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Complete Solitions

MEDICAL FITNESS CERTIFICATE

Date: 7:/7/1¢
To Whom It May Concern

This is certify that . »_S' SO\N‘QV -of k" ?26/2‘

Was examined at OHC at Endurance Technologies Limited, L6/3 Plant, MIDC Waluj

Above mention person medically fit and not having any medical disease and covid -

19 symptorﬁs.
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MEDICAL FITNESS CERTIFICAT

_ Date: 2¢/71721
To Whom It May Concern

This is certify that ]K' Q\\er)\)uh _ 'of-n‘-é'q’flb ‘i

Was examined at OHC at Endurance Technologies Limited, L6/3 Plant, MIDC Waluj
, Aurangabad. On -—-Set ¥\ 54 .26/7) 2L

Above mention person medically fit and not having any medical disease and covid -

dKﬁﬁ"“/ﬁ'

B 19 symptoms.
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MEDICAL FITNEW

Date: 9] 71204

To Whom It May Concern

This is certify that —--c------- /,S huM BRI 2050 -of K 2}-—6-}-}-—
Was examined at OHC at Endurance Technologies Limited, L6/3 Plant, MIDC Waluj
, Aurangabad. On A4S at 2 2L 0

Above mention person medically fit and not having any medical disease and covid -

19 symptoms.
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PHOBIA resT]

ATAXIA [HEIGHT |

e SUNROE S e B3 g0
Name of Contract . _ B }q,_w T‘A - Name of cuperviset S,ll— y‘ya f;){\} )
» General Questionnaices: \/
. ) fas [ NO
1. Haveyou work before this on height? F
2. What was your maximum height work experience? %M 1oV
3. Do you have any addiction? If yes then mention? ~/-'"‘”j';//
4. Do you have any nausea or vomltmg feeling while working on height? yes / NO o ’
S. Doyou have VERTIGO whlle workmg on height? Yes/ No o
' 6. Do you feelany breathing problem while working on height? Yes /N&
a 7. Are you having any past history of acuteé iliness? - Yes /NG il
If Yes please mention )
Yes / NO v

,8. Areyou having any past history of chronic illness?

if Yes please mention ///'/
- 9. Areyouunderany medicinal course? Yes /No \/

L]
If Yes please mention///
~ Yes/No v

10. Have \)bu any history of accidental fall while working on height

Practical Observations

» RHOMBERG TEST
is feet clos-ing approximated position. First ask to stand with

Exercise : Ask patient to stand with i
»

open eyes and then with closed eyg§s.
Observations : If you observed unsteadmess in the position of patient then the Rhomberg Test is

_ positive.

> TANDEM WALKING
raight line by placing one ~

Exercise : First drown a straight line on floor, then ask patient to walk on st

heel directly in front of opposite tors with eyes open and closed.

Observations : If you observe sways or staggers then Tanderh Walking Test is positive.

> FINGER NOSE TEST ,
1
Exercise : In this Test ask patient to extend and abduct the arms completely and then touch the

index finger tip to the tip of his nose. First rlnwny and then capacity.

larities are chserved as finger approaches the nose or. patient may top

Observatlons if more megtl
fingar nose test is positive.

iches the tip of nose then
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Annexure |

ENDURANCE TECHNOLOGIES LTD. ——
Contract Worker's Job Fitness Assessment e
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