AJANTA HOSPITAL

DR.PRAVEEN CHABUKSWAR MBBS. MD (AFIH)
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963

MEDICAL EXAMINATION REPORT

Clinical Examination

(Systemic)

Identification Mark Date Referred By | Marital Status
*
Male _eon riaht han oSlogles mayehel
d
Name of Examinee Age Sex Date of birth
-1
AW \aedav 20 Yo Male [toleg {1ads
J
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
Ielemn 5e 2bp M 120 122 M en oFHa__
Personal History Diet/Alcohol/Tobacco/Smoking/Medical/NAD——
Farnily Hi Allergy/Asthma/Skin Disease/T 'B./D.M./R.H. Arthritis/H.T./I.H.D.
I__éamr!y History Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nit—
Past i Allergy/Asthma/Skin Disease/T. 'B./D.M./R.H. Arthritis/H.T./l.LH.D.
b Cancer/Surgeries/Mental Stress/Paralysis/Any Other /Nill__
Present Complaints N H D
General Condition Positive |—f— Negative
Anemia Positive Negative | «——
Clinical Examination Jaundice = Positive Negative |}
(General) Cyanosis : Positive Negative | —1—
Lymphadenopathy : Positive Negative | |
Oedema : Positive Negative | «—
JINP.: Positive Negative | —
Respiratory System H EB E

Central Nervous

Systems :

Cansc

\au4 oo €N

‘e

Cardiovascular System

) 31@

Abdominal System

NARD




Color Vision Right Eye Left Eye

Vision / Ophthalmic check up [\‘0 m \ G [g G , Q
ENT check up N&D
Dental check up Np( D

Investigation

% 1Qmo 1"__ (35—"9_0'?

T

9190«%_,‘-v—‘101 "] .

Not s wWfexrina foom
Sympla s O nyd -9

Result / Remarks

£+ Fore wIOTR,

sitlad )
9

Signature of Patient

>,

_——
<

A

ce~

Dr. UMAKANT KARMALRKAS
MBBS, D.ORTHO,DNB ORTHO,
AFIH,ENDOSCOPIC SPINE
SURGEON.REG. NO. 200602041

Seal & Sign. Of Medical Examiner.

L-r g

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

Mob. 9689373930



- SAl GANESH HOSPITAL

DR.PANKAJ AGARWAL MBBS. DCH (AFIH)

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963
MEDICAL EXAMINATION REPORT
Identification Mark K5y Date Referred By | Marital Status
male on lefl Ahpekr o8| oaleel raxaiel
Name of Examinee Age Sex Date of birth
Ashak Giauid dPhimade 4oy Imale 1210 1194
Height (Cm) Weight (kg) - | Pulse /bpm Blood Pressure (mm of Hg)
181~ L F4hbor [20122 pm of H,
Personal History Diet/Alcohol/T LbeocolSnwking/MedicaUNAD Q
Family Histo Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
i Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nill
— | [Allergy/Asthmaj/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./L.H.D.
¥ Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nill
Present Complaints \\\\\‘D
General Condition ~ fpositive |\ }— Negative
Anemia Positive | Negative | ~—
Clinical Examination Jaundice : Positive Negative | ~ 1 —
(General) Cyanosis : Positive | Negative | “\t+—
Lymphadenopathy : Positive Negative | 1 —
Oedema: - Positive Negative | \t—
LV.P.: Positive Negative | \}—
Respiratory System P\ E BE
Central Nervous
Systems : ans C’baﬁ - grrles }ﬂﬂl
Clinical Examination
(Systemic)
Cardiovascular System

5152@

Abdominal System

NAD




Color Vision

Right Eye Left Eye

Vision / Ophthalmic check up

Noqm(x\

“Iy Yy

ENT check up

NAD

Dental check up

Investigation

enmp
Iy
'éPOf?- e s T
Vot %ufbering oo

Result / Remarks

=

Signature of Patient

JL_/#"/
Dr. UMAKANT KARM

0\ My

i A T 'l I o
SURGEON.REG. NO. 200

. LUUY

Seal & Sign. Of Medical Examiner.

