w8V, I CARE HEALTH SOLUTIONS
Q,Y? Xl PERIODIC MEDICAL EXAMINATION OF WORKING AT
s HEALTH SERVICES - PUNE
Name:-R g e < Mq\i : , ]P.NO
BC Number ( 160 Ananec | Dept [Mob No.
Date of medical checkup ® gvch 2027, | Age. 7«
Any Complaint ~\4
Height :- Weight :- BMI :- Waist :- Hip :- | Ratio :-
| 22cms 2_0 eé kgs 7,7.2 : ng cms [+ g o cms @.g
Addiction .
Alcohol Smoking " Tobacco Present job
No No ™NO (e
Chronic disease : l)?dl’, H}'ﬁ. Ast a: vpégo. Epilépsy, other.(Yes/No).: )¢
Oral cavity : \| g |
Urine sugar: : Neqg BSL-R 9 ¢ mg/di
Vision * Distance : Near
Right 6/ 6 Left 6/ 4 Right N & Left N &
Ptosis: Yes/No _— Diplopia Yes/No__—
Nystagmus +\ E i up Down
Head thrust test: : : ~Neo
Pulse [ £ S  /min 1BP__1)S /2  mmhg
SYSTEMIC EXAMINATION: .
C.N.S: pnouke & o ont ecl ,
MOTOR SENSORY
Tone:- ! [ Tandom walking:- - [
Power:- Ne Noteme Romberg’s sign nlan
Reflexes:- Co-ordination test:-
Muscle bulk:- | — : Sy S
CVS S\%’)_ R.S. P{BG C\(Q\,E_, P/A SO{—}HD
ENT EXAM. | Conventional hearing:- Noxean |
Auroscopy:- HNoxenc |
Vertigo N
Meniers disease No.
(vertigo, Tinhitus o
Deafness)
H/O Working at height - "o _
H/O any medicines:- g .
Important findings : No -
Advice ifany:- No =
Elﬂ UNIFIT for working at height: s 1
2 3]
M.A Employee sign.
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PERIODIC MEDICAL EXAMINATION OF WORKING AT HEIGH

I CARE HEALTH SOLUTIONS

T—

\(\E Al
HEALTH SERVICES - PUNE QS’/
Name:- 9\-’{\’\6 e‘ kum qf)-( i l P.NO H;I)-[/\Déjﬂ{ob
BC Number |16 Cyanes &< cdPoR! [Mob No. I 2
Date of medical checkup A tlaxch 2025 joAge:’ % \NOR R
Any Complaint O {_i )
Height :- Weight :- BMI :- Waist :- Hip :- | Ratio :-
[ 62 cms & 4o9kgs 072§ 72, cms [ €2 cms | el
Addiction biz2az : o
Alcohol Smoking ' Tobacco Present job
#\o No O —
Chronic disease : I;M l/-H'N, Asthﬁ:ua. vert}g/o, Epye{sy, other.(Yes/No).: No
Oral cavity : o~veeld
Urine sugar : Meg BSL-R )] 2  mg/di
Vision Distance : Near
Right 6/-6 Left 6/ 6 Right NG Left N6
Ptosis: Yes/No — Diplopia Yes/No «—
Nystagmus ™0 AL Down
Head thrust test: ' ; Neoy
Pulse € g /min | BP 160 /RO mmhg
SYSTEMIC EXAMINATION: |
CN.S: fpcdake Qxiented |
MOTOR SENSORY
Tone:- ) Tandom walking:- - [}
Power:- N o e Romberg's sign _ [ NAD
Reflexes:- ' Co-ordination test:-
Muscle bulk:- | J e =
CVS S5 |RS. AcBe lews, | PIA Soft
ENT EXAM. | Conventional hearing:- Novnead
Auroscopy:- ovmead
Vertigo No
lers disease Ao
(vertigo, Tinnitus ~NO
Deafness)
H/O Working at height - ~fo ¢
H/O any medicines:- ~ NO
Important findings : NO -
Advice if any:- e
\FLP7 UNIFIT for working at height:
Sign.l% M.O. M.A EmEIZyee sign. S/
.——-—/”‘—_:-—
w"”‘ ~ uEES DCPAFLY
Gy 7 qo( )T
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b I CARE HEALTH SOLUTIONS
"*‘ﬁ 3 PERIODIC MEDICAL EXAMINATION OF WORKING AT HEIGHT
are \

