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Dr. Bhatesh Sawant Q“ﬁ%"’ = Dr. Sachin Aiwale

BAMS, MPH4{UOP) @ Mi3.B.S., D.Ortho
Reg. No. : | - 56107 - A ¢ Reg. No. 2008/04/0900

Y

CHANDRABHAGA HOSPITAL

Ref. No, g Date: /2/ 02/

CERTIFICATE OF MEDICAL FITNESS
NAME-MR N I8  BOLBSPHER  SHENPGE

AGE=2DYrs SEX - MALEIFE]\}ALE
PHYSICAL EXAMINATION — T T
WEIGHT - 6.2 kg HEIGHT - /64 & £
PULSE - 'K /Min BP - /10/(?3 : .r'rl-;nong
RS,CVS,CNS- NORMAL P/A = SOFT,NON TENDER o
CHEST — ON INSPIRATION - & £ cm ONEXPIRATION - @ cm
VISION-NORMAL D- £ /6 N-N/6  HEARING - NORMAL
" ANY HISTORY OR SYMPTOMS OF EPILEPSY, MIGRAINE, VERTIGO — YES/NO
TEMPARATURE -6 € F OXYGEN SATURATION - G£7
H/O COUGH, COLD, FEVER - 7D = H/O TRA¥ELLING — /0
NO COVID 19 LIKE SYMPTOMS AT PRESENT. —
REMARK - i =
THIS IS TO CERTIFY THAT I HAVE CAREFULLY EXAMINED
-

MRNITIN - BB HSPHER SHENDPGEAND TO MY KNOWLEDGE HE IS
PHYSICALLY FIT AND MENTALLY SOUND TO CARRY OUT DUTIES,.

SIGN OF EMPLOYEE - YOURS SINCERELY
- - ! 3
NN -

= Dr. Sachin iwale
- ; M.B.B.S.

Reg.NG~3008/04/g900
Nea_r_ Bus stop, Mahalunge Ingale,Talegaon - Chakan Rd.,Tal.Khed, Dist. Pune. 410 501
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2] CHANDRABHAGA HOSPITAL

- in Aiwal
Dr. Bhategh Sawant % Dr. Sachélrxt:‘ Aiwale
BAMS, MPH (UOP) : | i MBBS,DOrto
Reg. No. : |- 56107 - A S Reg. No. 2008/04/0
Ref. No. =Date: /2 el /Zf.
) -

CERTIFICATE OF MEDICAL FITNESS
e
NAME-MR U//JAY MBDHUEPR BUDHOVT

* AGE- 2C] Vs SEX ~ MALE/FEMALE

PHYSICAL EXAMINATION — -

WEIGHT - 5/) Kg- - HEIGHT= / 73 cm

PULSE - £ ) /Min BP - //8//72 - mm of Hg

RS,CVS,CNS- NORMAL P/A—SOFT,NON TENDER

CHEST — ON INSPIRATION - ¥6 cm ON EXPIRATION - @

VISION—-NORMAL D-4/4 N-/NV!6  HEARING- NORMAL >

ANY HISTORY OR SYMPTOMS OF EPILEPSY, MIGRAINE, VERTIGO — YES/NO
~ TEMPARATURE- J7-¢/ [ OXYGEN SATURATION - 27 /

H/O COUGH, COLD, FEVER - /1/)) H/O ZRAVELLING — A/

NO COVID 19 LIKE SYMPTOMS ATLPRESENT.

REMARK — i

THIS IS TO CERTIFY THAT I HAVE CAREFULLY EXAMINED —~ ~= g

MR IgAY MPOHOERR  BUDHR 48D T0 MY KNOWLEDGE HE IS

PHYSICALLYFIT AND MENTALLY SOUND TO CARRY OUT DUTIES. -
e SIQ} OF EMPLOYEE | .YOURS SINCE

Dr. Sa iwale
- - M.B.B.

; Reg.No. -2008/04/0900

.
-

Near Bus stop, Mahalunge Ingale,Talegaon - Chakan Rd.,Tal.Khed, Digf, Pune. 410 501



£ CHANDRABHAGA HOSPITAL

Dr.Bhatesh Sawant ‘?V Dr. Sachin Aiwale
BAMS, MPH (UOP) M.B.B.S., D.Ortho
Reg. No. : |- 68107 - A f Reg. No. 2008/04/0900

Ref, No. ¥ a8

Date : /3 /N_///'J/

-

e

CERTIFICATE OF MEDICAI=FITNESS

NAME-MR SHIUAN SHUKLA e
AGE- 27 Yrs SEX - MALE/FElyCALE
» PHYSICAL EXAMINATION —
WEIGHT - @5 Kg HEIGHT - /&) cm
PULS.E.— gC{/Min b BP- / ?_,@ [f) mm of Hg
RS,CVS,CNS- NORMAL P/A — SOFT,NON TENDER
CHEST — ON INSPIRATION - ) em ONEXPIRATION - $75~cm ™
VISION—-NORMAL D- 86 N-n//6  HEARING - NORMAL
ANY HISTORY OR SYMPTOMS OF EPILEPSY, MIGRAINE, VERTIGO - YESNO -
TEMPARATURE -98/ OXYGEN SATURATION- 9% /.
. H/O COUGH, COLD, FEVER - /) H/O TRAVELLING — N\/0
NO COVID 19 LIKE SYMPTOMS AT PRESENT.
REMARK - - g e
THIS IS TO CERTIFY THAT I HAVE CAREFULLY EXAMINED
wr SHIVAM  SHUELLD . AND TO MYKNE’LEDGE HEIS
PHYSICALLY FIT AND MENTALLY SOUND TO CARRY OUT DUTIES.
Shivart €hrukq | i
SIGN OF EMPLOYEE YOURS SINCERFLY,
| Dr. Sacrmiwal@
E M.B.B.S

