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LW I CARE HEALTH SOLUTIONS

"Y"‘  PERIODIC MEDICAL EXAMINATION OF WORKING AT HEIGHT
Lt HEALTH SERVICES - PUNE

Name- @ pndree. MI1AQ
BC Number ¢ nq U ran ce. T¢CHDept
Date of medical checkup |q pec 20 23

Any Complaint oo

Height :- Weight :- BMI :- Waist :- Hip :- =
,C§ cms Co.L_Kkgs DR o qe o | iee
Addioti .
ddlcm'ﬁ‘\lcohol Smoking Tobacco Present job
— <O O —
Chronic disease ;QM,/HTN.{Sthm/a- vgmg/o, EpiI{psy, other.(Yes/No).: o

Oral cavity : o f™ cq

Urine sugar : neq BSL-R (A mg/di
Vision Distance Near
Right 6/ 4 Left 6/ 4 Rigt N £ Left N £
Ptosis: “Yes/No— Diplopia Yes/No_—
Nystagmus n O up Down
Head thrust test: |
Pulse | g9 /min | BP {Ls | &< mmhg
SYSTEMIC EXAMINATION: !
C.N.S: Peoallas Q%%«O?
MOTOR ; SENSORY
Tone:- — Tandom walking:- =
Power:- > sdo o Romberg's sign > olapey
Reflexes:- / Co-ordination test:- \ 1
Muscle bulk:- | — -
CVS S\ % |RS.f=’cctea® | P/A 80 ¥
ENT EXAM. |Conventional hearing- | Moy
Auroscopy:- AXOT M )
Vertigo N
Meniers disease A
(vertigo, Tinnitus 2
Deafness)
H/O Working at height :- Yo/
H/O any medicines:- ate
Important findings : NG,
Advice if any:- N o
FIT EPNIFIT-forwerking at height: ]
MEBS#% T I LEH. el ~
wrvar S0y o K M.A /&/k’ i Employee sign.
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” ,{m I CARE HEALTH SOLUTIONS
L Care PERIODIC MEDICAL EXAMINATION OF WORKING AT HEl
HEALTH SERVICES - PUNE

gg'“e : 2 0hcui [PNG
Number Erduranc e Teomn [Dept [Mob No.

Date of medical checkup 1@ D€CPO23 [ Age. 13-

Any Complaint PO '

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

1AL cems [ g9 kgs Y Yo CmMs B, cms | 5
Addiction

Alcohol Smoking Tobacco Present job
o O 10 —
Chronic disease : Dl@, HTI?(, Asthmq,/ vertigo/épilepsy,’ other.(Yes/No).: PO

Oral cavity : Yoo ~tna

Urine sugar : e BSL-R too mgldi

Vision Distance Near

Right 6/ & Left 66 Right N & Left N /.
Ptosis: Yes/No \_— Diplopia Yes/No (-
Nystagmus o= up Down
Head thrust test: -0\
Pulse | 292 /min |BP (03 [ ¢o mmhg

SYSTEMIC EXAMINATION:
C.N.S: Dceonvce V) ™ Q\hmd

MOTOR; _ SENSORY
Tone:- "~/ Tandom walking:- /
Power:- [ ACytrey | Romberg's sign | AN
Reflexes:- &\f ' Co-ordination test:-
Muscle bulk:- = '
cvs G, 3% |R.s. Aede Cleov | PIA gaff P
ENT EXAM. |Conventional hearing:- N Ot
Auroscopy:- N O
Vertigo YO o
Meniers _clj_iseatse N M
vertigo, Tinnitus
( Dgafness) bo
H/O Working at height :- yeo
H/O any medicines:- Do
Important findings : No
Advjce if any:- O
ryf / UNIFIT for working at height:

g aiélRm 9.0 T RUMV\
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I CARE HEALTH SOLUTIONS NGHWADA1101S