HEALTH SERVICES - PUNE

Name:- ¢ i [exdshing Subhgsh khande ey [PNO A AT
BC Number \ 59 ¢yones £ <o PRt [Mob No. S ™
Date of medical checkup 2 Y| a~xch 206272 | Age. 49 5%
Any Complaint4d e S
Height :- Weight :- BMI :- Waist :- Hip :-. - | Ratio :-
|2 cms [ € 3.6kgs | 20¢] o, e | Rroome] 0B
Addiction f _
Alcohol Smoking Tobacco Present job
NO_ N O no - ‘
Chronic disease : DM, H?ﬁ. Aspﬁna, vel;téo, l;p‘flepsy, other.(YeslNo).:ﬂo

Oral cavity : f o~ o

Urine sugar : | MNeq BSL-R g 3 mg/di
Vision ° Distance _ Near
'Right 6/-4, Left 6/ 6 Right N€ Left NG
Ptosis: Yes/No,__— Diplopia Yes/No_—
Nystagmus w\o e up Down
Head thrust test: : N eg
Pulse RN |BP__11& f}FS  mmhg
SYSTEMIC EXAMINATION: . : '
CN.S: Awake 4 (hw(\){m‘! :
MOTOR SENSORY
Tone:- ] : Tandom walking:- - [
Power:- Noxoci | Romberg'’s sign \ NAD
Reflexes:- : Co-ordination test:-

Muscle bulk:- | ~ v
CVS S5 [RS.pege Chor. | PA sofy

=

ENT EXAM. |Conventional hearing:- MNacena )
Auroscopy:- Moo
Vertigo No
Meniers %isg_a_§e plO
(vertigo, Tinhitus ~o
Deafness) :
H/O Working at height - “(e,
H/O any medicines:- Mo :
Important findings : No -
Advice if any:- : ¢

@Tf UNIFIT for working at height:

/@S Fnndelee—

~ Employee sign.
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care

PERIODIC MEDICAL EXAMINATION OF WORKING AT HEIGHT

I CARE HEALTH SOLUTIONS

HEALTH SERVICES - PUNE
Name:- R\5h1 Rat Q)a[ tha IP'NO
BC Number 150 ¢annes Soe \DeRt: [Mob No.
Date of medical checkup 2. (™| pxrh S on ~ [ Age.
Any Complaint NNo
Height :- Weight :- BMI :- Waist :- Hip :- “Ratie—=
[ SYcms | 62-( kgs 956 7S oms [ gc cms | A.®
Addiction = oL
Alcohol Smoking " Tobacco Present job
NO _ No No T
Chronic disease : MH?( As}h/ma: ver;ido, Eg’(epsy, other.(Yes/No).: No
Oral cavity : o~ e
Urine sugar : Neg BSL-R g {, mg/di
Vision Distance ; Near
Right 6/ § Let6/ 6 | Rigt N6 Left N &
Ptosis: Yes/No Diplopia Yes/No_— :
Nystagmus \gy syt up Down
Head thrust test: ; H €q
Pulse | ¢ Tmin 1BP__ 112 A £7 mmng
SYSTEMIC EXAMINATION: :
CN.S: Bocibeo £ n-ner’\‘rec) :
MOTOR s SENSORY
Tone:- " Tandom walking:- . [}~
Power:- [ Nocmed Romberg’s sign \ Xap
Reflexes:- ¥, ‘ Co-ordination test:-
Muscle bulk;- | J .
CVS 9152, |RS. Aece Clegu, |PA qop )@
ENT EXAM. | Conventional hearing:- No-cona )
Auroscopy:- Norrra )
Vertigo No
Meniers disease ™0
(vertigo, Tinnitus No
Deafness) :
H/O Working at height - - \/o
H/O any medicines:- -~ Mg &
Important findings : No
Advice if any:- 44 ‘
R / UNIFIT for working at height: :
| : — K o)
M.O. M.A Employee sign.
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«&V.. I CARE HEALTH SOLUTIONS
‘*’:I’.‘f ¥ PERIODIC MEDICAL EXAMINATION OF WORKING AT HEIGHT o
e HEALTH SERVICES - PUNE /&
Nam™ T ounn Nanalt iafore. [PNO St |2
BC Number 160 T~yanes 8 <0 lD8RL [Mob No. i\~ \ e
Date of medical checkup 2 Y ~r h s [Age. 2 ¢ NN A
¥
Any Complaint 0 \\j
Height :- Weight :- BMI :- Waist :- Hip :- - | Ratio :-
| 7-2cms S =Y kgs 1% % =) cms |- @) cms| 0-¢F
Addiction :
Alcohol Smoking Tobacco Present job
so No O St -
Chronic disease : P, HF, As;nﬁwa,' veptigo, Epilepsy, other.(Yes/No).: No
Oral cavity : Novmcad
Urine sugar : reg BSL-R q ¢ mg/di
Vision Distance 2 Near
'Right 6/ - 6 Left 6/ 6‘ Right N G Left NO/
Ptosis: Yes/No. _— Diplopia Yes/No  —
Nystagmus ¢\ - — up Down
Head thrust test: : : Hnegy
Pulse [ @2  /min IBP 1/ /34 mmhg
SYSTEMIC EXAMINATION: , :
CN.S: Pk 4 ovrented ,
MOTOR 3 SENSORY
Tone:- 3 Tandom walking:- |} :
Power:- Moo Romberg'’s sign NAD
Reflexes:- ‘ Co-ordination test:-
Muscle bulk:- | @)
CVS 85159 IRS. pree cleps. | PIA 8ok <
ENT EXAM. |Conventional hearing:- s ovmed
Auroscopy:- No~vrmen]
Vertigo ~No
Meniers disease NO .
(vertigo, Tinhitus N
Deafness)
H/O Working at height :- “Ye ¢
H/O any medicines:- _ f\g
Important findings : ~NO -
Advice if any:- ™o 35
ﬂﬁl’/l UNIFIT for working at height:
M.A Empk;yee sign.
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&% I CARE HEALTH SOLUTIONS
Q‘F‘" Lok PERIODIC MEDICAL EXAMINATION OF WORKING AT HEIGHT .
i HEALTH SERVICES - PUNE Aq
‘ - i~
Neme:- Pakibvul Yhan ' ‘ [P-NO o "
BC Number (50 ¢+ gnes £c.clRoR [Viob No. =k
Date of medical checkup 2, 1miayrh 2022 [Age” o 4% "IN NG T S
. A e
Any Complaint 4 o \_H
Height :- Weight :- BMI :- Waist :- Hip :- | Ratio :-
|&] oms | 2. kgs 2.0-6 | €9 cms |- 79 cms 0 -R
Addiction :
Alcohol Smoking " Tobacco Present job
No Mo o i
Chronic disease : DM—I'I)( Asthyé,- ve;ﬁ&), Epjleﬁsy, other.(Yes/No).: p\ o
Oral cavity : N\ gy o)
Urine sugar: Neqg BSL-R Y 2 mg/di
Vision - Distance Near
.&ght 6/ 6 Left 61“g Right N 4 Left N6
Ptosis: Yes/No, - Diplopia Yes/No, _—
Nystagmus  wl\o i : ‘ up Down
Head thrust test: ‘ . Neo
Pulse [ 660 /min |BP 140 J£ G  mmhg
SYSTEMIC EXAMINATION: + ;
C.N.S: Aok e %» C‘)ﬂﬁ.ﬂ\’@é’ :
- MOTOR i SENSORY
Tone:- ) Tandom walking:- - Haeeo
Power:- Yy Moces ol Romberg’s sign NaD
Reflexes:- \ ' Co-ordination test:-
Muscle bul@ -
CVS 8)5,° [RS. pepe Clews | PIA Syt
ENT EXAM. |Conventional hearing:- &N o)
Auroscopy:- Novae )
Vertigo Pt 7
Meniers disease NO
(vertigo, Tinnitus ~No
Deafness)
H/O Working at height :- W(QA
H/O any medicines:- MNo :
Important findings : N -
Advice if any:- \—yo = j
ﬂﬂ UNIFIT for working at height:
M.A ' Emﬁ%gn.




"N &2, I CARE HEALTH SOLUTIONS '
e-f? : PERIODIC MEDICAL EXAMINATION OF WORKING AT HEIGHT / /o
e HEALTH SERVICES - PUNE ! 1A (
e Sosii K\r\a 0 - [PNO ol 7 8
BC Number \ <0 e et &Sel@ﬁ?t [Mob No. \\ x‘\*—’:’\\'.";;-[._'
Date of medical checkUp 2 v\ anc b 2 oo [Age. 2% : ‘g
Any Complaint No
Height - Weight :- BMI - Waist - Hip - - | Ratio :-
168 oms [ g ka5 [24e¢ | 76 oms [ g6 oms | 0-p
Addiction s B , $ 3 i
Alcohol Smoking Tobacco Present job
No No No prt s
Chronic disease : E)M H}’ﬁ, Asy‘(r:1a: vertig‘é), Epilepsy, other.(Yes/No).: No
Oral cavity : NOM
Urine sugar: | Meg BSL-R [66 mg/di
Vision ° Distance : Near
Right 6/ Left 6/ 6 Right N { Left N &
Ptosis: Yes/No, -~ Diplopia Yes/No -~
Nystagmus NG : e Down
Head thrust test: ' : Neg
Pulse | 6% /min 1BP 4o f 90 mmhg
SYSTEMIC EXAMINATION:

C.N.S: Aolke 4-0ﬂ0ﬂ\-GcJ

MOTOR SENSORY
Tone:- ) Tandom walking:-- [y
Power:- v Noyenald Romberg’s sign \ slap
Reflexes:- : Co-ordination test:-
|_Muscle bulk:- e
CVS 5,5, |RS. Aere Clear. | PA Sopr®®
ENT EXAM. | Conventional hearing:- ~ovena )
Auroscopy:- NMaoyonal
Vertigo No
Meniers disease o
(vertigo, Tinnitus N0
Deafness)
H/O Working at height :- '\(e,q
H/O any medicines:- o
Important findings : ~N b 3
Advice ifany:- No @ i
. EPPTUNIFIT for working at height: : s
M.A Employee;?@ig—u&
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I CARE HEALTH SOLUTIONS
PERIODIC MEDICAL EXAMINATION OF WORKING AT HEI
HEALTH SERVICES - PUNE

Name:- \¢ » nbegaarxr Bang : [PNO
BC Number \W\cf rmans £ 4:’1“:295“ [Mob No.
Date of medical checkup  , oy ch 2024 |Age. ~
Any Complaint o
Height :- Weight :- BMI :- Waist :- Hip :-. | Ratio :-
\77cms | 7.8 kas [ 216 23 cms | d2 ems| ¢.0
Addiction :
Alcohol Smoking Tobacco Present job
Chronic disease : QdH'I}d\st}af{a vew{o Ep}le/ psy, other.(Yes/No).: H\o
Oral cavity :MU‘N"‘\ o
Urine sugar : Neg BSL-R Q4  maldi
Vision Distance : Near
Right 6/- & Left 6/ & Right N & Left N 4
Ptosis: Yes/NQ_— Diplopia Yes/Nq_—
Nystagmus Mo AR Down
Head thrust test: : : Negy
Pulse [ 7/ Imin {Bp 169 [4 ¢~ mmhg
- u r
SYSTEMIC EXAMINATION: Cl
CN.S: Acpake 4 Onente |
MOTOR SENSORY
Tone:- Tandom walking:-- - | ]
Power:- : : Romberg's sign NAD
Reflexes:- Nore ol Co-ordination test:-
Muscle bulk:- |~ : <
CVS 5,52 |RS. AERBe Clepe | PIA Sopt
ENT EXAM. | Conventional hearing:- WNorred
Auroscopy:- Noconed
Vertigo ™o
Meniers disease o
(vertigo, Tinhitus ~No
Deafness)
H/O Working at height :-  “ o
H/O any medicines:- N
Important findings : ) s
Advice if any:- o
\ELFTUNIFIT for working at height: i M'@,a




w7, I CARE HEALTH SOLUTIONS
‘c,i/? b PERIODIC MEDICAL EXAMINATION OF WORKING AT HEI T |
_— HEALTH SERVICES - PUNE S
Name:- AR Q"} (de}a YaH\- P‘NO H [ :
BC Number 1,159 ¢axnines ScenfPept [Mob No. - S A
Date of medical checkup 2, vqa~ch 0 con [Age. 2~ \\ N\ & X7
Any Complaint o e
Height :- Weight :- BMI :- Waist :- Hip :- :
[6S coms | gg-(kes [ 90-C | 74 cms | pooms
Addiction o .1
Alcohol Smoking Tobacco Present job
~NO HO No = ;
Chronic disease : DM, H,T(, As)}(ma: verti)qé. Epile)'/sy, other.(Yes/No).: No
Oral cavity : 4oy ol
Urine sugar : Meg BSL-R 11 © mg/di
Vision Distance ' Near
Right 6/ € Left 6/ O Right N 6 Left N&
Ptosis: Yes/No Diplopia Yes/Ng__—
Nystagmus  no e up Down
Head thrust test: : : MNreg
Pulse Py e 1BP 11l Y 46) mmng
SYSTEMIC EXAMINATIOIN\!G: :
CN.S: Axike d aiented :
MOTOR SENSORY
Tone:- | Tandom walking- |\
Power:- N Novrmal Romberg's sign NAD
Reflexes:- { : Co-ordination test:- \l
Muscle bulk;- | J
CVS S5, |RS. gene Cleoe, | PA 50t ™
ENT EXAM. |Conventional hearing:- N o e )
Auroscopy:- o)
Vertigo No
Meniers di No
(vertigo, Tinnhitus o
Deafness)
H/O Workin_g at height :- ~¢Cpo,
H/O any medicines:- o
Important findings : N O S5
Advice if any:- \\o i
BT / UNIFIT for working at height: : :
MA Mf