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

Mob. 9689373930




SAl 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 apn Neck SoloHeel Mawﬂ
Name of Examinee Age Sex Date of birth
Aovuind  Babuvan Tadha v Lnj«t mMale o] [o7][BkK2 .
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
@2 e e}k Q2 b em 12g |96 parm of
Personal History Diet/Alcohol/T t!.;baccomeoking/Medical/NADv—-“"'"'

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

< Family History Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nib——
SosiHisii Allergy/Asthma/Skin Disease/T 'B./D.M./R.H. Arthritis/H.T./LH.D.
0 |cancer/Surgeries/Mental Stress/Paralysis/Any Other /NI
Present Complaints ‘\& ﬁD
General Condition Positive | 4—— Negative
_ Anemia Positive i Negative e
Clinical Examination Jaundice : Positive Negative | _+—
(General) Cyanosis : Positive Negative |———
Lymphadenopathy : Positive Negative |__| —
Oedema : Positive Negative 1
JV.P.: Positive Negative j—"""""
q ) Respiratory System A;E‘ B E_“‘
Central Nervous
Systems : s ) QJ
N Consgcrous o lent
Clinical Examination
(Systemic)
Cardiovascular System @
S| So-
Abdominal System [\\ r D




Color Vision Right Eye Left Eye

Vision / Ophthalmic check up
Normal | @lC cle
ENT check up N ﬂD
Dental check up Mﬂ D
“Terop - as:8t
Spoy '~ A9+,
Investigation \

Fal

NOA—QU‘HTG{T\\I\a oM

Q(i]HY) JID—"ONQ Covid —19

Result / Remarks

Lt fon VK,

—

r
£ e ._’/‘Jv -

If\."" (/ <3

Signature of Patient

- f'_’—--... "
Dr. UMAKANT | ALKAR
MBBS, D.0RTHO
ATLE ™nl
l'\]. EH D ]
QLI DIE4 B .
\.‘\jl\'-'.-‘;..\u‘\i.."'\-' L I ; -':};

Seal & Sign. Of Medical Examiner.

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

Mobh. 9689373930




SAI GANESH HOSPITAL

DR.PANKAJ AGARWAL MBBS. DCH (AFiH)

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963

Clinical Examination

(Systemic)

MEDICAL EXAMINATION REPORT B
Identification Mark ' i Date Referred By | Marital Status
Mole an nee k 306]0%|22 L mﬂwid
Namé of Examinee Age Sex Date of birth
£ Maaghav ﬂmbaa Na f—llblﬁ Male 08101990
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
|34 e0m F3K o Qe bem 130 {20 mm nEHg
Personal History d Diet/Alcohol/T Lbacco/ﬁmoking/ Medical/NAB—
Family Histo Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./LH.D.
" k . Cancgr/Sur_geri_esf Mental Stress/Paralysis/Any Other / Nit
ot Hicto , Allergy/Asthma/Skin Disease/T.B./D.M./R H. Arthritis/H.T./LH.D.
ry - . | Cancer/Surgeties/Mental Stress/Paralysis/Any Other / Nitt—
Present Complaints r\] Pr D
aE I ‘ '{General Cénﬂiﬁdh Positive | —— Negative
_ Aingr]nia Positive Negative | 44—
Clinical Examination Jaundice : Positive Negative | —+—
(General) Cyanosis : Positive Negative | _} —
Lymphadenopathy : Positive Negative | +—
4Oedema: Positive Negative | ——
JV.P.: Positive Negative | 44—
Respiratory System A.E‘ RE

Central Nervous

Systems :

Conselous oOntended

Cardiovascular System

S\

s @

Abdominal System

N AD




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

’\\O‘fmq) 6 lC G le

ENT check up

N AD

Dental check up,

gyl AP |

Investigation

Tomp - q¢.3-F

QDDJO_. = 9% ‘"/ .

Mol suffening fvam

= s Cavid =19

Result / Remarks

Signaére of Patjent,

3020410

c LUV S

Seal & Sign. Of Medical Examiner.

