Kristl Seibt India Pvt. Ltd.
Office No. 814, Rama Equator, Morwadi,
Pimpri, Pune - 411018, Maharashtra,
e-mail: vikas.helchel @ks-india.com
Pan: AADCK1791N GST: 27AADCK1791N1Z2
CIN: U74999PN2007FTC130672

Tel.; 020 29780399

MEDICAL TEST RECORD
z:'_ NAME Date of Birth Trade e 'I\\nn::i;al F;Eer:‘rijol\‘:lonth
1 |Nagesh Eknath Kamble i 30-Sep-72 Sr. Technician Mar'22 Feb'23
2 |Yakub Sajid Shaikh “ |10-Oct-87 Jr. Technician July'22 Jun'23
3 |Santosh Shivaji Shinde 06-Feb-79 Sr. Engineer Mar'22 Feb'23
4 | Wagheshwar Kantaram Pathare |01-Oct-75 Sr. Service Engineer Mar'22 Feb'23
5 |Tushar Amarnath Patil 03-Sep-73 Sr. Service Engineer Mar'22 Feb'23
6 |Dadaso Nanaso Patil 05-Jan-84 Assistant Manager Dec'22 Nov'23
7 |Sandip Raosaheb Potghan 25-Jan-85 Sr. Technician July'22 Jun'23
8 |Prashant Sadashiv Jagtap 12-Dec-84 Sr. Technician Dec'22 Nov'23
9 |Abhishek Namdeo sabale 26-Aug-90 Sr.Engineer July'22 Jun'23
10 |Shriram Rajan Agashe 08-Sep-90 Jr. Engineer July'22 Jun'23
11 | Kiran Eknath Shinde 17-Jun-87 Senior Technician Dec'22 Nov'23
12 |Sreekanth Ajaykumar 12-Mar-91  [Sr. Engineer Dec'22 Nov'23
13 |Nishant Satish Girme 01-Feb-91 Jr. Engineer Dec'22 Nov'23
14 |Vishal Waman Katre 11-Feb-94  |Jr. Engineer Oct'22 Sep'23
15 [Namdev Shelar 22-Aug-95 Sr. Technician Feb'22 Jan'23
16 |Sandesh Phadatare 20-Mar-92  |Sr. Engineer Dec'22 Nov'23

Sﬂucw
uresh Kumar Sharma
HR (Admin)

Date: 2.;___3//2/21 |




= 5 M 1% Mk W1 IATWE WIS R T T

72 EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS -PUNE
Y
a "“(\’\T'Z.S i 20 22 AGE: /) -) YEARS Date Of Birth : a5 ) R [1aqo
e : < 3 O o Y )
Contractor Name: Kk r]\;'f--' . Sel bt Candidate Name :  Ab LU, Mam d <o R absel
| CARE HEALTH SOLUTIONS, Shop no 12,Morya Blsiness |2: Dr-Vaibhav Chakurkar,C/o Dr.Suhas Kantikar clinic,near janta Sahakari bank,
Complex,Besides Rotary Club, Behind HP Petrol Pump, telegaon station. Ph no.- 9373069445
Near Regent Hotel, Thermax Chowk, Chinchwad-411019
Dr. Naikwadi :- (M) 7387783239 Ph.N0.020-69333733
Mrs. Rupali Nailkwadi - (M) 8796319350
TO BE FILLED IN BY THE CANDIDATE (S9gar™ wwraard! mifged)
PAST & PRESENT ILLNESS (741 7 wtard ameiR) WRITE YES OR NO (817 féar =t forgmd)
ASTHAMA (1) (A HEART DISEASE (¥3% 2m) FoCO
TB (&) MAJOR INJURIES (®Yaar sramT) L==8
EPILEPSY(f¥ew) AL PSYCHIATRIC ILLNESS (WFft@s aor) (MU
FRACTURE (areefiv) OPERATION (erearfan) [<eg)
POLIO (qeftai) NE§ DEAF / DECREASED HEARING (g% aftiR) [
Dumb (& afER) O LOSS / DECRESSED VISION(g# aw)  [O
Any iliness since birth ) IDENTIFICATION MARK (19 JOT)...c.ccuerueneaens
(SR HTSTR) palle ova nNeole
Taking regular medication for iliness (If yes, please give detalls}“l&krc}
(Sreareredt ) i,
Signature of Candidate Authorized Signature of Contractor & Stamp
Height | 7/ Cms CLINICAL EXAMINATION
Weight 73-€  Kgs puo . @ NAILs (1)
BMI: 2.5.[
Waist / hip ratio: 94 /04 = 0-9 | PULSE : §4 imin
VISION :
BP . H
RTEYE | LTEYE (1550 mmtg
Without DV [6160 | 60 s g, 5. ®
Glasses A
NV [INZ | NE RS ,
With Glasses | DV |6/ & 6/ 6 e Ueaw
PA :
NY _IN N Yo F—k—@
Power of Glasses | V] (00 [~3.§D|  MUSCULO SKELETAL:
/ Contact Lenses - r’ HO
N i
SQUINT :
PREGENT ABSENT GENITO- URINARY :
IDENTIFICATION OF INDIVIDUALCOLOURS ANYOTHER: | D
NORM DEFF;EﬁVE uftga woe Teafafdors
el
.- T MBES D.CPAFLH |
ISHIHARA CHART : B{( ))’ QM m i‘f“ﬂ et 90(2)5FTY \
NORM FECTIVE wrEe 3 s 33 0 8 24/03/ 0%
) gt 75 3 ssavs
Em 2 e e RS . ACS24-5820%6 |
FJWMPLOYMENT UNFIT Signature & S ing Surgeon :
'l'" —
FITNESS SLIP (To Be issued By TML Doctors)
FIT / UNFIT Signature & Stamp of TML Doctor




MEDICAL CHECK-UP FOR CONTRACTOR
EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS -PUNE

T, \,_: fﬁ, °ce N LT AGE: 2, gYEARS Date Of Birth : S—l ‘ ! qg (4 '

Gantractor Nasmg ‘L"'QC '8 l"‘ Sel'b r "r"t“l‘ﬁdndldnte Name : 0 Qa ['l a\ao Nawnea to.

