—
I CARE HEALTH SOLUTIONS

SHOP NO 12,MORYA BUS
, INESS COMPLEX, BEHIND HP PETROL PUM
1 P, THERMAX CHOWK, CHIN
Contact : 7387783239 crARATIOT

MEDICAL HEALTH CHECK-UP PROFORMA

PERSONAL INFORMATION DATE :
NAME: mahendra - S
oo : AGE . 20 sex._ana le
CONTACT : 82490206 QQ G, COMPANY NAME - ANCLD
mohoan _Jnyer oy

DESIGNATION/POST:
CURRENT AND PAST MEDICAL HISTORY : tO BE Filled by candidate(Tick appropriate) YES /NO

POLIO YES() | NO()—| SURGERY YES() | NO(»— | PSYCHIATRICILLNESS | YES() [ NO(}—
ASTHAMA | YES( ) | NOLy | ALLERGIES YES() | NO(#— | HYPERTENSION (BP) YES() | NO—
L YES() | NO@r | HEART DISEASE | YES() | NO( y— | DIABETES(SUGAR) YES() | NO(3
EPILEPSY | YES() | NO(4—
IF YES THEN DETAILS

A0

OFFICIAL USE ONLY:

GENERAL EXAMINATION

HEIGHT : ( §'C CcM EAR: RT: @ LT: @ D MET

WEIGHT: o% ¢ KG NOSE:  NORMAL NORMAL ( ) 1.BMI:__Le o

PULSE: 4 IMIN THROAT: NORMAL/(‘/)/):B';IORMAL()

BP: (02 (L MMHG TEETH: NORMAL (—ABNORMAL ( ) 2.IDEAL Wt : _&KG

LYMPH NODES:  ,~\0 NAILS:  NORMAL (~7ABNORMAL ( )

HERNIA: YES( )NO(7) SKIN: NORMAL (-yABNORMAL ( ) 3.HIPWAIST RATIO',D

PHYMOSIS: YES( )NO IF ANY: MO

ANY OTHER : D EYES: D.V.:RT:6/ ( LT6/ 4 SQUINT:

NV:  RT: N L LN NYSTAGMUS: __—M

COLOUR BLINDNESS:

WITH GLASS / WITHOUT GLASS
—

SYSTEMIC EXAMINATION: - Q- ] OC

RESPIRATORY SYSTEM : :
CENTRAL NERVOUS SYSTEM : 2722 aice Lon m"‘c)
CARDIO VASCULAR SYSTEM: St S ’
ALIMENTARY SYSTEM: Sp A [GCD)
MUSCULO-SKELETAL SYSTEM NAD

FITNESS REMARK

Whose signature is given

physical health and is free from

ntal and
d of

cluding the outdoor duties require

£

b\ 81.9 ‘ ﬁlﬁ}h" HEE
BBS.,B‘ORTHO, A.l.F.H

| certify that | have examined Myﬂg ................................................

below .Based on the examination , | certify that he / s;xéls in good me

any physical defect which may interfere with his / ;Lef studies / work in

a professional .he / shé€ is fit.

Signature of the Candidate :
\V\C&\M\i"'\’/g’%

‘\7

! “’“%Es’““@?cmﬂm&URGEON

STAMP & SIG

-
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: [ CARE HEALTH SOLUTIONS

SHOP NO 12,MORYA BUSINESS COMPLEX, BEHIND HP PETROL PUMP, THERMAX CHOWK, CHINCHWAD-411019
Contact : 7387783239

MEDICAL HEALTH CHECK-UP PROFORMA

DATE: | D DEC 20213

PERSONAL INFORMATION
€ . o) K8
NAME: gk L}l 64’)““2 < Jed ace D0 sex: HALL
—
CONTACT: Qq 124839y ' COMPANY NAME : — 0 ©£7)

DESIGNATION/POST: re )@hw .