Plot No.X 67, Shop No.1 Maharana Pr

atap Chowk Bajajnagar MIDC Waluj Aurangabad-431001
Mob. 9689373930




SAI GANESH HOSPITAL

| DR.PANKAJ AGARWAL MBBS. DCH (AFIH)
i Certtfymg_urg_on Govt. Of Maharashtra Factories Rules, 1963

MEDICAL EXAMINATION REPORT

Identlilcatlon Mark Date Referred By | Marital Status
Male an 1eft oheek Jaslosl22 '
_ Name of Examinee Age Sex Date of birth
_ 'Shjﬂm_qﬂ[_jgn%w‘aj ‘“\}quau 31-%{"’5 Mq_lP 1924
Height {Cm} Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
1€4emM A kg 54 hom 12616 i o £ H
Personal History Diethlcoholﬂ'obacco/Smoking/MedicavNAcr"“ - &d
Family Hist Allergy/Asthma/Skin Disease/T \B./D.M./R.H. Arthritis/H.T./L.H.D.
."' o ory Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NlL—
| —— Aﬂergy/Asthma/Skln Disease/T.B./D.M./R.H. Arthritis/H.T./l.H.D.
o Cancer/Surgertes/Mental Stress/Paralysis/Any Other / T
Present Complaints ,\l, AD
General Condition Positive | }— Negative
Anemia Positive Negative | |
Clinical Examination Jaundice : Positive Negative | _}
(General) Cyanosis : Pasitive Negative |-
Lymphadenopathy : Positive Negative | _}
Oedema : Positive Negative | }
JV.P.: Positive Negative | “T

4

Clinical Examination

{Systemic)

Respiratory System

AEBE

Central Nervous

Systems :

Consclous arrlent eol

Cardiovascular System

a0, ®

S

Abdominal System

NAD




Color Vision Right Eye Left Eye

Vision / Ophthalmic check up

Noama | cle cle
ENT check up N pb
Dental check up f\, PI D

Temp '~ 3524

SID('))Q_ Ao 1+ '\/'

Investigation

Not-_Suefening . fuwom

Q(\}Lm’mlﬂm«s U couid - 19

Result / Remarks .—PH- -ﬁefr‘“ wdany K

O
L b
e
\
k q_________,..f'f
D! Ffﬂ:" CE By,
VASMI ] KA a0 1es s
Mm’{:‘, D.0 I];‘”,J_: e o ,\".
—, ,(‘} 't]‘r““.-.-.“.;":" ""'L}
: ' (5 |
Signature of Patient : UR&& H;‘ %%{mawﬁam%

L

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



DR.PANKAI AGARWAL MBBS. DCH (AFIH)

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963

SAI GAN ESH HOSPITAL

MEDICAL EXAMINATION REPORT

F——

Clinical Examination

(Systemic)

, identification Mark Date Referred By | Marital Status
_Male on _necgk 09\ eg el Mansreieq
Name of Exdminee Age Sex Date of birth
—Yeevan Sakharam Deshamukh EDjﬂ Male llglii1942
Height {Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
Isdem ” co 8o hpm 180120 rmm of Y
Personal History Diet/Alcohol’/Tobacco/Smokinngedical/NAE\,/
= 1 Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./L.H.D.
Family History i : -
: Cancer/Surgerles/Mental Stress/Paralysis/Any Other / Nill—
e AIIergyfAﬁthma{Skm Disease/T.B./D.M./R H. Arthritis/H.T./L.H.D.
= v Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nitt—
Present Complaints N A |»)
" | General Condition Positive |.4— Negative
Anemia Positive Negative |1
. . - o
Clinical Examination Jaundice : Positive Negative |1~
(General) Cyanosis Positive Negative | —1~
Lymphadenopathy : Positive Negative |—+
Oedema: Positive Negative |—1
| e .
JVP.: Positive Negative | _}
Respiratory System A E B E

Central Nervous

Systems :

ConsCiolus Ofﬁen—ﬁ&{

Cardiovascular System

91 SQ@

Abdominal System

NAD




D SP?O—F

Color Vision Right Eye Left Eye

Vision / Ophthalmic check up

Norrma | ¢ e ele

ENT check up N AD

Dental check up r\\ AD

“’Temf: - 9¢.3+F
9F0@1~ q¥.

