BIARIA MGy PHOBIA TE2 70

SLTH Fwankoy '_ 2{; _ Male
: Rhumis vue ot iopernssr _Pramog SIT— |

EnErs Quesimnnsires:
'-fr.-ﬂ"’rr?'-ﬂ '

e

teve vou work Lefore this on height?
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What wasyour ma Ximurn helght wark experlence?
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H Vo have 3y nausaa or vomiting festing winile working on height esf i
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! 5 Do veu have VERTIGO while warking an height? Yes / tas”
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- b. Dec vou feel any breathing problern while working on height? Yes / ne”
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Are you having any past history of acute il'ness?

If ¥es please mention

. B &re you having any past histery of chronic illness? ves ny”

it Yes plezss mention —
5  Areyouunder any medicing! course? Yes/ No”
If Yes niease mention '
10. Have you any history of accidental fall while working on height Tes [ No”
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Practical Observations
HOMBERG TEST

A e . \

Exercise : Ask patient to stand with his feet closing approximated pesition. First ask to stand with
opern eyes and then with closed eygs. y

Observations : If you observed unsteadiness in the position of patient then the Rhomberg Test is
positive,

» TANDEM WALKING

Exercise : First drown a straight line on floor, then ask patient to walk on straight line by piacing one |
heel directly in front of opposite tors with eyes open and closed. |

Dhservations : If you observe syays or staggers then Tzndem Walking Test is positive, -

» FINGER NDSE TEST ,

i
Exerc'se : In this Test ask patient to extznd and abduct the arms completely and then touch the
index f:nger tip to the tip of his nose. First siowly and then capacity.

Qbservations : If more irregularities are obse: ved as finger 2pproaches the nose or patient may step
1
teforz he touches the tip of nose then finger nos2 testis cositive.
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To Whom It May Concern,

Date: A 5104

________ i ﬁ._-&_t_’la_ﬂ_@,_ SSNRUR—Y --LL:"Q‘Z'&"L?:;
Was examined at OHC at Endurance T

echnologies Limited, L6/3 Plant, MIDC Waluj
. Aurangabad. gn ----.-..ﬁLSfQ.._[?M at —--7).5/24 |
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Above mention :
person medically fit and not having any medical disease and covid -
19 symptoms.
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Endurance Technologies Limited,
L6/3 MIDC Waluj Aurangabad

% RHOMBERG TEST

Exercise : fsk pEliEnl to stand with nis feet closine aoproximatzn position. First atk 1o stand with
open oyes and then with clesed eyes,

Observations ; If
positive,

yeu cbserved unsteadingss in the pasition of paticnt then the Rhomberg Testis

~ TANDEM WALKING

Exercise 3 First drown a straight line an fioar, then ask patient to walk on straight line by placing one
heel directly in front of oppesite tors with eyes apen and closed.

Observations : If you observe sways or staggers then Tandem Wall ing Test is positive.

» FINGER NOSE TEST

Exarcise : In this Test ask patient to extend and abduct the arms completely and then touch the
:E:_‘;E” tip to the tip of his nose, First slowly and then capacity

Observations : Il more irregularities are observed as finger approaches the nose or patient may stop
before he touches the tip of nose then finger nOSe test is positve
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Have you wotk betfera this on hpipht Vl,f:' ]

20 What was your naasunwm holphl wark cxperlence’ <10M /=10 -'-f"

3. Doyouw have any adiicte n g yves then menton? PR ' =

<. Doyou have any nausea arvomiting f*:‘l"i;'l!! ;-.-|1|I1; wiorking an haight? Yes fHNo

5. Doyou have VERTIGO while warking on height? Yes | .8

6. Doyou feel any breathing problem while warking on height? Yes [ Nar”

7. -Arc you having any past history of acute iliness ! Yes [ Ho”
If Yes please mention . _

£, Are you having any past history of chranic lilness? Yes / N
IfYes please mention .

S Are youunder any medicinal course? Yes / Nc}/
if Yes please mention —

10. Have you any history of accidental fall while working on height Yes f I:r}’/ .

Practical Oblseruaticns_

.

» RHOMBFRG TEST

Exercise : Ask patient to stand with nis feet closing approximatean cosltion. First ask to stand with
open eyes and then with closad eyes.

Observations : If you chserved unsteadingss in the position of pationt then the Rhomberg Test is
positive,

~ TANDEM WALKING

Exercise : First drown a straight line on fioar, then ask patient to walk on straight line by placing one
heel directly in front of opposite tore with eyes open and clased,

Observations : If you observe sways or staggers then Tandem Walking Test is positive,

> FINGER NOSE TEST

Evercice : In this Test ask patient to extend and ahducl the armes corpletely and then touch the
index finger tip to the tip of his nnse, First slowly and then capacity

ations ¢ If more frregularities are abiserved as finger approaches the nose or pationt may stop
before he teuches the tip of nose then finger NG5 LELLIS pasitive.
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