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. RM-3,Maharana Pratap Chowk, Bajaj Nagar, Waluj,

MEDICAL EXAMINATION REPORT

-r1<:>SSF>Iﬁh£\t;

Aurangabad- 431 136. Mob.: 9146543888

DATED FH 75 Q\éf |

[nave:_RATHTAR - , AGE : %z_
SEX: E/FEMALE - DATE OF JOINING / / SLK“?%&—(Q [ / i 2,&
.| ADDRESS: 04y ) P)d ,(aJﬂM W SKHCSQGL M."I

IDENTIFICATION MARK:

GENERAL EXAMINATION:

HEIGHT: . tq_@ cm WEIGHT: kg PALLOR: A O

‘| CHEST: a cm ABDOMEN: ?4 ~ cm NAILS: AQ’W
GAIT: ,\}MM CYNOSIS: ANO ICTERUS! ~ AL -
SK_IN:W W GENITOURINARY: PULSE: D /min

COLOUR VISION: ngméf/ color blindness

‘ BLOOD PRESSURE: {LC( /"‘I‘gvmm of hg

“[HABIT: -TOBACCO/SMOKER/ALCOHOLIC/OTHERS/NO HABIT | ATAXIA >
SYSTEMIC EXAMINATION: ' , ' | ’\LQ/O%QM
CNS: NAD R.S: NAD Vs AAD
EYES: L[l A4D ENT: A LAD P/ABD:  AAL)
PAST ILLNESS / HOSPITALIZATION {(IF ANY): * Please tick (yes/no) "
1. JAUNDICE yes/
2. TYPOID - yesing”
S VD yes/M 2
4 KOCH'S / TUBERCULOSIS - yesihg—7 3
5. HANSEN'S DISEASE/ LEROSY . yesing—" :
6. CHRONIC COUGH yes/no—7
7. INFECTIVE SKIN DISEASE yesing_—7
8. SPINE PROBLEM /LOW BACK PAIN " yesing—"
9. ' VERTIGO /GIDDINESS yesino”"”
10. -EILEPSY / SEIZURES ' yesiné~7
11. OTHER MAJOR ILLINESS yes/n
MEDICAL CERTIFICATE
- We hereby certlfy that Shri /smt/Kum _R AL T AR pPML. S -Q L 1< S{H

a candidate for appointment in N’)ﬂ) e ndidines  Qut: Ud.

" has been examined by us on the day of examination, we cannot discover that he / she has got

any disease, communicable or otherwise, constitutional or bodily deformity, and ATAXIA (can work

"at hefght), he/ she is hereby declared, as:

- UNFIT

i id
pr. ‘Bﬂagu‘re né\gég% c(m“
005/02/0762

| ,Email-vertexhospitah3@gmail.e:om

24 Hrs Emerg'ency Services Avallable_
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