Investigation

Ny e derring  foromn
sﬁmfﬂr@ms Cold -~ 14

Result / Remarks ‘“FH‘ "PO o YK
oY 0

i
o
L“ri
: e
MBBSD.ORTHO DB o

= W W1
./}“ .J.u '”..-_i‘\l!

s YN
Ialla) “ f i § -
oA [ i < | A\ b
il in] -
MIRCEON PER MA AR -
SR AW INL I Lt A1
; E = NN 20U L
| y

Signature of Patient Seal & Sign. Of Medical Examiner.

l

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

Plot No.
Mob. 9689373930



SAI GANESH HOSPITAL

DR.PANKAJ AGARWAL MBBS. DCH (AFIH)
Certifyirg Surieon, Govt. Of Maharashtra Factories Rules, 1963

{Systemic)

Clinical Examination

MEDICAL! EXAMINATION REPORT
identtﬂmlon Mark ! Date Referred By | Marital Status
o el cheok 201 maxytel
Name of Exéminee Age Sex Date of birth
2dyxs [male (olio!
J
~ Height (Cm) Weight,(kg), . Pulse /bpm Blood Pressure (mm of Hg)
L 1Csom m% - bpm 122 22 M) aFH?
Personal History DIetIAioohollTLbachSmoking/Med ical/NAB—
Family History Allergy/Asthma!Skin Disease/T .B./D.M./R.lH. Arthritis/ H'T.jl..H.D. _
; Foy ; ancerlSursenes(MentaI Stress/Paralysis/Any Other / Nil—"
. = Aitergv/Asthl’na’lSkin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
¥ il |Cancer/surgeries/Mental Stress/Paralysis/Any Other / Nik——"
Present Complaints NA D
: ;! 1 !|General Condition’ Positive | —~  Negative
. o [Anemia Positive Negative | -
Clinical Examination "N |aundice® Positive Negative l_'_"'f
(General) Cyanosis : Positive Negative T
Lymphadenopathy : Positive Negative |
e —
. Oederna Positive Negative Lt
' i V PI Positive Negative | “+—
Respiratory System

AEBE

Central Nervous

Systems :

cong o tous OMent e

Cardiovascular System

™

S ‘SQ_

Abdominal System

AAD

INVig



Color Vision Right Eye Left Eye

Vision / Ophthalmic check up

NOWMCLJ 6\6’ G‘G

ENT check up N RD

Dehtalc!‘meckup : ' & ot :1'_ ¥ NPD

Temp !— duu'T
Srs|>o)a - 3938Y.

investigation

Mot suffening  rpm
Qm?Mm5 G (om‘J ~19

Result / Remarks ’_(:i,.‘, —F@ N (_O&m(K

ViRR S ~ ‘ VAL \ ::

LR AR Tt S IAY IR i f "~ i Y
fi 5, . PR N UL .':
Signature of Patient Seal & Sign. Of Medical Examiner.

Plot No.X 87, Shop No.1 Maharana Pratap Chowk Bajajnagar MIDC Waluj Aurangabad-431001
Mob. 9689373930



~ AJANTA HOSPITAL

DR.PRAVEEN CHABUKSWAR MBBS. MD (AFIH)

Certlfylnﬁ Surgeon, Govt. Of Maharashtra Factories Rules, 1963
- MEDICAL EXAMINATION REPORT |
. - ldentification Mark Date Referred By | Marital Status
Male a0 cheo! ogloglool unrmrﬁleJ

Name of Examinee

Clinical Examination

(Systemic)

Age Sex Date of birth
1\ ~C Ql\:J]rrg Male [O4|og|o2
Height {Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
L&Y o Sﬁka Qe bpm 20|46 mmo?%
Personal History Diet/Alcohol/Tobacco/Smoking/Medical/NAD—
Family History MlergylAsthma_lSkm Disease/T.B./D.M./R H Arthritis/H.T./ I. H.D
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NjlL—
Past Histo Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D.
&4 Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NilT—
Present Complaints NAD
General Condition Positive | -1 Negative
Anemia Positive Negative p—
Clinical Examination Jaundice : Positive Negative ||
(General) Cyanosis : Positive Negative | —
Lymphadenopathy : Positive Negative | “T
Oedema : Paositive Negative |“—1
fr——— 7 =
JV.P.: Positive Negative
Respiratory System A E .B E

Central Nervous

Systems :

Conacroys Ohﬂ'er\"rﬁ#

Cardiovascular System

Q) S@

Abdominal System

NAD




Color Vision Right Eye Left Eye

Vision / Ophthalmic check up f\\ HorrNa ' ol g kA
ENT check up N ﬂ D
Dental check up ’\l H D

“Temp e ggo-f
6:':@0. ‘- 9g .

