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TR MAHARASHTRA FACTORIES RULES
k ¢ FORM 6
(see rule 18)
Certificate of Fitness
1 Cert. No :
2 Date : as [!&)'(‘_q ~Qe2 4,
3  Name: T e QiR o 09«? Yer , -
Son / daughter/ wife of S/o — /IS hxeut Porn d“WIW% .
4 Identification Marks / (;;‘»Zi Hond .U(bouu Ao A Apo 1= J i
5 Father’s Name : b Y / gmn C/fwy-j/( qﬁ . -
6 Sex m / s
7 Residence [/ {5yt ~ Bl/ﬂ"‘?ﬁm Dlit /}\@Ul fin— °?°U%O ¢
8 Date of birth, if available o -o4- (igﬁ and /or certificate of age is l 9 Years
9 PHYSICAL FITNESs ’
| hereby certify that, | have personally examined ‘_IQJV D'wo» L a& ,
Son/daughter/wife of Shrea [ CW@AV : _
Residing at g 7 who is desirous of being employed in factory,_
and that his / her age as néarly as can be ascertained from My examination js 7 vyearsand -
‘that he / she i E 1f for employment in -as an adult / Child

11 Reason for --

(1) Refusal of certificate : —
Or

(2) Certificate being revoked S t:: ‘&

o I

/é}‘ T

Signature / Left hand Thumb lmpressjon Left Hand Thumb / Signature with seal & inittals of

Of Employee ' Certifying Surgeon of
Note ; Exact details of cause of physncal disabllity should be clearly stated.
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Father's Name omn 2V : .
Sex m

P "

5

6 _ - -

7 Residence Vﬁ//"‘O)OQ/MQ\ ) /)(flf"“'Ha\LU Ger-Uoy Dl/(f’&)at!hq_)i' Pi ﬂU—Z%){l '
8 Date of birth, if available oﬁ’—d (9 ¥9 and /or certi@{cate of ageis - S Years _

9 PHYsICAL FITNESS

| hereby certify that, | have Personally examineq Ea;ﬂ 25 e o % |
\ So/daughter/wife of ! P |
Residing at ' i

and that his ; her age a5 néarly as can be ascertained from my €Xamination js fg<.. Years
that he / she is E i for eMployment in a

as an adult / C

11 Reason for -.

(1) Refusal of"certiﬂcate e
Or

(2) Certificate being feVoked: —




— - T T 5 y
-\ -
TR MAHARASHTRA FACTORIES RULES
' FORM 6
(see rule 18 )
Certificate of Fitness

1  Cert. No: -
2 Date: Qs Metun -3 Fa
3 Name: G ) k(4WO'J ’ o .

Son / daughter/ wife of N /]r 7! /) - .

\l [ T

Identification Marks / N-AS

Father's Name San 10y }Qamq ,

o7 =

9

4
5
6 Sex M
7
8

Residence VI —fewy ’bb\w O - Admm , DH* %arhwa, Pip—822)2
) JH>
Date of birth, if available Oz ( 2 2&—\ and /or certificate of ageis Q Years

PHYSICAL FITNESS
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son/daughter/wfe of B o Ty Lo
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Residing at ,
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Of Employee - Certifying Surgeon
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Mob.: 9324827059

V" +Dr.S.S.PATIL +

R.No. 16722 D.HM.S. (Bom)

DISPENSARY : Shop No.1, Riddhi Siddhi Apartment, Plot No. B-145, /146
Sector - 19, Koparkhairane, Navi Mumbai - 400 709.

R Date.: 4|3 Lo

/]:_ﬁ;ue §s Cenh 6 b~

-_—Tl:‘xr Wt C'L’ﬂ"f]
’—1~B\/(, o< Q)dhulcw__ﬂ MQ\A‘Y'?C,, 'ch?ﬂ.._.ﬁ

v ij el (G—ﬂ.

Cearnd by e gud TR N

{\"\.AJ"-L \’\Sk's \H 2

el

DR. PATIL S.S.

D.H.M.S.
Reg. No. 16722

FAMILY PHYSICIAN
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