Near Regent Hotel, Thermax Chowk, Chinchwad-411019
Dr. Naikwadi :- (M) 7387783239 Ph.No.020-69333733
Mrs. Rupali Nailkwadi - (M) 8796319350

| CARE HEALTH SOLUTIONS, Shop no 12,Morya Business 2. Dr.Vaibhav Chakurkar,C/o Dr.Suhas Kantikar clinic,near janta ‘Sahakari bank,
Complex,Besides Rotary Club, Behind HP Pstrol Pump, telegaon station. Ph no.- 9373069445 p ¢ ]—J'J g

TO BE FILLED IN BY THE CANDIDATE (S¥aar wRraardt =ifg)

PAST & PRESENT ILLNESS (g#7 7 weam a1rtz) WRITE YES OR NO (gt far wmé forgmd)

I

ASTHAMA (2HT) TG HEART DISEASE (%24 ) [N’

TB (sm) [(MO] MAJOR INJURIES (WY@ @) \—'a)

EPILEPSY (f¥ew) o] PSYCHIATRIC ILLNESS (wmfdes amomk) [N

FRACTURE (areefiim) Y OPERATION (ereafaan) Mol

POLIO (dreftal) Mol DEAF / DECREASED HEARING (3% #ft) (N 0]

Dumb (F% TfR) =T LOSS / DECRESSED VISION(Z#t a)  [fuo]

Any illness since birth o) IDENTIFICATION MARK _(STT J0T)...c0cuenpennenes

(ST HTSTR) mole. on () han el lr (%

Taking regular medication for iliness (If yes, please give details)...........c.cooevciiniiisiisisinsnisnisnssnsens \&‘"
W :
N

v
\%R EMPLOYMENT

UNF'-T_J Signature & Stamp of Certifying Surgeon :

&
(Agarret wel)
Signature of Candidate Authorized Signature of Contractor & Stamp
Height 19 = Cms CLINICAL EXAMINATION
Weight ,.:‘.(_1 ‘5 Kgs BUILD . @\ NA‘L@
BMI: LD\ :
Waist / hipratio:  {6(45f ¥ PULSE : gty /min
VISION : BP U D mmHg
RTEYE | LTEYE
Without D.v (8 ([ 6/ é cVS S H
Glasses Ny | é NG
'
' - RS - BE -
With Glasses DV |6/ 6/ HCB t C(_l@(})/
NV [N N by PSPty
Power of Glasses MUSCULO SKELETAL :
{ Contact Lenses
SQUINT : : SKIN MHD
pRE{ENT i GENITO- URINARY :
IDENTIFICATION OF INDIVIDUALCOLOURS ANY OTHER: ‘\-"\_
: O
NORMAL DEIS%TIVE
/mL Wit ST erei ey s 1/BE5 D.C.PAFIH
1 Aot RS W 1t Snieife
ISHIHARA CHAR¥ - m_', :']‘.'j.'u"q«?"".u i s3] 4ol 3 )5
NOﬁNﬁL DEFQQTNE ))"‘ o e R /0310 " / 1
. ik Wit v e D 7 AG024-030T0

FITNESS SLIP (To Be issued By TML Doctors)

FIT / UNFIT

Signature & Stamp of TML Doctor




MEDICAL CHECK-UP FOR CONTRACTOR
EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS-PUNE

|IDATE:-

| 12122

Name -

ld 1 C] ﬂ Q’{\J I/}O’E

Date of birth
( = wrire

Contractor Name

| care health solutions , shop no 3 Morya
business center, besides chetna hospital,
behind HP petrol pumps, Near Regent
Hotel, Tharmax chowk chinchwad Phone
No:- Dr Nalkwadi :- 7387783239,
9168493903

DR V P Joshi, Familycare, First floor,
Llunt Helix, Near Ramkrishna More
Auditorium, Chinchwad, Pune 411033,
Tel: 9922991096.

Lokmanya Medical Reserch
center,Corporate Health
Services. Lokmanya Hospital,

314/B, Telco Road, Chinchwad,

Pune. Phone: 020-46606833,
64100181

Contact: Mr.Johney Swamy
8796422478 / 7028935004,
Vikrant Jawale 9822261173

Dr Vaibhav Chakurkar , C/o Dr Suhas
Kanitkars clinic, Near Janata Sahkarl
Bank, Talegaon Station, Ph
No.9373069445

ASTHAMA (z)

T.B (wa)

EPILEPSY (Rszn) %
FRACTURE (swdnin)  [y.) (]
POLIO (dficit ) (NO]
pUMB () [ 0]

Any iliness since birth m
( ST e )

Taking régular medication for illness

TO BE FILLED IN BY THE CANDIDATE ( Zigan woaamt wift)
PAST & PRESENT ILLNESS ( i 7 weard s} WRITE YES OR NO ( ra R vt forend)

HEART DISEASE (gza )

MAJOR INJURIES { v svamr)

PSYCHIATRIC ILLNESS ( wmfirs ammr)
OPERATION (srafis)

DEAF/ DECREASED HEARING ( & ad )
LOSS OF VISION/DECREASED VISION( 21 2w)
IDENTIFICATION MARK ( 5 7 )

‘ i V4
!If yes, please give details: .................] . 40 T, . Y"“‘.(l’ I_}")E"/A"J Signature of candidate
Heigth Cms CLINICAL EXAMINAION « \
)
I 6 Build -OU UUFr h‘tAILS C/
weight R | Kes
emi: 9 40O PULSE
Waist/ hip ratio: o C C )
O S? BP / ﬁ@ S? ¢ mm Hg
VISION
DY : cvs @
Without 6/ 6 6/ C 4
Glasses =
nw NG N RS @
With ov_ el 18/ 1 ',;
Glasses | — | PA
I NV [N N
Power of = e
Glasses / "] N )
it MUSCULO SKELETAL :
Lenses <™
SQUINT:- @
PRESENT A AB SKIN
IDENTIFICATION OF INDIVIDUAL
COLOURS :-
L GENITO ~URINARY :
L NORMAL - DEFECTIVE
ISHIHARA CHART :- . ' i
{ NOBMAL DEFECTIVE e o
UG TN S dE
\ wmmsm UNFIT .
4 | Signa tamp of Certifying Surgeon

Wl V.

Frrrgs{ SLIP {To Be Issued By TMLdoctors)




MEDICAL CHECK-UP FOR CONTRACTOR

EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS-PUNE

DATE:-
o3log| 2022

Date of birth

Emﬁ# YEARS

Name:-

mq@gh komble

Contractor Name

Gypia)  Sebid Tadia s W

I care health solutions , shop no 3 Morya

behind HP petrol pumps, Near Regent
Hotel, Tharmax chowk chinchwad Phone
No:- Dr Nalkwadi :- 7387783239,
19168493903

|business center, besides chetna hospital, |Kant Helix, Near Ramkrishna More

Tel: 9922991096.