Investigation

Nhrl SU”PMg’\m "F:Y(\ oA

Qu,mloe’ﬁ m< Y ppuid - 19

£+ for vdoYK

Result / Remarks

uy‘*p
Dl

CEN

Dr. UMAKANT KARMALHK
AFIH,ENDOSCOPIC SPIN

faray & SURGEON.REG. NO. 20080
g

Seal & Sign. Of Medical Examiner.

Signature of Patient

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

Mob. 9689373930

MBBS, D.ORTHO,DNB ORTHO,



b

- AJANTA HOSPITAL

DR.PRAVEEN CHABUKSWAR MBBS. MD (AFIH)

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963

MEDICAL EXAMINATION REPORT

Personal History

0 Identification Mark Date ~ | Referred Ey Marital Status
N{LP on_neck 2 Marrie
SSRAS . Name of Examinee Age Date of birth
Uinaa Machhindaa gpo\e_ HS U male loslo19ft
Height (Cm) \ Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
ISECM REbeMm eylegmm of (%

Diet/Alcohol/T (l:-bacco/Smoking/ Medical/ NAD

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

_|Family History
e Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
e Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Ni#t—
Present Complaints N PfD
{General Condition Positive |~ Negative

Anemia Positive Negative | .4+

Clinical Examination Jaundice ! Positive Negative | ——

(General) Cyanosis : Positive Negative |——
Lymphadenopathy ! Pasitive Negative |—f—
Oedqma : Positive Negative |—f—
JV.P.: Positive Negative —

.

Clinical Examination

(Systemic)

Respiratory System

AERE

Central Nervous

Systems :

Conacious O entel

Cardiovascular System

S QQ_@D

Abdominal System

NAD




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

Nesvmal 6lé cle¢

ENT check up

NAD

Dental check up

NAD

Investigation

~—Temo '—96.3"

8P0£ 92 /.

Ned-  qukerting  forom

Gdj,m}mi—e)me O Could - 14

Result / Remarks

A+ for Soll's 3

Signa%n‘f

/\

o

Or. UMAKANT KARMALKAR
BS, D.ORTHO,DNB ORTHN

AFIHENDOSCOPIC SPiNE
SURGEON.REG. NO. 700mss

| ST, ¢ %
REG. NO. 2006020416

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

@

Clinical Examination

(Systemic)

i MEDICAL EXAMINATION REPORT
1 B Identification Mark Date Referred By | Marital Status
_pMole ap Vef) cheek O%lo9 Unonad
-, Name of Examinee Age Sex Date of birth
LenKan Maheshkiman Dhinade 25\yrq lel 19949
) J
Height {Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
_189cm| | Qhkq 29 bp m o192 mm of H
Personal History U Diet/AIcoholA obacco/Smoking/Medical/NAD™ .
Family History Allergy{Asthma./Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D._
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nift——
Past History AIIergy/Asthma‘/Skin Disease/T.B./ D.M./R.‘H. Arthritis/H.T./ L.H.D.
y Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nill
| Present Complaints ,\] ﬂ D
General Condition Positive |« t— Negative
Anemia Positive Negative | ——
Clinical Examination Jaundice : - Positive Negative | ——
(General) Cyanosis : Positive Negative | _}-
Lymphadenopathy : Pasitive Negative | —1—
Oed_ema : Positive - Negative 1
JV.P.: Positive Negative | _{
Respiratory System AE B E

Central Nervous

Systems :

\ \
Condcious or) er\}e,,)

Cardiovascular System

D

S So.

Abdominal System

NAD

o



{ l.r)l‘)rh QD(”(‘“‘

Color Vision Right Eye ' Left Eye

Vision / Ophthalmic check up N@r‘rm Cl ‘ Gl Q Gf Q

ENT check up N HD

Dental check up , M H D

“TBrp = Aol
Spod 1= g .

investigation

Nat suEfextng forom

gﬁ’_)TJ*ﬁ M4 Q(‘hu;al =4

Result / Remarks ‘__':\H_ —Forr‘ uDO’Y'}'\’

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

/\ 1) Je 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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