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
pate: R 002Dl

PERSONAL INFORMATJON

NAME: UO"C?j Vfﬁ“hO(! UPQUOO"?S‘ Ace 22| sex:_ DOl L,
CONTACT : q ’ IQ/ ‘u T 2 o 6 0 COMPANY NAME : w LJU 'Q\Q%‘

DESIGNATION/POST:\MLZSQ‘&M@ r|S Q) Cet )~

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

POLIO YES( ) | NO("| SURGERY YES( ) | NO(9— | PSYCHIATRICILLNESS YES( ) NG
ASTHAMA | YES() | NO(.J~"| ALLERGIES YES() | NO()}— | HYPERTENSION (BP) YES() | NO(-
TB YES( ) | NO()—| HEARTDISEASE [ YES() [NO() | DIABETES(SUGAR) YES() | NO() -
EPILEPSY | YES() | NO(¥
IF YES THEN DETAILS ALO
OFFICIAL USE ONLY:
GENERAL EXAMINATION L
HEIGHT : [%-0 CM EAR: RT: @ LT: @ BODY PARAMETERS:
WEIGHT : _4> O KG NOSE:  NORMAL (—7ABNORMAL ( ) 18M: T2l
PULSE: )=  /MIN THROAT: NORMAL (_}ABNORMAL ( )
BP: llg \9 « MMHG TEETH:  NORMAL ( }ABNORMAL ( ) 2.DEALWt: }= KG
LYMPH NODES: N\t ¢ NAILS: © NORMAL ( )ABNORMAL ( )
HERNIA:  YES( )NO (— SKIN:  NORMAL (~JABNORMAL ( ) 3.HIP/WAIST RATIO ; » %5
PHYMOSIS: YES( )% IF ANY: N s
ANY OTHER : f EYES: D.V:RT:6/ £ LT:6& SQUINT: T
N.V.: RT: N 6N [ NYSTAGMUS:
WITH GLASS/WW GLASS COLOUR BLINDNESS: 0

SYSTEMIC EXAMINATION:
RESPIRATORY SYSTEM - 1€ 2 & Clo o

CENTRAL NERVOUS SYSTEM : __rtoalee 2 o~ enp-eof

CARDIO VASCULAR SYSTEM : 2 5. A
ALIMENTARY SYSTEM : So F+ @)
MUSCULO-SKELETAL SYSTEM : aAb

FITNESS REMARK

| certify that | have examined Mr,/Mis......... 3‘d‘\r .............. quqﬂ’\ ......... Whose signature is given
below .Based on the examination , | certify that he / shé is in good mental and physical health and is free from
any physical defect which gay interfere with his /)ef‘studies / work including the outdoor duties required of

a professional .hysﬁe is fit.

Signature of the Candidate :

S Vs ded 2
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Address: S/O Vitthal Pawar, Samaj Mandir,
Shivaji Nagar,Station Road, Akkalkot. Soiapur
Maharashtra, 413216
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