N
' w7 I CARE HEALTH SOLUTIONS 3
< ? F PERIODIC MEDICAL EXAMINATION OF WORKING AT H AT
s HEALTH SERVICES - PUNE 74
Name:- Y ~mlesah Kumav “Naelay . [PNO  [[G[Gpecs:
BC NUMDeT 1150 (~ 7123 & 52 |DoP! Mob No. — {[-\__ <&/
Date of medical checkup 2, 8oy rh 7 m2 s [Age. a\y K\_/’_'f-“
Any Complaint No k’
Height :- Weight :- BMI :- Waist :- Hip :- - | Ratio :-
[6% cms 49.% kgs 19-1 70 cms -%Q cms _(358
Addiction g 2
Alcohol Smoking Tobacco Present job
Mo Mo No e
Chronic disease ; DN, HFH, Asthma, vertigo, Epilepsy, other.(Yes/No).: \ o
Oral cavity ND““’"\C\-\
el Urine sugar : Neg BSL-R 93 mg/di
Vision Distance ' Near
Right 6/ 6 Left 6/ 6 Right N 6 Left N6
Ptosis: Yes/No — Di_plopia Yes/No ~—
Nystagmus Mo PRATE up Down
Head thrust test: ; ;
Pulse |  E£O /min [Bp " [(]6 Y70 mmhg
SYSTEMIC EXAMINATION:O : !
C.N.S: Auyd,{p-% amne n‘m(‘} :
MOTOR - SENSORY
Tone:- ) Tandom walking:- - | '\
Power:- L Yool Romberg’s sign N, NAN
Reflexes:- : Co-ordination test:-
Muscle bulk:- | - : B e
CVS 592 |R.S. PeBe Aeary | PIA 50\
ENT EXAM. | Conventional hearing:- N aened
Auroscopy:- Norao)
Vertlgo O
Meniers disease N
(vertigo, Tinhitus ~No
Deafness)
H/O Working at height :- ¢ ey
H/O any medicines:- ™o
Important findings : N o -
Advice if any:- YW\o T
RIF7 UNIFIT for working at height: X .
' ' : FT AL o
Sign. M.O. M.A Employee sign.
mer 4 14pBS.D.CPAFLH
Al 1 (3]
PR q 33:4'“‘ -_}H/o}/qoqi
R - \C324-85/2016
Lu‘?}ﬁ T s —1#__‘—
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£ I CARE HEALTH SOLUTIONS
ef PERIODIC MEDICAL EXAMINATION OF WORKING AT HE
i HEALTH SERVICES - PUNE
Name:- \j\wek ' Oankash Crhonbgre |P-NO ;
BC Number \\5¢ ¢yqnes 2 <eniPapt [Mob No. Y “’J P
Date of medical checkup 2 v \pnch 2 o272 [Age. 2 4 \ ¥ ~—7C0
Any Complaint g =
Height :- Weight :- BMI :- Waist :- Hip :- - | Ratio :-

\6 \ cms oG- kgs 212 | 70 oms | oo cms | o-¢
Addiction 7

Alcohol Smoking “Tobacco : Present job

No o NO
Chronic disease : pﬁl VI‘N Astt)n{a vertl Ep}lépsy other.(Yes/No).: No

Oral cavity : N\ o e

Urine sugar: | MNeg BSL-R 119  mg/di

Vision * Distance : Near

Right 6/-6 Left 6/ & Right N & Left N O
Ptosis: Yes/No,__— : Diplopia Yes/No—
Nystagmus v\, ; P up Down
Head thrust test: : . Neg
Pulse [ "20 /min IBp |24 6 ¢ mmhg

SYSTEMIC EXAMINATION: =
CN.S: Pencslce 4 oxvente

MOTOR : SENSORY
Tone:- X Tandom walking:-- -~ [y
Power:-  Naemnad Romberg’s sign NAD

Reflexes:-
Muscle bulk:- )

CVS 53 |RS. PeBe (\eot | PIA <o, @

Co-ordination test:-

ENT EXAM. |Conventional hearing:- NMOJ
Auroscopy:- o]
Vertigo tdpyi
Meniers disease ~O
(vertigo, Tinnitus No
Deafness)
H/O Working at height :- ey
H/O any medicines:- Neo
Important findings : MO -

Advice if any:- Yo
\EFT" / UNIFIT for working at height:

Piari: s

M.A Employee sign.