SH
OP NO 12,MORYA BUSINESS COMPLEX, BEHIND HP PETROL PUMP, THERMAX CHOWK: ¢
Contact ; 7387783239

MEDICAL HEALTH CHECK-UP PROFORMA
A

q\2
PERSONAL INFORMATION BATE S \ S \ o \r\’\
NAME: \EM_SMU Uy AGE o N2 sEji;Bo/

CONTACT : '
: COMPANY NAME :——— ¢ L,
DESIGNATION/POST: . /
___/

CURREN
w TAND PAST MEDICAL HISTORY : tO BE Fllled by candidate(Tick appropriate) YES /NO

e YES() (| NO()- | SURGERY YES() | NOEY | PSYCHIATRICILLNESS

ASTHAMA | YES( ) [NO(3- | ALLERGIES YES() | NO(L)— | HYPERTENSION (BP)

AL YES() | NO¢Y” [ HEARTDISEASE | YES() | NO() [ DIABETES(SUGAR)

EPILEPSY | YES() | Koty
IF YES THEN DETAILS : Q)

. OFFICIAL USE ONLY:
GENERAL EXAMINATION [“'\ /w s:
METER
HEIGHT : S CM EAR: RT: N LT /3 BO YPARAZ} V7
WEIGHT : 57 -/ kG NOSE:  NORMAL (YABNORMAL ( ) 1.BMI: _&=—
PULSE:_ IMIN THROAT:  NORMAL (—JABNORMAL ( ) ' e
BP:@ MMHG TEETH:  NORMAET ) ABNORMAL ( ) 2.IDEAL Wt 5’% g
LYMPH NODESW~ NAILS: NORM YABNORMAL ( ) ) 0 .
TRATIO;

HERNIA:  YES()RotT SKIN:  NORMAL ) ABNORMAL ( ) 3.HIPIWAIS

PHYMOSIS: YES( )NQ IF ANY: ‘

ANY<OTHER : ‘\n—\ﬁ YO EVES: DV:RT:6/ (5 LT6LE SQUINT:

(2N \‘n dax B1n . NV: REN 4 LEN NYSTAGMUS:

WITH GLASS /wmwu\ss COLOUR BLINDNESS: ———
SYSTEMIC EXAMINATION: ,
RESPIRATORY SYSTEM:: heot o .
CENTRAL NERVOUS SYSTEM : _Phvvellle & pvernh< g
CARDIO VASCULAR SYSTEM N :
ALIMENTARY SYSTEM: _32/:“0\/
MUSCULO-SKELETAL SYSTEM :_
WS0L,
(57 ¢ \GRITNESS REMARK
WA UM _\.o,muw ........................ Whose signature is given

AN /. .
rtify that | have examlngq,.Mr‘.lMU.i.__(y ............... | : !
I CT 'fYB sed on the examination | Gortify that he / she is in good mental and physical health and is free from
.Ba _ . .
be oWh cal defect which may interfere with his / her studies / work including the outdoor duties required of
any physi

a professional he/sheis fit.

Signature of the Candidate : el 0 S\ oL
. " gq o T
}-‘T(‘y VI e =2 N r?l‘(* \)O?L‘ } 0?3
& SIGNATURE:OF, o

STET i - qq
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@;{;‘ N PERIODIC MEDICAL EXAMINATION OF WORKING AT HEIGHT ,&«/c‘_\t{, &

