SHREE CLINIC

Branch 2: Capital City ,Nighoje, Chakan,
Maharashtra 410501
Contact: +91 90216 26241/ +91 98222 34472

Branch 1 : Mantra Residency, Nighoje, Chakan,
Maharashtra 410501
Email: shreeclinic158@gmail.com

Shree Clinie

PROFORMA FOR MEDICAL EXAMINATION

NAME: '\\'\'\gg POOMW) PF%.Q/\G k vader DATE 26/ / Zc—}
AGE: 2\ yrs SEX eMALE/FEMALE
MOBILE NO: ’ D6 65 9 62 Tt

aADHARNO: S OFD3 328 Q220

GENERAL EXAMINATION:
Weight : 5L1 Kg. l-lcighl:iéj‘__cm
B.P. :100\’;’-1111111 of Hg Pulse ; "Fl~ D /min.
TEMP: A ) SPO2 : |00 %
SYSTEMIC EXAMINATION:-

Respiratory System: P\-E— Q)G U‘Qﬂ’\ v Central Nervous System : C_QT“Aj s Q/V% 'QJJ\O“{ .
Cardio Vascular Sysiem: L9 \ e . N O’YV\/\&)

Alimentary System: Lopt—

Colour Blindness: YES/NO

Other Relevant Points:

EARS:- EYES:- @

RT: 1@ pv.:rt: 616 v 6 (6

LT: N.V.: RT: N6 LT: \Q‘ 6

SQUINT: ¥ESANO Waith-Glasses / Without Glasses

PAST HISTORY OR SYMPTOMS OF: - EPILEPSY, MIGRAINE, VERTIGO : -XES/NO

SURGERY:- NJO
PATIENT COMPLAINTS :-
H/O - COUGH.COLD.FEVER :- N O H/O TRAVELLING :

No

NO COVID 19 LIKE SYMPTOMS AT PRESENT.

REMARK:-

THIS IS TO CERTIFY THAT I HAVE CAREFULLY EXAMINED

wis. Qooviavy  flaok  Aundne

AND TO MY CLINICAL KNOWLEDGESHE/SHE IS PHYSICALLY AND MENTALLY FIT/NEEETO CARRY OUT DUTIES.

A
&
Sl EMPLOYEE YOUR'S SINCERELY
Dr. Keshav Ghutte
Reg. No: 2001/10/3284




vid Branch 1 : Mantra Residency, Nighoje, Chakan, Branch 2: Capital City ,Nighoje, Chakan,
Maharashtra 410501 Maharashtra 410501
Email: shreeclinic158@gmail.com Contact: +91 90216 26241/ +91 98222 34472

Shree Clinie¢

PROFORMA FOR MEDICAL EXAMINATION

NAME;: N ML‘LJ/\QQ(’) D(/*C'\Mw'\ TG Mdflﬁ)ak@me 00 f@l-,

Ly SEX : MALE/FEMALE
ﬁ?)imrwo 7}9;.'4% LX™qoo4

aapHARNO:. . GH LS HGEQ T34

GENERAL EXAMINATION:

Weight : J-rff‘,q-](g_ Height 16—2) cm
B.P.: \‘16‘% mm of Hg Pulsc : '#\% /min.
TEMP: o SPO2: (0B %

SYSTEMIC EXAMINATION:-

'
Respiratory System: 'f\g Q) E": C,O'@\'\/—' Central Nervous System : (—@ MLC mw‘f

Cardio Vascular System: S £ o NG W\—"/
Alimentary System: L(ij ‘-
Colour Blindness: ¥=§/NO

Other Relevant Points:

EARS:- EYES:- { _6
RT: 3@ DV. :rT: G (6 LT: 6
Iy NV kT: M6 ur: V6
SQUINT:«¥S8/NO Wath-Gtlasses / Without Glasses

PAST HISTORY OR SYMPTOMS OF: - EPILEPSY, MIGRAINE, VERTIGO : - ¥£S /NO

SURGERY:- WoO
PATIENT COMPLAINTS :-
H/O :- COUGH.COLDFEVER = ND H/O TRAVELLING - Ao

NO COVID 19 LIKE SYMPTOMS AT PRESENT.

REMARK:-
THIS IS TO CERTIFY THAT I HAVE CAREFULLY EXAMINED

Mr.

AND TO MY CLINICAL KNCWLEDGE HE/SHE IS PHYSICALLY AND MENTALLY FIT/&NHF10 CARRY OUT DUTIES.