DRV P J’c:sl'_ll, Familycare, First floor, Lokmanya Medical Reserch
center,Corporate Health
Services. Lokmanya Hospital,
314/B, Telco Road, Chinchwad,
Pune, Phone: 020-46606833,
64100181

Contact: Mr.Johney Swamy
8796422478 [ 7028935004,
Vikrant Jawale 9822261173

Auditorlum, Chinchwad, Pune 411033,

Dr Vaibhav Chakurkar , C/o Dr Suhas
Kanitkars clinic, Near Janata Sahkari
Bank, Talegaon Station, Ph
N0.9373069445

TO BE FILLED IN BY THE CANDIDATE ( Siearrt woaardt wiftdh)
-|PAST & PRESENT ILLNESS ( i 7 weardt smac) WRITE YES OR NO ( #ra fsar it frerd)

ASTHAMA (zm) HEART DISEASE (gza im)
T.B (a3) MAJOR INJURIES ( sirzan s
EPILEPSY (Rvza) (NY ] PSYCHIATRIC ILLNESS ( wefts armrmt)
FRACTURE (erdiin)  [TN7 ] OPERATION (wraafisar)
POLIO (diisi ) DEAF/ DECREASED HEARING ( @ aif )
DUMB (5% afr ) LOSS OF VISION/DECREASED VISION( 31 3r) 1),k (&
Any illness since birth IDENTIFICATION MARK ( o g ) { ~ear
{ s s ) {
Taking régular medication for illness \ J &A{jﬁi{ g
If yes, please give details: T\O(LULJ(“P S0 R S gnature of candidate
Heigth \“.t 9 Cms CLINICAL EXAMINAION :
Build = NAILS: [
Weight 12 - Kgs
BMI : PRICN PULSE : qp [U\.Uﬂ
Waist/ hipratio: () . qo0
BP : \HDHO mm Hg
VISION
O &coler GO cvs ~
|Glasses
Inv N3G 36 RS ™~
wien PV _l6r G lor
Glasses | e PA ™
NV N G N C
Power of -
GTasses! VB s 2-00
S MUSCULO SKELETAL : (i (>
il L€ &5 ',4.9.(;0
Lenses
SQUINT:-
PRESENT ABSENT SKIN i NAP
IDENTIFICATION OF INDIVIDUAL
COLOURS :»
. GENITO - : _—
NORMAL ~  DEFECTIVE O-URINARY : TYRD El.
[SHIHARA CHART == :
~ n D LN e =1 TeiH
NORMAL’ DEFECTIVE s B Wz-f;;‘.“’f, D
10 (2) I L L "
. PR TER e fi® 2 DEC 2020 47 1271
S 1 DEC 2022 W Fifusa SHIi
FIT FOR EMPLOYMENT UNFIT mwa;. ACSZﬂ-f\i--'-u'a.L"?-u

Signature & Stamp of Certifying Surgeon

FITNESS SLIP (To Be Issued By TML doctors)

//

|




MEDICAL CHECK-UP FOR CONTRACTOR
EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS-PUNE

1DATE:-

222

Name:-

oM

Date ofbirth , q(‘/

AEE YEARS

A(f’yf??”f Tl

| care health solutions, shop no 3 Morya
business center, besides chetna haspital,
behind HP petrol pumps, Near Regent
Hotel, Tharmax chowk chinchwad Phone
No:- Or Nalkwadi :- 7387783239,
15168493503

DR V P Joshi, Familycare, First floor,
Kant Helix, Near Ramkrishna More
Auditorium, Chinchwad, Pune 411033.

|Lokmanya Medical Reserch
center,Corporate Health
Services. Lokmanya Hospital,

Tel: 9922991096. 314/B, Telco Road, Chinchwad,
Pune. Phone; 02046606833,

64100181

Contact: Mr.Johney Swamy
8796422478 [ 7028935004,
Vikrant Jawale 9822261173

Dr Vaibhav Chakurkar , C/o Dr Suhas
Kanitkars clinic, Near Janata Sahkari
Bank, Talegaon Station, Ph
No.9373069445
-

-|PAST & PRESENT ILLNESS (
ASTHAMA, (zm1)

T.B (ara)
[EPILEPSY (Rre) O]
Any illness since birth %

(orga s )

FRACTURE (arediim)
Taking régular medication for illness

POLIO (dwiisi )
|oumB (5% o)

|If yes, please give details: .............cccuvnens

TO BE FILLED IN BY THE CANDIDATE ( siwara? sruaardt witdh)
2 e ) WRITE YES OR NO (8t Reen it fersrd)

HEART DISEASE (gzq )

MAJOR INJURIES ( Arzar wemr)

PSYCHIATRIC ILLNESS ( swiftrs sy )
OPERATION (areifsn)

DEAF/ DECREASED HEARING ( avi aifit )
LOSS OF VISION/DECREASED VISION( 7 2m)
IDENTIFICATION MARK (i gqm )

C

o J\ﬁeignatura of candidate
)

[Heigth l ( y Cms

Weight "] |

BMI G
Walstﬂél)\pguo 0" ?L‘

Kgs

VISION

6/ 4

N L
16/

DV
Without

Glasses

With i

Glasses

NV

Glasses /
Contact
Lenses

SQUINT:-
PRESENT

IDENTIFICATION OF INDIVIDUAL

o -

NOBMAL - DEFECTIVE
ISHIHARAGHART - .
NW DEFECTIVE
lFIWE/?LOYMENT UNFIT

|Po wer of

CLINICAL EXAMINAION

Build OWW/ NAILS: '/‘)
PUSE : @ ) —

® 1Yo §V e

o+ (2

RS

PA

MUSCULO SKELETAL :

¢

SKIN :

GENITO -URIN&
ANY OTHER:

Wmmﬁ:ﬁma

Signature & Stamﬁloﬂcerﬂﬁﬂﬂ% ﬁilrmz4-A Gﬁ D,.a

FITNESS SLIP (To Be Issued By TML doctors)




MEDICAL CHECK-UP FOR CONTRACTOR
EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS-PUNE

DATE:- Name:- Date of birth Contractor Name
\ ; \ J_ S ( == arfrm
{ ] 1] 8.2~ NS (v 5O, 2™ S | vears
I care health solutions, shop no 3 Morya | DR V P Joshi, Familycare, First floor, Lokmanya Medical Reserch Dr Vaibhav Chakurkar , C/o Dr Suhas

business center, besides chetna hospital,
behind HP petrol pumps, Near Regent

Hotel, Tharmax chowk chinchwad Phone

No:- Dr Naikwadi :- 7387783239,
9168493903

center,Corporate Health
Services. Lokmanya Hospital,
314/B, Telco Road, Chinchwad,
Pune, Phone: 020-46606833,
64100181

Contact: Mr.Johney Swamy
8796422478 / 7028935004,
Vikrant Jawale 9822261173

Kant Helix, Near Ramkrishna More
Auditorium, Chinchwad, Pune 411033,
[ Tel: 9922991096.

Kanitkars clinic, Near Janata Sahkari
Bank, Talegaon Station, Ph
No0.9373069445

ASTHAMA (=) e
T8 (@) m
EPILEPSY (Rrzw) (N0
FRACTURE (wedrin) [} (7]
POLIO (diei )
[oums (men) [T

Any illness since birth EEE‘
( e e )

Taking régular medication for illness
if yes, please give details: .........