CURRENT AND PAST MEDICAL HISTORY : tO BE Filled by candidate(Tick appropriate) YES /NO

POLIO YES( ) | NO()—| SURGERY YES() | NO(J | PSYCHIATRICILLNESS | YES() | Netj
ASTHAMA | YES() | NO(-J | ALLERGIES YES() | NO¢7— | HYPERTENSION (BP) YES() | NOL»—
B YES() | NO(7 | HEARTDISEASE | YES() | NOL)}— DIABETES(SUGAR) YES() | NOLI_—
EPILEPSY | YES() | NO(-J
IF YES THEN DETAILS )

OFFICIAL USE ONLY:
GENERAL EXAMINATION
HEIGHT! 72— CM EAR: RT: @ R GV, BODY PARAMETERS:
WEIGHT : g";“ﬂ' KG NOSE:  NORMAL (—7ABNORMAL ( ) 1.BMI_L2 [
PULSE: ¥ IMIN THROAT: NORMAL (. )}ABNORMAL ( )
BP: (1) [])L MMHG TEETH:  NORMAL (=)ABNORMAL ( ) 2IDEALWt: X2 KG
LYMPH NODESNALO NAILS:  NORMAL ( SABNORMAL ( )
HERNIA:  YES( )N@T ) SKIN: NORMAL (<)}ABNORMAL ( ) 3.H|P/WAISTRATIO;Q;/
PHYMOSIS: YES( )Ncigf IF ANY:

(N ) ~NO
ANY OTHER : EYES: D.V.RT:6/( LT6/4 SQUINT: —
N.V.: RN (£ LEN ~ NYSTAGMUS:
WITH GLASS / WITHOUT GLASS COLOUR BLINDNESS: ~0O

SYSTEMIC EXAMINATION:

RESPIRATORY SYSTEM : —— T To- D &2l S o™

CENTRAL NERVOUS SYSTEM : __F 10 cLLee Loven (ftc’
CARDIO VASCULAR SYSTEM : S S> )
ALIMENTARY SYSTEM : 30 ©r
MUSCULO-SKELETAL SYSTEM : NAD

FITNESS REMARK

| o ~e) ¥ 5
| certify that | have examined Mﬂ@ ............. Q Cu—tjeﬁcol ..... KUY)O; ......... Whose signature is given

below .Based on the examination , | certify that he / hg/l/s in good mental and physical health and is free from
any physical defect which may interfere with his /,Jae/studles / work including the outdoor duties required of
a professional .he / sh€ is fit. ’ B

Signature of the Candidate :

| s MBBS..D-O 4D

Q@hemfﬂa kumcf"f.

' STAMP & mGNATu E OF &ERT!FYIN‘; RYRGEON

OTRID D

|
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) I CARE HEALTH SOLUTIONS

SHOP NO 12,MORYA BUSINESS COMPLEX, BEHIND HP PETROL PUMP, THERMAX CHOWK, CHINCHWAD-411019
Contact : 7387783239

MEDICAL HEALTH CHECK-UP PROFORMA

PERSONALWFQRMATIOV . P DATE /) || o ]709 9

Ao e A axre ) ( oxtno -

NAME: _— } S 3 ITUN2 AGE : LD SEX : m

CONTACT : doftaygze }if COMPANY NAME - \\/] (<8 AN ™M D\v‘\ an

DESIGNATION/POST. \ \\-xr—(’_ E\ [OR . Y

CURRENT AND PAST MEDICAL HISTORY : tO BE Filled by candidate(Tick appropriate) YES /NO

POLIO YES( ) | NOf)~ | SURGERY YES( ) NO(\)}~ | PSYCHIATRICILLNESS YES( ) NO( ) .
ASTHAMA | YES( ) | NO(J— | ALLERGIES YES() | NO(} | HYPERTENSION (BP) YES( ) NOt)—
TB YES( ) | NO(“y~ | HEART DISEASE | YES( ) | NO(— | DIABETES(SUGAR) YES( ) NO(T)
EPILEPSY | YES( ) | NOL)}~

IF YES THEN DETAILS N=

OFFICIAL USE ONLY:

GENERAL EXAMINATION

HEIGHT : (’/’ cM EAR: RT: m ) LT @ BODY PARAMETERS:
WEIGHT : 9 KG NOSE:  NORMAL ()JABNORMAL ( ) 1.8m1:__ (£ (
PULSE: ‘/(> IMIN THROAT: NORMAL (—ABNORMAL ( )

BP: ?[] Eér,) MMHG TEETH:  NORMAL (—ABNORMAL ( ) 2.|DEALWt:7_’1~KG
LYMPHNODES: -\ © NAILS:  NORMAL (TJABNORMAL ( )
HERNIA: YES( ) NO (e}~ SKIN: NORMAL (—TABNORMAL ( ) 3.HIPWAISTRATIO; 7 [
PHYMOSIS: YES( )NO () IF ANY: o et
ANY OTHER : o EYES: D.V.RT:6/ / LT:6/ SQUINT: NS
NV:  RTE N/ LT:N NvsTAGMUs: —[NB
WITH GLASS / WITHOUT GLASS COLOUR BLINDNESS: __N©

