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Medical and occupational history J

Clinical Examination with particular reference to:
I. General Physique: FET

| ii.Vision:

| iii.Hearing:

iv.Breathing:

-

| v.Upper Limbs: f\\ ORMAL,

vi.Lower Limbs:
vii.Spine:
viii.General (Mental alertness and stability with good eye. hand and foot coordination): hoe D

g ]

—— ———

Any other tests which the examining doctor considers necessary.

I hereby certify that [ have personally examined(name) HJT("‘ ....... odedyrA .. son/danghterwife of

PL)YjCLth ........................ residjng at....| am.aed. .. .who is desirous of being employed in building and
construction work_and that his’her age as nearly as can be ascertained from my examination is...2az4..... years
and that he/she § or employment in&‘ﬁ@ﬂ)ﬁ(@h\ﬂ&?as an adult/adotescemt:

Reason for —
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2. Certificate beINE FEVOKBA. .. ..covisosiisnsamsnmmusmosolismomnnsmvonrsasns sy oassnnesnsonssss st ssaggpisesaasinssesseeiods
Signature/Left hand Thumb . e Signa®ird with Seal
Impression of worker Medical ]nspect-or/(‘.. .0
. Dr. Rachit Patel
Note: (M.B.B.S.)

1. Exact details of cause of physical disability should be clearly stated.
2. Functional/productive abilities should also be stated it disability is stated. Reg._ No.: G'_68_144

3. Medical checkup should be carried out once in cvery two years up to the age JQWI*J?MSQME year
thereafter

4. Refer rules 8I(iv) and 223 (a) (iii) of schedule VII in the Building and Other Construction Workers’
(Regulation of Employment and Conditions of Service) Central Rules. 1998 for requirement of medical
examination.



