Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waluj,
Aurangabad. Mob.: +81 830 820 9154.
Dr MANGESH M. KAGNE
MBBS,D. Ortho, AFIH
Consultant Orthopedic Surgeon
Reg No. 2005/05/2682

Name of Employee MR. SHAIKH ABUBAKAR SHAIKH ]Daﬁe Of Exam |01/09/2022
SADIQUE
Age/Sex 26 Year / Male Department
Aadhar Card No. 9963 1409 0351
Occupational & Personal History
General Examination
Weight Height BMi B.P Pulse SpO2 Temperature
61 kg ~ 173cm 20.38 110780 86 / min 98 /. 349 ¢
1. Family History :
|Asthama - NO, Cancer - NO, Diabetes - NO, Hypertension - NO ]

2. Personal History :
[Any Accident - NO, Any Surgery - NO, Diabetes - NO, Hypertension - NO |

3. Eye Examination

Near Vision : Rt- N6, Lt-N6.
Distant Vision : Rt-6/6, Li-6/6
Color Vision : NORMAL

Any Other Defect: |NAD _

4. Ear, Nose & Throat Examination :

[NAD ]
5. Respiratory System ! 6. Cardiovascular Systerm

[NAD NAD |

7. Abdomen !

[NAD |
8. Urogenital System :

[NAD |
Other Systems :

[NAD |
investigations :

Remarks : [ FIT FOR EMPLOYMENT, NOT SUFFERING FROM SYMPTOMS OF COVID 19.

on iR e -

MBBS, D. Ortho, AFIR,
Govt. Approved Certifying Surgeor
(The Factories Act:194%)
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G ave any addiction? if yes then mention? - ELstE =
&, Do you have any nausea or vomiting feeling while working on height? Yes / No
‘ g
5 Do you have VERTIGC while working on height? ; Yes / Nc
6. Do you feel any breathing problem while working on height? Yes / NO=
] .
7. Are you having any past history of acute iliness? Yes/ NG
If Yes please mention
: g e s
8. Are you having any past history of chronic iliness? ! Yes / NG
If Yes please mention »
=
9. Are you under any medicinal course? Yes / No
If Yes please mention e
10. Have you any history of accidental fall while working on height Yes / No ’

Practical Observations

» RHOMBERG TEST

Exercise : Ask patient to stand with his feet c!os'ing approximated position. First ask to stand with
open eyes and then with closed eyes.

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. bjr _piacing one
heel directly in front of opposite tors with eyes open and closed. '

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

» FINGER NOSE TEST

Exercise : In this Test ask patient to extend and abduct the arms completely and then touch the
index finger tip to the tip of his nose. First slowly and then capacity.

. Observations : If more irrggularities are observed as finger approaches the nose or patient may stop

before he touches the tip of nose then finger nose test is positive. W
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Name of Employee MR. ASHOK DNYANESHWAR SHINDE [Date Of Exam | 05/09/2022

Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waluj,
Aurangabad. Mob.: +91 830 820 9154.
Dr MANGESH M. KAGNE
MBBS,D. Ortho, AFIH
Consultant Orthopedic Surgeon
Reg No. 2005/05/2682

Age/Sex 32 Year / Male Department
Aadhar Card No. 3855 6370 2558

Occupational & Personal History
General Examination
Weight Height BMI B.P Pulse Sp02 Temperature

51 kg 1567 cm 20.69 120/74 70 MN 98 % 346C

1. Family History :
lAsthama -NO, Cancer -NO, Diabetes -NO, Heart Disease -NO ]

2. Personal History :
] Any Accident -NO, Any Surgery -NO, Diabetes -NO, Hypertension -NO |

3. Eye Examination

Near Vision : Rt- N6, Lt-N8.
Distant Vision : Rt-6/6, Lit-6/6
Color Vision : NORMAL .

Any Other Defect : NAD

4. Ear, Nose & Throat Examination :

[NAD |
5. Respiratory System : 6. Cardiovascular System :

[NAD NAD |
7. Abdomen :

[ NAD |
8. Urogenital System :

| NAD |
Other Systems :

[NAD |

Investigations :

Remarks : I FIT FOR EMPLOYMENT, NOT SUFFERING FROM SYMPTOMS OF COVID 19.