.&Q\f%: I CARE HEALTH SOLUTIONS
i HEALTH SERVICES - PUNE
Namet Raiech ialhga Tlane it
BC Number }\ \¢0 ¢~anes £ o onlP8Pt [Mob No.

Date of medical checkup . 2, l1axtch 2 027 [ Age.

Any Complaint NO

Height :- Weight :- BMI :- Waist :- Hip :-

| E6ems | ©C. ¢ kgs 20: )] | 9o cms | &~ _cms
Addiction y
Alcohol Smoking Tobacco Present job

MO Mo No -
Chronic disease : W y‘fN, Astr)éa, vgrﬁgo, Epue;/:'sy, other.(Yes/No).: w\p

Oral cavity : NOW‘\ Q\_}

Urine sugar: -} fleg BSL-R ¢ § mgld

Vision ° Distance : Near

Right 6/ § Left 6/ & Right N & Left NE
Ptosis: Yes/No . — Diplopia Yes/No
Nystagmus No ] . Down
Head thrust test: : . Negy ;
Pulse | 72.¢  /min IBPp 127 [ ¢ mmhg

SYSTEMIC EXAMINATION:
C.N.S: Prake X gxvonted

MOTOR SENSORY
Tone:- : 3 Tandom walking:- A
Power:- L MNovmed Romberg's sign \ NAD
Reflexes:- ( : Co-ordination test:-
| Muscle bulk:- |-/ : R %
CVS <,¢, |RS. heRe Clece | PIA s W
ENT EXAM. | Conventional hearing:- P T
Auroscopy:- ™Novonod)
Vertigo Mo
Meniers disease Ao
(vertigo, Tinnitus ~o
Deafness)
H/O Working at height :- oy
H/O any medicines:- oo :
Important findings : O -
Advice if any:- tNo T {
AT UNIFIT for working at height: : %
: ; ; T
M.A Employee sign.




&V, I CARE HEALTH SOLUTIONS
N

'f?f, PERIODIC MEDICAL EXAMINATION OF WORKING AT HEIGHT
i HEALTH SERVICES - PUNE
Name:- pvshvuy  chaudhay ‘ [PNG
BC Number \} 40" ~ ance: £ selDept [Mob No.
Date of medical checkup 2 ™Moy ch 20727 [Age. 2.4
Any Complaint p\O {
Height :- Weight :- BMI :- Waist :- Hip :- - | Ratio :-
| ¥ cms 2ol kgs 9 65 | 76 cms | g6 cms 08
Addiction A .
Alcohol Smoking Tobacco Present job
No MO NO <Lk

Chronic disease : DM HFN, Asthaia, vertigo, Epilepsy, bﬁ_er.(YeslNo).: o

Oral cavity : NotmMed)

Urine sugar: AT BSL-R 1) mordi
Vision * Distance Near
Right 6/ § Left 6/ & Right N § Left N 6

Ptosis: Yes/No_— Diplopia Yes/No —
Nystagmus {No : i up Down
Head thrust test: : Neg :

Pulse R AN lBPp /o c;-.,h{g mmhg
SYSTEMIC EXAMINATION: 3
C.N.S: Prooke - § O"ﬂ(’ﬁ\'&()ﬂ

MOTOR SENSORY

Tone:- n Tandom walking:- - [

Power:- L Noemad Romberg's sign | NAD
Reflexes:- f Co-ordination test:- (

Muscle bulk:- ' = >

CVS S5y |RS. pee dewe | PIA gopy™

ENT EXAM. |Conventional hearing:- N oo

Auroscopy:- Np-cono
Vertigo Mo
Meniers disease O
(vertigo, Tinnitus ™NO
Deafness)

H/O Working at height :- "o o

H/O any medicines:-  No :

Important findings : o -

Advice if any:- Ne ‘ i

EITT UNIFIT for working at height: o

T g - \
Sign. MO M.A Empmmn;%