F EMPLOYEE YOUR'S SINCERELY

'__,.../
Ke mhav (“hu*te

~~~~~~~

-~ -l
| —_—




e Branch 1 : Mantra Residency, Nighoje, Chakan, Branch 2: Capital City ,Nighoje, Chakan,
L € Maharashtra 410501 Maharashtra 410501
Email: shreeclinic158@gmail.com Contact: +91 90216 26241/ +91 98222 34472

Shree Clinic

PROFORMA FOR MEDICAL EXAMINATION

NAME: T\ PC"""‘LO‘J\ Yuvgr Pory DATE D4/ S 1 24
AGE:_ HO s SEX : MALEAREMALE |
MOBILENO: 404106 \S‘?Hj

AADHARNO:_4860 4294 96746

GENERAL EXAMINATION:

Weight: §6 Kg. Height: _Léc_:’ cm

BE: \\al’.}& mm of Hg Pulse : ';F 0 /min.

TEMP: A\Re ) - SPO2: |90 %

SYSTEMIC EXAMINATION:-

Respiratory System: PVEQ)E L’QQOU\" Central Nervouvs System : QO“U\EC ) M ef"j"’ ;
Cardio Vascular System: ___ L w5 P AN @Q"“—"-""/

Alimentary System: a

Colour Blindness: ¥5/NO
Other Relevant Points:

EARS:- EYES: @
RT: ’&@ DV.:RT: £ [6 o 616

LT: N.V.: RT: N6 Lr: N g

SQUINT: ¥5/NO With-Glasses-4Without Glasses
PAST HISTORY OR SYMPTOMS OF: - EPILEPSY, MIGRAINE, VERTIGO : - ¥ES/ NO

SURGERY:- {0
PATIENT COMPLAINTS :-
H/O - COUGH.COLD.FEVER - N g i/0 TRAVELLING - 1O

NO COVID 19 LIKE SYMPTOMS AT PRESENT.
REMARK:-
THIS IS TO CERTIFY THAT I HAVE CAREFULLY EXAMINED

vt B pCU/\hCM kK uwagr QC’H

AND TO MY CLINM AL KNOWLE DG[' HE/SHE 1S PHYSICALLY AND \rﬂ(\f TALLY FITARANFFF TO CARRY OUT DUTIES.

_\coh
Qcp
SIGN OF EMPLOYEE YOUR'S SINCERELY




SHREE CLINIC

i Branch 1 : Mantra Residency, Nighoje, Chakan, Branch 2: Capital City ,Nighoje, Chakan,
L Maharashtra 410501 Maharashtra 410501
- Email: shreeclinic158@gmail.com Contact: +91 90216 26241/ +91 98222 34472

Shree Clinic

PROFORMA FOR MEDICAL EXAMINATION

NAME: _ XN\ Q-QQM C\\.&f’rq ‘ DATE : 26/ S 1 2.4
- fg yrs 4, /REMALE
:A((})E];ILENO: Teragogasy S

AADHARNO: BH'AC 9B\% 60KCas™

GENERAL EXAMINATION:
Weight: §2_ Kg. I-Ieighl:ﬁj‘_cm
B.P.: \|4 | 'Fo mm of Hg Pulse : /:.?,,6 /min.

Teme: ALe b SPO2: 100 %

SYSTEMIC EXAMINATION:-

L)
Respiratory System: PEDE- d fav” Central Nervous System : Corric. (/VTQ/VJ_QB/
Cardio Vascular System: &._ 4 No VV\D“,
sofic

Alimentary System:

Colour Blindness: ¥ESANO

Other Relevant Points:
EARS:- EYES:- @

RT: pv.:rr: € (8 ¢le
LT: rl@

LT:
NV RT: W6 tr: |6

SQUINT: ¥ES/NO With-Glasses/ Without Glasses
PAST HISTORY OR SYMPTOMS OF: - EPILEPSY, MIGRAINE, VERTIGG : - ¥ES/ NO

SURGERY:-  \)¢
PATIENT COMPLAINTS :-

H/O :- COUGH,COLD,FEVER :- ™ © H/O TRAVELLING :- No

NO COVID 19 LIKE SYMPTOMS AT PRESENT.
REMARK:-
THIS IS TO CERTIFY THAT I HAVE CAREFULLY EXAMINED

Mr. e—QJ\ AN L{ugf)"\"q

AND TO MY CLINICAL KNOWLEDGE HE/SHES PHYSICALLY AND MENTALLY FITASNEEF TO CARRY OUT DUTIES.

G
SIGN OF EMPLOYEE YOUR'S SINCERELY
Dr. Keshav Ghutte
~ onsulti ologist
““Reg. No: 2001/10/328




i Branch 1 : Mantra Residency, Nighoje, Chakan, Branch 2: Capital City ,Nighoje, Chakan,
L O Maharashtra 410501 Maharashtra 410501
Email: shreeclinic158@gmail.com Contact: +91 90216 26241/ +91 98222 34472

Shree Clinic

PROFORMA FOR MEDICAL EXAMINATION
NAME: DWL. S\ V\‘\’T‘q ’quclq N4 ’chﬂhej DATE :Q6/K 7 211

AGE: 43'?2 yrs SEX : MAEE/FEMALE
MOBILENO: ©4+ 66 ©X 3 2649

asDHARNO,_ 51| b2 A% é 4

GENERAL EXAMINATION: -
Weight : L\ & Ke. Height: \S O ¢m

B.P.:\2 o\'"FOmm of Hg Pulse: P~  /min.

TEMP: A\ER) . sPO2: V0O %

SYSTEMIC EXAMINATION:- .
Respiratory System: A= HE C/leol il Central Nervous System : (9“"_5 & Mw
Cardio Vascular System: £ / Ca WN\or V\—"“p

Alimentary System: % C“Q—k_

Colour Blindness: ¥ES/NO

Other Relevant Points:

EARS:- EYES: @

RT: '—g@ DV.:RT: ¢ [4 e @6

LY % N.V.: RT: N6 Lr: N 6

SQUINT: ¥ES/NO With-Glasses / Without Glasses

PAST HISTORY OR SYMPTOMS OF: - EPILEPSY, MIGRAINE, VERTIGO : - ¥ES+/ NO

SURGERY:- PNJOO
PATIENT COMPLAINTS :-
H/O :- COUGH.COLD.,FEVER :- N ©O H/O TRAVELLING :

NO COVID 19 LIKE SYMPTOMS AT PRESENT.
REMARK:-
THIS iS TO CERTIFY THAT I HAVE CAREFULLY EXAMINED

M. Suwvite pyathine Dad hel

T t

AND TOMY CLINICAL KNOWLEDGE ®E/SHE 1S PHYSICALLY AND MENTALLY FIT/GNEILETO CARRY OUT DUTIES.

&
SIGN O%LOYEE YOUR'S SINCERELY

Yol

Kechav Ghutte

o
Red. No: 2001/10/3284