& MANGES

. MANC :

?AEBS, p. Ortho, A lH N
Gowt. Approved Certifying Surge

(The Factories Act:1948)

RGNE Signature of Employee
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.o vou work before this on heighi? . vegé-.;g

Was your maximum height work experience’ <10 M />10 W

Do you have any sddiction? !f yes then mention? g

4. Do you have any nausea or vomiting feeling while working on height? Yes / No

’ .5‘ Do you have VERTIGO while working on height? : Yes / Né/l
&. Do you feel any breathing problem while working on height? | Yes / NB/
7. Are you having any past 'rlwistory of acute iliness? ' Yes / N&'/

If Yes please mention

8. Are you having any past history of chronic illness? : Yes / Nb/

if Yes please mention

9. Areyou under any medicinal course? Yes / Ny

If Yes please mention

10. Have you any history of accilental fall while working on height Yes / NO ’

Practical Observations

» RHOMBERG TEST

Exercise : Ask patient to stand with his feet c}oéing approximated position. First ask to stand with
open eyes and then with closed eyes.

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 t'o walk on straight line by placing one
heel directly in front of opposite tors with eyes open and closed. 30

Observations : If you observe sways or s’caggers then Tandem Walking Test is posmve

> FINGER NOSE TEST

Exercise : In this Test ask patient to extend and abduct the arms completely and then touch the
index fmger tip to the tip of his nose. First slowly and then capacity.

. Observations : If more irrggularities are observed as finger approaches the nose or patienw’w& ;
before he touches the tip of nose then fmger nose test is positive. DR. AMIT KOT HAR‘). "

' o MBBS, DCH, AFIN
o : "W ' Reg.No.: 2001082804

. sisRof Worker - sign 6F Supefvisbt Sign of Examirier




Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Walu;,
Aurangabad. Mob.: +91 830 820 9154.
Dr MANGESH M. KAGNE
MBBS,D. Ortho, AFIH
Consultant Orthopedic Surgeon
Reg No. 2005/05/2682

Name of Employee  |MR. BHAGINATH PRABHAKAR JADHAV Of Exam |01/09/2022
AgelSex 34 Year / Male Depariment
Aadhar Card No. 2286 1498 2148

Occupational & Personal History
General Examination
Weight Height BMI B.P Pulse Sp02 Temperature

77 kg 176 cm 2486 110/74 88 / min 99 /. 348 c

1. Family History :
| Asthama - NO, Cancer -NO, Diabetes - NO, Hypertension - NO

2. Personal History :
[ Any Accident - NO, Any Surgery - NO, Diabetes - NO, Hypertension - NO

3. Eye Examination

Near Vision : - |Rt- N6, Lt-N6. ( with spects )
Distant Vision - Rt-6/6, Lt-6/6 ( with spects )
Color Vision : NORMAL

Any Other Defect: |NAD

4. Ear, Nose & Throat Examination :

{NAD

5. Respiratory System : 6. Cardiovascular System .
[NAD NAD

7. Abdomen :

| NAD

8. Urogenital System :
[NAD

Other Systems :

[ NAD

investigations .

Remarks : [ FIT FOR EMPLOYMENT, NOT SUFFERING FROM SYMPTOMS OF CQOVID 19

DR. “_\,, AT S@n@%m

18BS, D. Orthd-AFIH,
-avt. Approved Certifying Surgeor
- Tactories Act: 1943)

-
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o vou work before this on height? ves j NC
: Inat was your maximum height work experience? : : <10M / >10
Do you have any addiction? if yes then mention? . =
4. Do you have any nauseaor vomiting feeling while waorking on heigh_t? Yes / NE—
5. Do you have VERTIGO while working on height? : Yes / No—
6. Do you feel any breathing problem while working on height? Yes / N&
2. Are you having any past ﬁistor\/ of acute iliness? ; Yes /NO_—
If Yes please mention
8. Are you having any past history of chronic iliness? R rpi - Yes / Qb___
If Yes please mention
9. Are you under any medicinal course? Yes / NT—
If Yes please mention
10. Have you any history of accidental fall while worki'ng on height Yes /MO ’
Practical Observations
> RHOMBERG TEST

Exercise : Ask patient to stand with his feet r.los-'tng approximated position. First ask to stand with
open eyes and then with closed eyes.