Reg.No.-2008/04/0900

-

B
Near Bus stop, Mahalunge Ingale,TaIeggon - Chakan Rd.,Tal.Khed, Dist. Pune. 410 501

-



mﬂ“ﬂﬁﬁ OF MEDICAL FITNESS
MR {P‘l'd—l{ f" "E.n.}- A T'r\J

NAME -
SEX - MALE{FJ:yALE

AGE- 2.5 Yns
= PHYSICAL EXAMINATION -
wEIoNT - 10 Ke, HEIGHT - |6 Z-em
FU‘LSE-':‘ = Min N BP - .: 7., mmofHg
RS.CVS,CNS- NORMAL P/A - SOFT.NON TERDER
CHEST - ON INSPIRATION - & & ¢m ONEXPIRATION - 5 em
VISION~NORMAL D- ©=/{ N- V| HEARING - NORMAL
ANY HISTORY OR SYMPTOMS OF EPILEPSY, MIGRAINE, VERTIGO - YES/NO
TEMPARATURE - | OXYGEN SATURATION - .5
* /O COUGH, COLD, FEVER - [ H/O TRAVELLING -
NO CQVID 19 LIKE SYMPTOMS AT PRESENT
REMARK - ' 2 -
THI® IS TO CERTIFY THAT I HAVE CAREFULLY EXAMINED ==
MR h -'-" - AND TO M} L.rm LEDGE H:‘:. IS
PHYSICALLY FIT AND MENTALLY SOUND TO CARRY OUT DUTIES
SIGN OF EMPLOYEE VOURS SINCERELY.
procie Dr. Sachitiwale
- B : 008/04/0900

Near
Bus stop, Mahalunge Ingale,Talegion - Chakan R T#™hed, Dist Pune. 410 501

-
| —



CERTIFICATE OF MEDICAL FITNESS

NAME - MR
AGE- > 7 Yrs SEX - MALHFE}iALE
PHYSICAL EXAMINATION - o
WEIGHT- (- Kg HEIGHT - | 7o em
PULSE- /¥ /Min BP- (le/ % mmofHg =
RS.CVS.CNS- NORMAL P/A - SOFT.NON TENDER
CHEST - ON INSPIRATION - £ 7 ¢m ONEXPIRATION - <<-em -
VISION - NORMAL DL=(C N-p (¢ HEARING - NORMAL
ANY HISTORY OR SYMPTOMS OF EPILEPSY, MIGRAINE, VERTIGO - YESNO
TEMPARATURE- 6~ OXYGEN SATURATION - 0 3 /
HO (DUGH, COLD,FEVER - [/ ¢ II-{'J?RAVF_LLHQ(} -Ne
NO COVID 19 LIKE SYMPTOMS AT PRESENT. '
21 ——
REMARK - N -
THIS IS TO CERTIFY THAT I HAVE CAREFULLY EXAMINED
MR Yamcdh  Hadav AND TO MY KNOWLEDGE HEIS =
PHYSICALLY FIT AND MENTALLY SOUND TO CARRY OUT DUTIES,
SIGNTF%%T; _ YOURSSINCERELY,

Reg.No. ENWm

Near Bus stop, Mahalunge Ingale, Talegaon - Chakan Rd.,Tal.Khed, Dist, L Pune. 410 501



hl ..m Sawant

Rog No. 1. 86101 A

Rel No ) Date |1-0-ﬂf-_2-'$
- CERTIFICATE OF MEDICAL FITNESS
- Ived 514 {adatV
e BTl 1 |
NAME - MR } =
AGE- 25 Y~ - SEX - MALE/FEMALE
PHYSICAL EXAMINATION .
WEIGHT - Kg HEIGHT - | cm 2
PULSE - Min BP -, mm of Hg
RS.CVS.ONS- NORMAL P/A = SOFT,NON TENDER
CHEST ~ ON INSPIRATION - cm ON EXPIRATION - 2/ cm
e VISION-NORMAL D-2(6 N-f HEARING - NORMAL

ANY HISTORY OR SYMIFTOMS OF EPILEPSY, MIGRAINE, VERTIGO - YES/NO

i
&

TEA 1F' RATURE- = | OXYGEN SATURATION - 30 %

WO COUGH. COLD. FEVER H/O TRAVELLING - [M¢

NOCOVID 19 LIKESYMPTOMS AT PRESENT -

FI .‘li.""t H b

THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED o

fK AND TO MY KNOWLEDGE HE IS

PHYSICALLY FIT AND MENTALLY SOUND TO CARRY OUT DUTIES.