TO BE FILLED IN BY THE CANDIDATE ( @icama wromardt wiftedt)
|PAST & PRESENT ILLNESS ( i@« weamd oamrc) WRITE YES OR NO ( 8er R i )

HEART DISEASE (sza tm)

MAJOR INJURIES ( frean orerer)

PSYCHIATRIC ILLNESS ( mftes amam)
OPERATION (arafiar)

DEAF/ DECREASED HEARING ( & it )
LOSS OF VISION/DECREASED VISION( 3 2ra)
IDENTIFICATION MARK ( 7 g )

......... NO.ond.Llined]).

Signature of candidate

Y,

Helgth FG‘S Cms CLINICAL EXAMINAION _
' Buld = ) CE @€ }‘Nk[Ls: @
Weight (g | Kgs ' '
jsMmi: o (o PULSE : (@
Waist/ hip ratio™ /™ RC} J'b
ks BP '| O mm Hg
VISION % O‘ g
; S
Without Dy /. é W 6 o O
Glasses ra
N INg IND RS O
i pv |6/ G le/ £ O
Glasses - PA N
N ING NG
Power of
Glasses / ‘Q’F_ ""O' QS N
m— MUSCULO SKELETAL :
Contact _ O ' S O
Lenses L")( -
SQUINT:- \AH/
PRESENT NT SKIN - @
IDENTIFICATION OF INDIVIDUAL =
CoLoLiRs GENITO ~URINARY : Cﬁ/ '
| AORMAL - DEFECTIVE
ISHIFFARA CHART - - . ( r)) b
/Na{rtw. DEFECTIVE bt ehriabie
Lyéﬁ EMPLOYMENT UNFIT ~ -
/ " Isignat tamp of Certifying Surgeon
NESS SLIP (To Be Issued By TMLdoctors) "\




MEDICAL CHECK-UP FOR CONTRACTOR

EMPLOYEES DESIROUS OF WORKING

IN TATA MOTORS-PUNE

DATE:- l Name:- hC’J{L} Date of birth Contractor Name
7 Ry CLA ; ( == arlrg
l I 1% Pv gt AGE: 3 X YEARS

| care health solutions , shop no 3 Morya
business center, besides chetna hospital,
behind HP petrol pumps, Near Regent

No:- Dr Nalkwadl :- 7387783239,

Hotel, Tharmax chowk chinchwad Phone

DR V P Joshl, Familytare, First floor,
|Kant Helix, Near Ramkrishna More
Auditorium, Chinchwad, Pune 411033,
Tel: 9922991096.

Lokmanya Medical Reserch
center,Corporate Health
Services, Lokmanya Hospital,
314/B, Telco Road, Chinchwad,
Pune. Phone: 020-46606833,

Dr Vaibhav Chakurkar, C/o Dr Suhas
Kanitkars clinic, Near Janata Sahkar}
Bank, Talegaon Station, Ph
N0.9373069445

64100181

Contact: Mr.Johney Swamy
8796422478 / 7028935004,
Vikrant Jawale 9822261173

$168493905

TO BE FILLED IN BY THE CANDIDATE ( wiearrd sorrardt wifieh)
PAST & PRESENT ILLNESS ( gffd @ woar arrr) WRITE YES OR NO ( #ra fasan awéy forend)

ASTHAMA (wi) HEART DISEASE (= irm)
T8 (w) N MAJOR INJURIES ( frea ) 0]
EPILEPSY (Rre) ) PSYCHIATRIC ILLNESS ( st orrame) ]
FRACTURE (i) [ 1.()] OPERATION (srarfisn) H\Ye]
POLIO (dish ) 7] DEAF/ DECREASED HEARING ( @ i ) (N7] GLE
DUMB ( 3% aftr ) !ﬂjl LOSS OF VISION/DECREASED VISION( 3% ) [N m
Any illness since birth [ [N | IDENTIFICATION MARK (o = ) w
Taking régular medication- for iliness . . l /q/f -
Wyes, please give details: ...... o T AR, S lﬂG Signature of candidate
|Heigth Cms CLINICAL EXAMINAION |
’6 ;r Build C)UGF) e }NtILS: @
Weight :F | Kes '
BMI : g+ PULSE N
Waist/ hip ratio: \ O el A
O'% BP 120L90  wowe
VISION W
Without |- b/ ( o ¢ . (),.f
Glasses X a '
1 N NG N6 RS
With oV ¥ 6/ j
Glasses — PA N
NV N N
Power of 7
Glasses / - . C’O/
g et MUSCULO SKELETAL :
Lenses \
SQUINT:- \‘M‘/ @
PRESENT NT SKIN
10N OF INDIVIDUAL : \
GENITO =URINARY : N
\ DEFECTIVE
ISHIHARA CHART - . £ (‘ M "
¥ /Naﬁ/M‘AL DEFECTIVE s an —
St T Sratafes
J# FOR EMPLOYMENT UNFIT 0/ .
/ Sig & Stamp of Certifying Surgeon
ki yﬁtss SLIP (To Be Issued By TML doctors) :
{

V.



MEDICAL CHECK-UP FOR CONTRACTOR
EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS -PUNE

[ DATE:-

g112122

AGE: 5 O YEARS

Date Of Birth : 20 j _3 ‘]

A 7

Contractor Name:

ks ijCL

Candidate Name :

Sand 4h phaclatusre,

| CARE HEALTH SOLUTIONS, Shop no 12,Morya Business
Complex,Besides Rotary Club, Behind HP Petrol Pump,
Near Regent Hotel, Thermax Chowk, Chinchwad-411019
Dr. Naikwadi :- (M) 7387783239 Ph.No.020-69333733

Mrs. Rupali Nailkwadi - (M) 8796318350

2. Dr.Vaibhav Chakurkar,C/o Dr.Suhas Kantikar clinic,near janta Sahakari bank,
telegaon station. Ph no.- 9373069445

TO BE FILLED IN BY THE CANDIDATE (S%gan wrraardt sifgedt)

PAST & PRESENT ILLNESS (94T 7 weamd amsix) WRITE YES OR NO (817 f&ar =t frgr)
ASTHAMA (g91) el HEART DISEASE (%&% ¥) N
TB (&r3) MAJOR INJURIES (®Yaa sramT) "]
EPILEPSY (f¥ew) NYeY| PSYCHIATRIC ILLNESS ("rif¥res aimei) AZ]
FRACTURE (areefhi) s OPERATION (srearfasaT)
POLIO (wrefta) DEAF / DECREASED HEARING (g% aft) [V |
Dumb (9% faR) A LOSS / DECRESSED VISION(3# 3w)
Any illness since birth IDENTIFICATION MARK (

(SFHTITETY HTSTY) Bt My 4 o0 %?\um/

Taking regular medication for illness (If yes, please give details).............