Observations : If you observed unsteadiness in the position of patient then the Rnomberg Test is

. positive.
e

» TANDEM WALKING

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

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

> FINGER NOSE TEST

Exercise : In this Test ask patient to extend and abduct the arms completely and then touch the

index fmger tip to the tip of his nose. First slowly and then capacity. W
% Observations . If more irrggularities are observed as finger approaches the nose or patien mafs{’

before he touches the tip of nose then finger nose test is positive. DR. AMIT KOTHARL
: ‘ : "1“?‘,. DCH, AFIH
vidhoir Reg.No. .él‘l-')1§)82804
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Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waluj,
Aurangabad. Mob.: +91 830 820 9154.
Dr MANGESH M. KAGNE
MBBS,D. Ortho, AFIH
Consultant Orthopedic Surgeon
Reg No. 2005/05/2682

[Name of Employee  |MR. MAHESH BANDU TARKASE ~ |Date Of Exam | 01/09/2022
Age/Sex 22 Year | Male Department
Aadhar Card No. 6507 5580 7793

Occupational & Personal History
General Examination
Weight Height BMI B.P Pulse Sp02 Temperature

55 kg 172 em 18.59 120 /80 80 / min 99 /. 349 c

1. Family History :
IAsthama - NO, Cancer - NO, Hypertension - NO, Diabetes - NO I

2. Personal History :

[ Any Accident - NO, Diabetes - NO, Hypertension - NO, Any Surgery - NO |
3. Eye Examination

Near Vision : Rt- N6, Lt-N6.

Distant Vision - Rt6/6, Lt-6/6

Color Vision : NORMAL

Any Other Defect . |NAD

4. Ear, Nose & Throat Examination :

[ NAD |
5. Respiratory System : 6. Cardiovascutar Systen .

[NAD [NAD |
7. Abdomen |

[NAD ]
8. Urcgenital System :

[NAD |
Other Systems :

[NAD |
investigations

Remarks : I FIT FOR EMPLOYMENT, NOT SUFFERING FROM SYMPTOMS OF CQVID 19.

o
Sign. Of'\Médiot!

R MANGESH W
DS, D. Ortho, AFIL,

Govt. Approved Certifying Surgeor
(The Fastories Act:1948)
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.o vou work before this on height? Ves /o ",

Wias your maximum height work experience? <10 M f>10 b

. v [

-

Do you have an sddiction? f yes then mention? ;

4. Do you have any nausea of vomiting feeling while working on height? Yes / NG =
= .5‘ Do you have VERTIGO while working on height? . Yes / Ne L/

6. Doyou feel any breathing problem while working on height? Yes /No"{_—

7. Are you having any past F\istory of acute iliness? ' Yes /NO' (| _—

If Yes please mention

2. Areyou having any past history of chronic illness? - - Yes / NO R

If Yes please mention
g, Are you under any medicinal course? Yes / No B

If Yes please mention

10. Have you any history of accidental fall while working on height Yes / No L=

Practical Observations__

<. » RHOMBERG TEST

Exercise : Ask patient to stand with his feet cloéing approximated position. First ask to stand with
open eyes and then with closed eyes.

Observations : if you observed unsteadmess in the position of pat;ent then the Rhomberg Test is
. positive. ' e

» TANDEM WALKING

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

Observations : If you observe sways or staggers then Tandem Walking Test is positivé.

> FINGER NOSE TEST

Exercise : In this Test ask patient to extend and abduct the arms completely and then touch the
index f:nger tip to the tip of his nose. First slowly and then capacity.

. Observations : If more trreguiarmes are observed as finger approaches the nose or patient
before he touches ttp of nose then fmger nose test is positive.

DR. A 4:.1_ KOFHAR?

: MBBS, DCH, AFTH

- 4~‘< Reg.No.: 2001082804
. Siem Sign of §uperv?sbf Slgn of Examiner