SYSTEMIC EXAMINATION:
RESPIRATORY SYSTEM : Q‘E Q)? C [ =={, il

&
CENTRAL NERVOUS SYSTEM : __Bw a¥e % AOenled

v
CARDIO VASCULAR SYSTEM : £.4 =
ALIMENTARY SYSTEM :_ G
MUSCULO-SKELETAL SYSTEM : NGO

FITNESS REMARK

| certify that | have examined Mr./M Tuﬂ@b\f\ ........ o GKOE—CIWL ........... Whose signature is given
below .Based on the examination , | certify that he / slﬁe is in good mental and physical health and is free from
any physical defect which may interfere with his / Rer s&udies / work including the outdoor duties required of

{% fb

__)./‘

a professional .he / ﬁhe is fit.

Signature of the Candidate :

LA

STAMP & SIGNATURE OF CERTIFYING SURGEON




I CARE HEALTH SOLUTIONS ]

9
SHOP NO 12,MORYA BUSINESS COMPLEX, BEHIND HP PETROL PUMP, THERMAX CHOWK, CHINCHWAD-41101
Contact : 7387783239

MEDICAL HEALTH CHECK-UP PROFORMA

2

ORMATION DATE oploc)2o2n
PERSONAL INF . ,
NAME: p'\/i\/"ﬁw G M T hs™ AGE __"4-1  SEX: 1

. e Yo hc, 2]

CONTACT Neaul4a¢le COMPANY NAME _Lf_g_a_fl_ﬂ——k -
DESIGNATION/POST: Ry
CURRENT AND PAST MEDICAL HISTORY : tO BE “illed by candidate(Tick appropriate) YES /NO
e Vs ) | NO()_ | SURGERY YES( ) | NO&r PSYCHIATRICILLNESS YES( ) NQﬁi
AsTHAMA | YEs( ) | No( ). | ALLERGIES YES() | NOtTY HYPERTENSION (BP) YES( ) NO()

T8 YES() | NO() | HEART DISEASE | YES() | NOTTJ DIABETES(SUGAR) YES( ) NO(=)~
TEPILEPSY | YES( ) | NOGL— |
IF YES THEN DETAILS o

OFFICIAL USE ONLY:

GENERAL EXAMINATION —
HEIGHT : 2 cm earrr . (W™ (T @ BODY PARAMETERS:
WEIGHT: 419 . 4 KG NOSE:  NORMAL (© ) ABNORMAL ( ) 1BM: 12 (
PULSE: b ] MIN THROAT:  NORMAL () ABNORMAL ( )
BP: (16 ([0 MMHG TEETH:  NORMAL (_ ) ABNORMAL ( ) 2.IDEAL Wt : € 2KG
LYMPH NODES: No NAILS: NORMAL ( -)ABNORMAL ( )
HERNIA: YES( )NO ( 9~ SKIN: NORMAL (_)ABNORMAL ( ) 3.HIP/WAIST RATIO ; - §
PHYMOSIS: YES( )NO (_)- IF ANY: o
ANY OTHER : A EYES DV RT:6/6 LTe/ 6 SQUINT: Mo

NV.  RT NG N 6 NysTAGMUS: — Den

WITH GLASS / WITHOMT GLASS COLOUR BLINDNESS: ﬁ

SYSTEMIC EXAMINATION: ) ‘
RESPIRATORY SYSTEM — QEDE  ( |€dy

CENTRAL NERVOUS SYSTEM: __Roa e ég.‘ sxnented

CARDIO VASCULAR SYSTEM :___ &,
AN,

ALIMENTARY SYSTEM : 6 ols

MUSCULO-SKELETAL SYSTEM : ™ ao

FITNESS REMARK

. : » . ‘

| certify that | have examined Mr./M5...... ‘U\Yﬁ\\o\'“”\ ......... I‘.(.U.S.'.%?il ........... Whose signature is given
below .Based on the examination , | certify that he / 7ﬁe is in good mental and physical health and is free from
any physical defect which may interfere with his / her st;hdies / work including the outdoor duties required of

a professional .he / sl{e isHt

Signature of the Candidate’ .

e pats }‘ {7 P ha b
~ F : sl | P 4 ¢ ,
e~ - oe «;"&&f""“?ﬁ"" /307
R P TS Y=
5 ‘5’({/,/ | 1 FAGTE TN 4 eIy
/ ‘,.""\‘/ | STAMP & SIGNATURE OF CERTIFYING SURGEON
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