2

(Searreht wlt)
Signature of Candidate Authorized Signature of Contractor & Stamp
Height /¢4  Cms CLINICAL EXAMINATION
Weight ':l-c: Kgs BUILD @ NAILS : ®
BMI: 2.4 L
Waist / hip ratio:  (C)8 ¢ — . 7 PULSE  : §V/Imin
VISION : i
BP A3
RTEYE | LTEYE Kanyg
Without DV (6 £ Ga’é cvs Sl Gy j/’
Glasses N In é sz
3 RS s /
With Glasses | D.V |6/ 6/ AEBe d eur
NV [N N PA SoP} Mf-f
Power of Glasses MUSCULO SKELETAL .
/ Contact Lenses
7 SKIN
SQUINT :
REs‘éﬁ‘r “KBSENT ] NAD
GENITO- URINARY :
IDENTIFICATION OF INDIVIDUALCOLOURS ANY OTHER: ;\.LD
NORMAL ~ DEFECIVE = e, ‘
ISHIHARA CHART : & wlared Rem TS MBRS.D.CPAFIH |
| ARTL/ ‘K\ )},/,” e 3 T HT ’:"Q)Wﬂﬂ
NORMAL DEFECTIVE ' q‘ Rrrgriia G 34/03/200 T 134/03/9%
7 ] qﬂq mwmﬁi 57 Rfewas @, RCSZA‘!-ESJ'ED‘IE_‘
~ — ]
'FITFOR EMPLOYMENT UNFIT Signature & Stamp of Certifying Surgeon :

FITNESS SLIP (To Be issued By TML Doctors)

FIT / UNFIT

Signature & Stamp of TML Doctor




MEDICAL CHECK-UP FOR CONTRACTOR

EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS -PUNE

[ DATE:- 1y :l wn 9922 AGE: @’ q‘YEARS Date Of Birth : lq ?{_

Contractor Name: ¢ . . Tr)d ;‘q candidan i Sandec B Pa YSa heb

| CARE HEALTH SOLUTIONS, Shop no 12,Morya Business 2. Dr.Vaibhav Chakurkar,C/o Dr.Suhas Kantikar clinic,near janta Sahakari bank,
Complex,Besides Rotary Club, Behind HP Petrol Pump, telegaon station. Ph no.- 9373069445 PCJ h"{ h oL

Near Regent Hotel, Thermax Chowk, Chinchwad-411019
Dr. Naikwadi :- (M) 7387783239 Ph.No.020-66333733
Mrs. Rupali Nailkwadi - (M) 8796319350

TO BE FILLED IN BY THE CANDIDATE (S8garr swraard =@ifgedt)

PAST & PRESENT ILLNESS (g4 @ Weam® seiY) WRITE YES OR NO (g far -t forenrd)

ASTHAMA (291) HEART DISEASE (%3 )
TB (&ra) 'N=N MAJOR INJURIES (®Yar oreemT) o]
EPILEPSY(f5ew) (NT] PSYCHIATRIC ILLNESS (W& aeiR) [T
FRACTURE (3reefh) [No] OPERATION (erafaa) NS
POLIO (deftait) WO ] DEAF / DECREASED HEARING (& aftR)[\JT)]
Dumb (& ) No) LOSS / DECRESSED VISION(Z#t @¥) [ O]
Any iliness since birth . IDENTIFICATION MARK ( Y T

(SFETITETY ATHIR) MO | € O

Taking regular medication for iliness (If yes, please give details)

(WW

Signature of Candidate

Authorized Signature of Contractor & Stamp

IDENTIFICATION OF INDIVIDUALCOLOURS

Height {694  Cms CLINICAL EXAMINATION
Weight 19 Kgs BUILD :® NAILS : (D)
BMI: 3.9
Waist / hip ratio: 2 < [;o T — ()R PULSE : 9o /min
VISION :
BP 2 H
RTEYE | LTEYE 132/ 30 mmHg
Without DV |6/ € 6/ &€ cVSs e @
Glasses s i 6 NG S 2
- RS - PERE cle '
With Glasses | D.V | 6/ 6/ pEB ('@f v
NV N N PA i Gaf}
Power of Gixases MUSCULO SKELETAL :
{ Contact Lenses

SQUINT : , ye/ SKIN j NOeD
PRE%T w GENITO- URINARY :

ANY OTHER: N 0O

ricymf ry{tcrwe

NW DEFWVE At yHUS Aeafafhoas

ISHIHARA CHART :- ?},

FMPLOYMENT UNFIT Signature & S

_-'-I:'.-..-_..—-:_ St S S TR P S —

SRURICIN } MEBSD.CPARIH |
WU HUFAHGEC T ST Ga(3 JHl
Pt Rregrmirtir Rars 26/03/203% TR 24/03/2008
it RN oo e RS . ACS24-S81018

FITNESS SLIP (To Be issued By TML Doctors)

FIT /| UNFIT

Signature & Stamp of TML Doctor




MEDICAL CHECK-UP FOR CONTRACTOR
EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS-PUNE

DATE:- [Name:- Date of birth Contractor Name
2\2lon- Santosb Shinde  ftmet) Kriva) sdb daba P

| care health solutions , shop no 3 Morya
business center, besides chetna haspital,
behind HP petrol pumps, Near Regent

Hotel, Tharmax chowk chinchwad Phone

No:- Dr Nalkwadi :- 7387783239,
9168493903

DR V P Joshi, Familycare, First floor,
1Kant Helix, Near Ramkrishna More
Auditorium, Chinchwad, Pune 411033,
Tel: 9922991096.

Lokmanya Medical Reserch
center,Corporate Health
Services, Lokmanya Hospital,

Pune. Phone: 020-46606833,

64100181
Contact: Mr.Johney Swamy

8796422478 / 7028535004,
Vikrant Jawale 9822261173

314/B, Telco Road, Chinchwad,

Dr Vaibhav Chakurkar , C/o Dr Suhas
Kanitkars clinic, Near Janata Sahkarl
Bank, Talegaon Station, Ph
N0.9373069445

ASTHAMA (=)

T.B () No]
EPILEPSY (Rsz)
FRACTURE (srdin)  [NLD_|
POLIO (deficit )
DUMB (gmafm)  [NLO]

Any iliness since birth
( wrrangTE s )

Taking régular medication for illness
If yes, please give details: .........