SIGNDF EMPLOY L B YOURS SINCE
) - Dr. Sach
TE7S =M.B.B.S.
. Fan do. 2008/04/0900

Near Bus stop, Mahalunge Ingale,Talegaon - Chakan Rd., Tal.Khed, Dist. Pune. 410 501



CERTIFICATE OF MEDICAL FITNESS
o MR lec‘llwn Hmbﬂlala:;- I-meqnu‘!..

AGE-Z¥ vrs SEx-MALErFEanLE
* PHYSICAL EXAMINATION -
* WEIGHT- © % Kg HEIGHT - |62 _cm

PULSE- 5/ Min BPT | (o/#> mmofHg

RS CVS.CNS- NORMAL - P/A — SOFT,NON TENDER
CHEST - ON INSPIRATION - ~¢ cm ON EXPIRATION - ==/ cm
VISION-NORMAL D-4(6 N- . HEARING - NORMAL 1

SY. MIGRAINE, VERTIGO - YES/NO

ANY HISTORY OR SYMPTOMS OF EPILEP
TEMPARATURE- )7/t 4 OXYGEN SATURATION- & 4

H/O COUGH, COLD, FEVER - | H/O TRAVELLING - |4t

= NOCOVID 19 LIKE SYMPTOMS AT PRESENT.

REMARK -

THIS IS TO CERTIFY THAT | HAVE €A REFULLY EXAMRNED

MR = 4 riud Jdui ; “ AND TO MY KNQUSLEDGE HE IS

PHYSICALLY FIT AND MENTALLY SOUND TO CARRY OUT DUT. IES.

-

SIGN OF EMPLOYEE YOURS SINCERELY,

\;,,"' {

131
" :
' Rea No. 2008/04/0900
Near
B‘: stop, Mahalunge Ingale,Talegaon - Chakan Rd=Tal.Khed, Dist. Pune. 410 501

-

—_—

gy



- CERTIFICATE OF MEDICAT FITNESS
NAME - MR ba da 1€ UM &s Dam 5

AGE- 07 Yrs SEX - MALE/FEMA®E g

=
PHYSICAL EXAMINATION -
WEIGHT -1’/ Kg HEIGHT- | 7 | cm i
PULSE - =(, /Min BP- | 24 [ 9e mm of Hg
RS.CVS,CNS- NORMAL P/A - SOFT,NON TENDER
CHEST - ON INSPIRATION - ¢ cm ON EXPIRATION- &/ em
VISION - NORMAL D- /7, N-N(¢ HEARING - NORMAL
ANY HISTORY OR SYMPTOMS OF#PILEPSY, MIGRAINE, VERTIGO — YES/NO
TEMPARATURE- 5 { - | | OXYGEN SATURATION ~ 1 0 /e
H/O COUGH, COLD, FEVER - | H/O TRAVELLING= plgy
NO COVID 19 LIKE SYMPTOMS AT PRESENT.  «
REMARK - -
THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED
Mg Baelage Umest, D AND TO MY KNOWLEDGE HE IS
PHE?E‘AJJ. VFITAND MENTALLY SOUND TO CARRY OUT DUTIES.
A y 2
Y/, =
SIGN.OF EMPLOYEE: YOURS SINCERELY,

-
Dr. gachlm :
ol M.B.B.S.

% Zﬂm ——
Near Bus stop, Mahalunge Ingale, Talegaon s Chabkan Bl ot a s e o §

_—_ LR I R



CERTIFICATE OF MEDICAL FITNESS

ug-ar  Mahendm 5ing fada?

aGE- 38 Yn - sr-:x;uéwrs’ma
PFHXSICAL EXAMINATION - 20
weiGHT- 77 Keg HEIGHT - [ | om -
PULSE - 7 ©/Min BP-. |loffc mmofHg
RS.CVS.CNS- NORMAL P/A - SOFT,NON TENDER
CHEST - ON INSPIRATION - 5¢ ¢m ON EXPIRATION- % em

VISION - NORMAL D-4¢ N-plig HEARING - NORMAL
ANY HISTORY OR SYMPTOMS OF EPILEPSY, MIGRAINE, VERTIGO - YESNO

TEMPARATURE- =G |+ _ OXYGEN SATURATION - 137,
H/O COUGH, COLD, FEVER - T H/O TRAVELLING - ['®

NO COVID 19 LIKE SYMPTOMS AT PRESENT. -: -
REMARK -

THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED
MR Vdnind o Shang letcla AND TO MY KNOWLEDGE HE IS
PHYSICALLY FIT AND MENTALLY SOUND TO CARRY OUT DUTIES.

SIGNTIF EMPLOYEL YOURS SINCERELY
- gl - Dr, Sachmah

“-m.8B858. '
P=n Mo, 2008/04/0900

Ty

Near Bus stop, Mahalunge Ingale, Talegaon - Chakan Rd.,Tal.Khed, Dist. Pune. 410 501




