL 

Allergy/Asthma/Skin Disease/T.8./D.M./R.H. Arthritis/H.T./LH.D. 
Cancer/Surgeries/Mental Stress/Paralysis/Any Other/ Mit 

Family History 

Past History 

Present Complaints NAD 
General Condition 

Anemia 
Jaundice 
Cyanosis 
Lymphadenopathy 
Oedema 
J.V.P 

Positive 
Positive 
Positive 
Positive 

Negative 

Negative 
Clinical Examination Negative 

(General) Negative 

Positive 
Positive 
Positive 

Negative 

Negative 

Negative 

Respiratory System AEBE 

Central Nervous 

Systems: Conscioys Omientel 
Clinical Examination 

(Systemic) 
Cardiovascular Systemn SsN) 

Abdominal System NAD 



Color Vision Right Eye Left Eye 

Vision /Ophthalmic check up Normal 616 

ENT check up NAP 

Dental check up AD 

emp L= 9sof 

Spoo 98 
Investigation 

Npd Suffecina tom 
Sumptamaould-1a 

Result/Remarks 
ft for udork. 

ce dly), 

Dr. UMAKANT KARMALHAR 
MBBS, D.ORTHO,DNB ORTHO,

AFIH,ENDOSCOPIC SPN 
SURGEON.REG. NO. 2006020416 

Signature of Patient 
Seal & Sign. Of Medical Examiner 

Plot No.X 67, Shop No.1 Maharana Pratap Chowk Bajajnagar MIDC Waluj Aurangabad-431001 

Mob. 9689373930 



AJANTA HOSPITAL 
DR.PRAVEEN CHABUKSWAR MBBS. MD (AFIH) 

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963 
MEDICAL EXAMINATION REPORT 

Identification Mark Date Referred By Marital Status 

Mole an neak logl22 Mamiel 

Date Date of birth 

HSuslmale losoil1t 
Name of Examinee Age Sex 

vina Machbinda uesle 
Blood Pressure (mm of Hg) 

Height (Cm Weight (ke) 
ITAcmIL 52kal 8Abpm|L 1241gemm af Ha_ 

Personal History 

Pulse /bpm 

S2ka 
Diet/Alcohol/Tobacco/Smoking/Medical/NAD 

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D. 

Cancer/Surgeries/Mental Stress/Paralysis/Any Other/ Ni- Family History 

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./.H.D. 

Cancer/Surgeries/Mental Stress/Paralysis/Any Other/ Nih Past Histor 

Present Complaints NAD 

General Condition Positive Negative 

Anemia Positive Negative 

Positive 
Positive 
Positive 

Jaundice Negative Clinical Examination 

(General) Cyanosis Negative 

Negative Lymphadenopathy 

Oedema: 
J.V.P. 

Negative Negative EL Positive 

H Positive 

Respiratory System AEBE 
Central Nervous 

Conscious Orient Systems: 

Clinical Examination 

(Systemic) 
SI S, |Cardiovascular Systemm 

Abdominal System NAP 



Color Vision Right Eye Left Eye 

Normal Vision/Ophthalmic check up 

NAD ENT check up 

Dental check up NAD 

Temp 968 f 
Spon 98 l_ 

Investigation 

NaSuftemingfarom 
Smpdoms Couid -1g 

Result/Remarks 

Dr.UMAKANT KARMALKAR MBBS, D.ORTHO,DNB ORTHO, 
AFIH,ENDOSCOPIC SPINE SURGEON.REG. NO. 2006020416 

Signatukeo Patient Seal & Sign. Of Medical Examiner. 

Plot No.X 67, Shop No.1 Maharana Pratap Chowk Bajajnagar MIDC Waluj Aurangabad-431001 

Mob. 9689373930 



AJANTA HOSPITAL 
DR.PRAVEEN CHABUKSWAR MBBS. MD (AFIN) 

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963 
MEDICAL EXAMINATION REPORT 

ldentification Mark Date Referred By Marital Status 
Mole an le Cheek unmamia 

Name of Examinee 
Age Sex Date of bith 

LOnka Maheshkumg Dhirmde L 98 yrg|Male l 19 9 
J 

Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg) 

82bp bp m 112 |a2 mm of la 
Personal History Diet/Alcohol/tobacco/Smoking/Medical/NAD 

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D. 
Cancer/Surgeries/Mental Stress/Paralysis/Any Other/ Nit 

Family History 

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D. 
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NIT 

Past History 

Present Complaints NAP 
General Condition Positive Negative 
Anemia Positive Negative 

Clinical Examination Jaundice Positive 
Positive 

Negative 

(General) Cyanosis 

Lymphadenopathy: 
Oedema: 

Negative 
Positive Negative 

Positive Negative 

J:V.P. Positive Negative 

Respiratory System AEBE 

Central Nervous 

Systems Consc ious Oriende 
Clinical Examination 

(Systemic) 
Cardiovascular System S S 

Abdominal System NAD 



uOih, 9pect 
Left Eye Color Vision Right Eye 

Nenma Gle Vision/Ophthalmic check up 

ENT check up NAD 

Dental check up NAD 

Jemp = 954t 

investigation 

Not suffecinqdorom 
SNnpto ms Co ia-19_ 

Result/ Remarks 
f to uDork, 

Ca 

Dr.UMAKANT KARMALKAR 
MBBS, D.ORTHO,DNB ORTHO, 

AFIH,ENDOSCOPIC SPINE 
SURGEON.REG. NO. 2006020416 | 

Signature of Patient Seal &Sign. Of Medical Examiner. 

Plot No.X 67, Shop No.1 Maharana Pratap Chowk Bajajnagar MIDC Waluj Aurangabad-431001 
Mob. 9689373930 
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