TO BE FILLED IN BY THE CANDIDATE ( iearcd wwaard witeh)
|PAST & PRESENT ILLNESS ( fa 2 weare orwe) WRITE YES OR NO ( ra fofar et forsrd)

HEART DISEASE (gea 1m)

MAJOR INJURIES ( fzar smorsr)

PSYCHIATRIC ILLNESS ( smftws onom)
OPERATION (2raf¥)

DEAF/ DECREASED HEARING ( af it )
LOSS OF VISION/DECREASED VISION( 3¢ 2xa)
IDENTIFICATION MARK ( a1 g )

B &/

(F\W
Signature of candidate

Heigth (2 Cms
weight A%  Kes
BMI: Q. L‘ : "}
Waist/ hip ratio:’ 0 - q 0

CLINICAL EXAMINAION

Buld  :0V e L%Jﬁbuf NAILS: [N
rd

PULSE : \gp !mn

UNFIT

Signature & Stamp of Certifying Surgeon

BP |2 ’ Lo mm Hg
VISION
oV |6 cvs ~
Without / G 6/ ( ‘
Glasses .
NV NG I G RS
With ov__ 16/ 6/
Glasses PA
NV N N
Power of
Gl
aties / MUSCULO SKELETAL : MR
Contact
Lenses
SQUINT:- -
PRESENT ABSENT SKIN N
IDENTIFICATION OF INDIVIDUAL :
COLOURS :- e o
GENITO-URINARY : MMNAD " ET. e
NORMAL A~ DEFECTIVE i MBES,D.¥rtho AFT;[
ISHIHARA CHART - ' : FE™ sfufsay 1948 = woy
vl DEFECTIVE okl s B POy ksl i
R T ST AT 2 DEC 2020 ang7 s
i 1 DEC 2022 4 wifugd wmvrs
FITFOR EMPLOYMENT . ACS24-AG/2020

l

-

>

FITNESS SLIP (To Be Issued By TML doctors)




AN

MEDICAL CHECK-UP FOR CONTRACTOR

EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS -PUNE

[ DATE:-

g Jun 20722

Date Of Birth :

op(oq

fJ‘?CIO

Contractor Name: LS f'n oo

Candidate Name :

| CARE HEALTH SOLUTIONS, Shop no 12,Morya Business
Complex,Besides Rotary Club, Behind HP Petrol Pump,
Near Regent Hotel, Thermax Chowk, Chinchwad-411019
Dr. Naikwadi :- (M) 7387783238 Ph.No.020-69333733

Mrs. Rupali Nailkwadi - (M) 8796319350

2. Dr.Vaibhav Chakurkar,C/o Dr.Suhas Kantikar clinic,nedr janta Sahakari bank,
telegaon station. Ph no.- 9373069445

FITNESS SLIP (To Be issued By TML Doctors)

FIT / UNFIT

TO BE FILLED IN BY THE CANDIDATE (Sgar™ wvraard} =ifgeh)
PAST & PRESENT ILLNESS (947 & Wt 311eiv) WRITE YES OR NO (grr féar smét forer)
ASTHAMA (") 0 | HEART DISEASE (%3 %7) s
TB (2r) (ND | MAJOR INJURIES (wYear sramr) [0O]
EPILEPSY (few) L PSYCHIATRIC ILLNESS (HTif¥/as 31Toi)
FRACTURE (3reefinir) 0] OPERATION (#reafiar)
POLIO (uleftai) INO] DEAF / DECREASED HEARING (g% aftr)[TNL7)]
Dumb (q& afiw) LOSS / DECRESSED VISION(Zft 2)  [xip)
Any iliness since birth A3 D) IDENTIFICATION MARK (S7=7 QT)...
(ST ATSTR) NOIE  pan U—PPM !
Taking regular medication for illness (If yes, please give detal!s)w
Sl—
o
(SHearTt W)
Signature of Candidate Authorized Signature of Contractor & Stamp
Height |£{ 3  Cms | CLINICAL EXAMINATION
Weight “+ } Kgs BUILD @ NAILS : @
Mi: 2)'3
Waist / hip ratio: R R | 109 =~ « 3 PSS 1679 fmin
) VISION : +
BP
RTEYE | LTEYE QI 1BF mm g
Without DV |6/ & 6/ & cvs ;854
Glasses Ny In C N f '
2 RS : <le
With Glasses DV |6/ 6/ A EBE 4
NV [N N A F Soft &
Power of Glasses MUSCULO SKELETAL :
/ Contact Lenses
SQUINT : RZ( e SKIN [ NAD
PRRSEAT el GENITO- URINARY :
IDENTIFICATION OF INDIVIDUALCOLOURS ANY OTHER: WO
NORMAL UEFEETIVE
ISHIHARA CHART :- i IT 3% MBBS. ') CPA r} L :-
MAL DEFEETIVE ' j
; 10 UG R B, ACS24-5512016 f
,Frfﬁ:’R_EMPLOYMENT UNFIT Signature & Stamp of Cerlifylng Surgaan i

Signature & Stamp of TML Doctor




N WEUVILAL LINELVASUF FUR LUNTRALIUR
EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS -PUNE

CAID ) N . | R B A K

Contractor Name: }(‘ ,S 7”(11‘(1: Candidate Name : S}'f{k an Hﬁ ﬂfa v kumﬂ v

| CARE HEALTH SOLUTIONS, Shop no 12,Morya Business |2- Dr.Vaibhav Chakurkar,C/o Dr.Suhas Kantikar clinic,near ian’ta Sahakari bank,
Complex,Besides Rotary Club, Behind HP Petrol Pump, telegaon station. Ph no.- 9373069445

Near Regent Hotel, Thermfax Chowk, Chinchwad-411019
Dr. Naikwadi :- (M) 7387783239 Ph.No.020-69333733
Mrs. Rupali Nailkwadi - (M) 8796319350

TO BE FILLED IN BY THE CANDIDATE (S9eaRT MRagTd) mmﬁ)

PAST & PRESENT ILLNESS (qdf& 7 weamd amrn) WRITE YES OR NO (gra féar s forg)

ASTHAMA (g#T) HEART DISEASE (%% 1)
TB (&) MAJOR INJURIES (RYerar ) %3]
EPILEPSY(few) B‘.El] PSYCHIATRIC ILLNESS (AMfr®s seiR) (AL |
FRACTURE (areefi) N OPERATION (srearfasar) [A3]
POLIO (dYeftait) DEAF / DECREASED HEARING (g% aftR) [ )
Dumb (5% afER) NFe) LOSS / DECRESSED VISION(#t @) [
Any iliness since birth (A LU IDENTIFICATION MARK (S99 TUT)...cevveenvnnnnn,
(ST SITOTIR) )’Y)nﬁf’ on niruF'

Taking regular medication for illness (If yes, please give details)..........! LTS = T\ i

LA

(SAcErTE wE) /
Signature of Candidate — Authorized Signature of Contractor & Stamp
Height /4,’5 Cms ] CLINICAL EXAMINATION
Weight 6% | Kgs BULD - @ NAILS : @
BMI: 1.G.e&
Waist / hip ratio: ) | 98 .—o 'Y PULSE :{G /min
VISION :
BP : 5
RTEYE | LTEYE F 1521 €8 mmHg
Without DV |e/ & | 616 Vs . g e
Glasses v | é N 6 5 1 S 1 H
: RS ,
With Glasses | D.V | 6/ 6/ XS Be dear
PA :
NV | N N ot N +
Power of Glasses MUSCULO SKELETAL :
|/ Contact Lenses
SQUINT : o SKIN :
PRESE%‘ ABSENT M A D

GENITO- URINARY :
ANY OTHER: N'D

IDENTIFICATION OF INDIVIDUALCOLOURS

NORMAL DEFBCTIVE e
D.CPAFIH
ISHIHARA CHART :- @, 1 & o)
NORMAL DEFECTIVE (2R T 24/03/30%
- 1 [T . ACS24-55/2016
EEMPLOYMENT UNFIT Signature & Stamp of Certifying Surgeon :

