»CERTIFICATE OF MEDICAL EXAMINATION [(See rule
250(c)]
FORM XXVl

Certificate Serial no: « GH 2023 Date: 04/1 ﬂ!u&

Worker fuﬁ! name: - ,,, IY\Q“’TGQO\M
Father | Husband name: - {'\’WQ‘HC'A_Q{‘EO ,CQ{'\.-"G.J' "C@"{

Date of birfh (As per ID proof):- Ijl“'ﬂ‘ﬁ'ﬂ" Age - 04 Years.

Identification plark on body: - ‘Q@Hﬂﬂ ............
[
/ Married:  Blood Group:" P‘ {-%

Sex: - Malg? Female Marital status: - Sin

Trade: skilled /unskilled/operator:-

Temporary address: .........PUNE
7.

Pe_rma_nentAdﬂms&‘ﬂ‘hD\quuLigﬁM_

Personal history: - Alcohol/ Tobacco /Smoking ... Mﬁ D ................................

Past History: - Allergy /Asthma / Skin Diseases / T.B / D&l ! H.T / Arthritia / IHD / Cancer /
Surgery / Mental stress / Paralysis / Any other / Nil. ... ™N TU LR

Physical fitness:»

Heyth'_Gl] (M8 Weight: 5‘5& Chest: (regular/Expanded) 8 3 o
Fulse / E-PM:'_D_;M]_U Respiratory system: N0 RN“] L Eye vision: N‘ d ﬂ”-ﬂ L
BE (1P _mmug
I hereby certify that | hgve personally examined {(Name) N4 R7 v Son /
daugterfwife of ﬂ-—@é@— _and he is medically fit / fit, to
worsdn tife building and construction workat ...~ PUNE e s
Reason for refusal of certificate: -
RemarkhF'I_T‘ A LJJW
upta
M.B.B.S., MS. edics)

Reg. No.-2010102 a74

Signature / Left hand thumb