caie HEALTH SERVICES - PUNE f/‘ﬁ?; - —
1790 Oh. e
Name:- L <L| [cuma™™ @ athocw r ]P.NO \\—-\ V25 b)\: 7
S Numbe - Tec Dept » [Mob No. N\ TZW >
"BC Number < f)_ol(p ance. T¢ % < \/
Date of medical checkup (9 pe.C>0 213 |Age. 32 N 4
Any Complaint O
Height :- Weight :- BMI :- Waist :- Hip :- Rati:g:-
/68_cms | Se@ kgs | (37 88 Yl gs 1 O
ddicti -
it 'Ol;\lcohol Smoking Tobacco Present job
PO PO pO -
Chronic disease qM HTN.’Asthma{ vertigo, Epilepsy, othgr.(Yes/No).: LD
Oral cavity : poval
Urine sugar : e BSL-R oo mg/di l
Vision Distance Near |
Right 6/ [/ Left 6/ ¢ Right N G Left N C
Ptosis: Yes/No | — Diplopia Yes/INo
Nystagmus 1Y up Down
Head thrust test: ?Oﬁq
Pulse | £C /min [BP 10> | 6S mmhg
SYSTEMIC EXAMIN TION
C.N.S: e\ cmou
MOTORY SEN§SORY
Tone:- / Tandom walking:- |
Power:- L, N>t | Romberg’s sign | PAD
Reflexes:- [ Co-ordination test:- /
Muscle bulk:- \J
cvs G, 3% [R.S.fee Clear [ PIA gope BF
ENT EXAM. | Conventional hearing:- S Breanadd
Auroscopy:- A wW-~a )
Vertigo pe
Meniers disease Dey
(vertigo, Tinnitus
Deafness) ‘b @)
H/O Working at height :-- % ¢€(
H/O any medicines:- PO
Important findings : No
Advice if any:- oo
FI L / UNIFIT for working at height:
o UiER™ 3. 4RATR
P@MQP TJQMH M.A %‘/ 7/Employee sign.
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I CARE HEALTH SOLUTIONS

,MORYA BUS|
NESS COMPLEX, BEHIND HP PETROL PUMP, THERMAX CHOWK, CHINCHWAD 41114
| Contact : 7387783239

R

M
EDICAL HEALTH CHECK-UP PROFORMA

pERSONAL INFORMATION 104 \ 20
DATE ;
NAME: b4m O C\% AcE &% — SEXi—— -

. Al
CONTACT : compANY NAVE A O Tedy
DESIGNATION/POST:
CURREN
TAND PAST MEDICAL HISTORY : 0 BE Filled by candidate(Tick appro Iate YES NO :
POLIO YES( ) SURGERY YEs()_ ] S GHIATRIGILLNESS | YESQ) [7N90)
ASTHAMA | YES( ) "9(/7/ ALLERGIES YES( ) M HYPERTENSION (8P) | YES() ﬁo(')/c i
1B YES() | NOKY™ | HEARTDISEASE | YES() |NOCy | DIABETES(SUGAR) YES(),
EPILEPSY | YES() | NO( )
IF YES THEN DETAILS \Jou - —

OFFICIAL USE ONLY:

HEIGHT : EAR: RT: (‘3) LT: @ Wﬁi

WEIGHT ; NOSE : N\O-EWBNORMAL( ) remi_(3-0

PULSE:_ IMIN THROAT:  NORMAL (—yABNORMAL ( )

BP:_L[m MMHG TEETH: NORMA/’L,(/)(/);‘BNORMAL( ) 2.IDEAL Wt 5_1-1 KG
LYMPH NODES: ™9 NAILS:  NORMAL-JABNORMAL ( )

HERNIA:  YES( |NO4) SKIN: NORM /(/ )ABNORMAL ( ) 3 HIPWAIST RATIO ;3 - g
PHYMOSIS: YES( )NO4T IF ANY:

ANYOTHER: _ W =~ EYES: D.V:RT:6// LTSIé SQUINT: /
NV:  RTN LN & NYSTAGMUS:
WITH GTASS /WITHO{WSS COLOUR BLINDNESS:

SYSTEMIC EXAMINATION:
RESPIRATORY SYSTEM: g b(bt M

CENTRAL NERVOUS SYSTEM : _fneUa | cmM)
CARDIO VASCULAR SYSTEM: A A
ALIMENTARY SYSTEM : 5« \ b@
MUSCULO-SKELETAL SYSTEM :_ =

below .Based on the examinatlot ertlfy that he / she is in good mental and physical health and is free from

any physical defect which may interfere with his / her studies / work including the outdoor duties required of

a professional .he / she is fit. gf‘ffr'fx —. gEe] N
. MBBS., 74 Y ‘:13'_'{}- I

i -y <ol aaad O(Q)g
Signature of the Candidate : g é@;{ - 'T‘;;S a; (Vs
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