FITNESS SLIP (To Be issued By TML Doctors)

FIT /| UNFIT Signature & Stamp of TML Doctor




MEDICAL CHECK-UP FOR CONTRACTOR

EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS-PUNE

DATE:- Name:- ; Date of birth Contractor Name
2\af22— Whay  Padi] LZ::W&:) = kxisva) Sedb) Fod P I

| care health solutions , shop no 3 Morya
business center, besides chetna haspital,
behind HP petrol pumps, Near Regent
Hotel, Tharmax chowk chinchwad Phone
No:- Dr Nalkwadi :- 7387783239,
9168493903

Lokmanya Medical Reserch
center,Corporate Health
Services, Lokmanya Hospital,
314/B, Telco Road, Chinchwad,
Pune. Phone: 020-46606833,
64100181

Contact: MrJohney Swamy
8796422478 / 7028935004,
Vikrant Jawale 9822261173

DR V P Joshl, Familycare, First fioor,
|Kkant Helix, Near Ramkrishna More
Auditorium, Chinchwad, Pune 411033,
Tel: 9922991096.

Dr Vaibhav Chakurkar , C/o Dr Suhas
Kanitkars clinlc, Near Janata Sahkari
Bank, Talegaon Station, Ph
N0.9373069445

TO BE FILLED IN BY THE CANDIDATE ( wiwara} wowardt mifvch)
|PAST & PRESENT ILLNESS ( it 3 wer i) WRITE YES OR NO ( 8 féar adt forerd)

ASTHAMA (@) HEART DISEASE (rza m)
T.8 (wm) MAJOR INJURIES ( ear ) |
EPILEPSY (Rrew) PSYCHIATRIC ILLNESS ( wfts armrm)
FRACTURE (wdnim) U0 | OPERATION (zraifisar) 2],
POLIO (dfich ) DEAF/ DECREASED HEARING ( @ airt )
DUMB ( %% et ) LOSS OF VISION/DECREASED VISION{ g1 20) O syan ce EE{]
Any illness since birth [\ ] IDENTIFICATION MARK ( 5 7w ) { N o
( s s ) X
Taking régular medication for illness (J )
If yes, please give details: ‘\iual‘b !rﬂf‘“.”f\‘ﬁ‘ Signature of candidat:
Helgth % 1 CLINICAL EXAMINAION :
_ Buld  : 1 NAILs: T
Weight 2\ Kgs
BMi: 03,72 PULSE : '?(;1.(“;0
Waist/ hiprratio: ;. C{ O
BP L . mm H
\26G | e ¢
VISION %o
Without oy [6/ 244 |6/ 24 g ™
Glasses
N INBEIN2C RS N
win PV e Gl € s
Glasses = - PA
N NG v G
Powerar (€613, 2] - e |
e +2.0 MUSCULO SKELETAL ; NP
Contact LE. K3 “\h, L ] '
Lenses ' 23 _{.2 =5
SQUINT:-
PRESENT ABSENT SKIN NAD
IDENTIFICATION OF INDIVIDUAL
COLOURS =
- - 1 ' .
NORMAL TR GENITO ~URINARY : NP 5 .
e : : of
::g;::::ngﬂﬁ"r- DEFECTIVE . ANY OTHER: Nplifj MBEBS, rtho., AFIH
\//_ ST TS Seafaies FREH AMHIH 1948 BAT Heid
: 10 (2) WHTI qO1 .
' D 3 feam
HT FOR EMPLOYMENT UNFIT et s WI

Signature & Stamp of Certifying Su

1 DEC 2022 944 wifbya T
. ACS24-AG/2020

FITNESS SLIP (To Be Issued By TML doctors)

/




IVIELTUAL LRELREUE FUR WiV AL TV

EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS-PUNE

DATE:- Name:- Date of birth

D-Q ’3] 32 \]\‘%E\C’L/ ka}be{m@' YEARS

| care health solutions , shop no 3 Morya | DR V P Joshl, Familycare, First floor, Lokmanya Medical Reserch 1
business center, besides chetna haspital, |Kant Helix, Near Ramkrishna More center,Corporate Health Kanitkars clinic, Near Janata Sahkari
behind HP petrol pumps, Near Regent | Auditorium, Chinchwad, Pune 411033, |Services. Lokmanya Hospital, Bank, Talegaon Station, Ph
Hotel, Tharmax chowk chinchwad Phone [Tel: 9922991096. 314/B, Telco Road, Chinchwad, |N0.9373069445
No:- Dr Nalkwadl ;- 7387783239, Pune. Phone: 020-46606833,

9168493903 64100181
Contact: Mr.Johney Swamy

8796422478 / 7028935004,
Vikrant Jawale 9822261173

TO BE FILLED IN BY THE CANDIDATE ( Fianr woeard! wmiftd)
|PAST & PRESENT ILLNESS ( i 7 waard sem) WRITE YES OR NO ( 8 Réar i frerdr)

ASTHAMA (=) [EQI HEART DISEASE (=4 ) Hl
T8 (wa) N MAJOR INJURIES ( s sver) el
ePiLEPsY(Rer) . [N O] PSYCHIATRIC ILLNESS ( wmftes o)
FRACTURE (wdvin) [ OJ) OPERATION (swarfisar) N7
POLIO (dwidk ) NEY) DEAF/ DECREASED HEARING ( @ aiit ) N
DUMB (geaw) [ O] LOSS OF VISION/DECREASED VISION( 3 2) 7]
Any Hliness since birth [T ] IDENTIFICATION MARK ( 3 =g )
( =g s )
Taking régular medication for illness \ ’
If yes, please give details: M OO(\‘TJIOE’,«% Signature of candidate
Heigth Cms cumm EXAMI
| ég Build  : wg 4 nais: /0
Weight :{' Kes
{Bmi : e PULSE
Waist/ hip ratio: o g ®) gc
BP : - o mm Hg
VISION / 3,(./ ' Y0
v | :
withoe 12V_16/ O 16/ C os (D
lasses
I° N NG NG RS : @
win  [PV__[§/ e/
Glasses s = PA : N
NV NN
Power of
Glasses / ¢ )
e MUSCULO SKELETAL : @
Lenses
SQUINT:- \ABG'/ @
SKIN
PRESENT _, NT -
IDEPTFICATION OF INDIVIDUAL 1)
\ AN GENITO =URINARY : s o / "/A"r"-:a_
NORMAL - DEFECTIVE 4 - C *"J A
ISHINARA CHART :- . ) WBESAP.C
\YAor DEFECTIVE | ANV OTHER: ‘_9
T TS SRAfaieEs
\FIT FOR EMPLOYMENT UNFIT Wi :
FEOD Signature & Stamp of Certifying Surgeon

;;r(f,ss SLIP (To Be Issued By TML doctors)

Y

N\ {/UNHT Signature & Stamp Of TML Doctor




MEDICAL CHECK-UP FOR CONTRACTOR
EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS -PUNE

i 04 march 2019 o

AGE: u L YEARS

Date Of Birth : Oﬂ—-llbj'-qq;’ﬂh

Contractor Name: )~ y | S } " Tats VL
| Se,nb]— 2 4l

Candidate Name : wa Q}\cohmq ™ ande renn

| CARE HEALTH SOLUTIONS, Shop no 12, Morya Business
Complex,Besides Rotary Club, Behind HP Petrol Pump,
Near Regent Hotel, Thermax Chowk, Chinchwad-411019
Dr. Naikwadi :- (M) 7387783238 Ph.N0.020-89333733

Mrs. Rupali Nailkwadi - (M) 8796319350

2. Dr.Vaibhav Chakurkar,C/o Dr.
telegaon station. Ph no.- 937306

séﬂaa Kantikar clinic,near janta Sahakari bank,

5 P e o ]

TO BE FILLED IN BY THE CANDIDATE (S8eamr wwraardt arfiedt)
PAST & PRESENT ILLNESS (74® = weam¥ anroe) WRITE YES OR NO (8t flbar it fverd)
ASTHAMA (3FT) [AX] HEART DISEASE (&3 37) (8
TB (ara) =] MAJOR INJURIES (WraaT oram) [0
EPILEPSY(f5ew) [~ PSYCHIATRIC ILLNESS (wrfts smorr) (WO ]
FRACTURE (areefiT) o OPERATION (ererfaT)
POLIO (deftalY) [es=) DEAF / DECREASED HEARING (5% #ftR) (=)
Dumb (7% aftR) O LOSS / DECRESSED VISION(g# W) [
Any illness since birth IDENTIFICATION MARK (577 JUT)....connsunrsrnees
(STHTITETY HTOTR) 200 1€ 0 @ oy, o
Taking regular medication for iliness (If yes, please give details)..................... BAL... i mmsdinasbiusts \Q M‘]
(Seamrt W) 7
Signature of Candidate Authorized Signature of Contractor & Stamp
Height (M2~ Cms CLINICAL EXAMINATION
Weight G q. <7, Kgs BULD : 7 NAILS :@
BMI: ga . KT, 2
Waist / hipratio: Q 0 |91 .= o© 9, PULSE : X0 /min
VISION :
- BP : H
RTEYE | LTEYE 13718 mmHg
Without DV eV | 6 12| cvs L a ®
Glasses S %1
NV IN 1R | N\ oo
With Glasses DV |6/ & 6/ & Ae B Uoon
PA
NV IN G| N 6. : Aokt 6
Power of Glasses |2 ¥ o-3% 4 BSY  wyscuLo skeLeTAL:
/ Contact Lenses | &~ | \ 1.0 4 ), *D
SQUINT : SKIN - j ahD
FREE ANt | o URNARY
IDENTIFICATION OF INDIVIDUALCOLOURS ANY OTHER: , (>
NORM BEREIe wftra swE sreafafdeas
e 1._'.'11
ISHIHARA CHART :- }y Sk ph 1 qo(3) R
NW DEFECTIVE : 103 T 24/03/ 0N
AR = ACS24-SS016
FIT FOR EMPLOYMENT UNFIT Signature a ertifying Surgeon :

FITNESS SLIP (To Be issued By TML Doctors)




™

MEDICAL CHECK-UP FOR CONTRACTOR
EMPLOYEES DESIROUS OF WORKING IN TATA MOTORS-PUNE

|DATE:-

Name:- Date of birth

Contractor Name

behind HP petrol pumps, Near Regent

No:- Dr Nalkwadi :- 7387783239,
9168493903

Hotel, Tharmax chowk chinchwad Phone

; i : ‘: l i) < .
28\ Nakeub ha AGE: RS YEARS Ysisked Seabd Todid
| care health solutions, shop no 3 Morya |[DRVP Joshl, Familycare, First floor, Lokmanya Medical Reserch Dr Vaibhav Chakurkar , C/o Dr Suhas
business center, besides chetna haspital, Hxant Helix, Near Ramkrishna More center,Corporate Health Kanitkars clinic, Near Janata Sahkari

Services, Lokmanya Hospital,
314/B, Telco Road, Chinchwad,
Pune, Phone: 020-46606833,

64100181
Contact: Mr.Johney Swamy

8796422478 / 7028935004,
Vikrant Jawale 9822261173

Auditorium, Chinchwad, Pune 411033,
Tel: 9922991096.

Bank, Talegaon Station, Ph
No.9373069445

ASTHAMA (z1)

TB () Mo ]
EPILEPSY (Rrzu)
FRACTURE (zadnin) [~ |
POLIO (dtich ) (o ]
oums (waw) [DNO ]

Any illness since birth @
( w=mamgd amam )

Taking régular medication for illness

|If yes, please give details: .................

TO BE FILLED IN BY THE CANDIDATE ( wiward womardt wiftch)
|PAST & PRESENT ILLNESS (i @ weamd aiar) WRITE YES OR NO (B Riar anft )

HEART DISEASE (gzu i)

MAJOR INJURIES ( v srarr)

PSYCHIATRIC ILLNESS ( wrifts o)
OPERATION (wraafisan)

DEAF/ DECREASED HEARING ( @ it )
LOSS OF VISION/DECREASED VISION( g% 2)
IDENTIFICATION MARK ( 5% o1 )

acnsgsaratnsaen

Noawme (O

ﬂg%ndldate

Helgth %0  Cms CLINICAL EXAMINAION _
Buld : e VU naLs:H
Weight q'-’{" Kgs :
S PUSE ¢ gy [mio
Waist/ hip ratio: 0 ‘ﬂ 0
= \20 | 80 mm Hg
VISION
U.GNithout 16 | & i
lasses 5
N NG NG RS : M
With DV |6/ |8/
Glasses PA ™
NV N N
Power of
Glasses /
Contact [T | MUSCULO SKELETAL : IO
Lenses
SQUINT:-
PRESENT ABSENT- SKIN ~NAao

IDENTIFICATION OF INDIVIDUAL

COLOURS :-
NORMAL M

DEFECTIVE

GENITO-URINARY : M \O &7, a7 r«éﬂ

5

ISHIHARA CHART i , MBBSD.0rth., AFIH
NORMAL- DEFECTIVE ANY OTHER: ™M@ FEH 3ifufrrg 1943 W;’E
gy sieafafewd “O (2] SR 9 Tty
— : » 2 DEC 2020 4T3 feqim
},/ 1 DEC 2022 ydd wifirma smors
[FIT FOR EMPLOYMENT UNFIT P %, ACS24-AG/> 0,
y . -A/20

Signature & Stamp of Certiﬁi'ng Surgeon

FITNESS SLIP (To Be Issued By TML doctors)




