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Passion For Caring.. Email.. suryahospitalmoshi@gmail.com ﬁ% ’

. 1) NAME:-_" D hoo e 1MO’Y‘

"S5)P/M/H :- NODM.NO MN.NO BA, NO H/O SURGERY.[__

-
ildi [ Chowk, Moshi i, Dist. Pune. 412105 %/
Ghare Building, Gat No.306, Dehu-Alandi Road, Bharat Mata Chowk, Moshi, Tal.Haveli, Dist. Pune. . %

Date : / /20

Date: [ [/

Medical Fitﬁess Certificate . %/’ " ’5

J -
2) FATHER'S NAME:-__/Dionedt  Rowed 3)SEX:-_Mele
4) Date of Birth if available and/or certificate date:_ 02| of 1999 24 YEARS

HT:_SF4 1l cm. WT: —Q!g Kg. BP:_|20]g.  Min. PULSE:_§1 Min

L/EX : OKe«,
SIEX :- OK.L.
ENT : OK. -

OPTH : D.V.6/6,«" COLOUR VISION : NORMAL[__

" 6) Physical Fitness: fit for job/ Unfit.

Here by  certify that I have personally examined,
Name:- 7D hpnney' e reno— son/daughter being employed in
industrial Work and tl[at his/her age as nearly as can be ascertained from my Examination
is ")4, Years and the he/she is fit for employment in industrial work in an

adult.

- T)Reason for Job _,ﬂ)wn}' ok Mol ('O\IUV\@ICDW)

1)Refusal of certificate 2)Certificate being revoked

Signature / Left Hand Thumb ~ Name of Doctor: __ P& Mw"l/{n g’)hhqj
5 . 1

Impression of worker © Signature of doctor: 4‘.14

Seal:

" PRAKASH BIXKAD
M.B.B §S.

Reg. No '
NOTE:- 1.Exact details of course of physical disability should be clearly stated.g s 0/05”894

91’[QM005 & mq}‘

2. Function/productive abilities should also be stated if disability is stated.
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Ghare Building, Gat No.306, Dehu-Alandi Road, Bharat Mata Chowk. Moshi, Tal.Haveli, Dist. Pune. 412105 ;;/é%
are Building, .306, - ; ' , Tal. , Dist. ; .
g ////

Date : / /20 ?//g///

Date: /
. Medical Fitness Certificate . a5l
\ < P
.\ 1) NAME:- A:\) O«J \\Omw
2) FATHER'S NAME:- gmuj P o oed - 3) SEX:-_me L
4) Date of Birth if available and/or certificate date: 29\ o\ ( 8\}"\; YEARS

HT: 5¢} 3" CM. WI: (s‘s]ggl Kg. BP:_jao |7t Min. PULSE:_ 7% Min

"5)P/M/H :- NODM.NOMN. NOBA, NO H/O SURGERY.

L/EX : OK -

SIEX :- OK.\“—

ENT : OK. —

OPTH :- D.V.6/6, — COLOUR VISION : NORMAL

' 6) Pliysical Fitness: fit for job/ WUnfit

Here by certify that I have personally examined,
Name:__ By =~ PrUsy ol son/daughter being employed in
industrial Wtk afid that his/her age as nearly as can be ascertained from my Examination
is \ Sy~ Years and the he/she is fit for employment in industrial work in an
adult.
" T)Reason for CTS}) j" WT
1)Refusal of certificate 2)Certificate being revoked
Signature / Left Hand Thumb Name of Doctor : PR prukosts  Galloy
Impression of worker Signature of doctor: %‘L{
e 4
8’(0/’ Yy {4\4 Seal:

[ Dr. PRAKASH BIKKAD
MB.BS.
NOTE:- 1.Exact details of course of physical disability should be clearly stated. Reg. No. 2010/05/1894

2. Function/productive abilities should also be stated if disability is stated.
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Passion For Caring.. Email.: suryahospitalmoshi@gmail.com
Ghare Building, Gat No.306, Dehu-Alandi Road, Bharat Mata Chowk, Moshi, Tal.Haveli, Dist. Pune. 412105.

Date : / /20

Date:%/7 I}/

. Medical Fitness Certificate
1) NAME:- Q ‘jj y Aok
. 2) FATHER'S NAME:-_ Shveo  fobno d 3) SEX:- A elo

4) Date of Birth if available and/or certificate dat¢? @ log ! A 61 Qo D¢, YEARS
J A —— AY J /
HT: X €L CM. WT: ST11ce,  Kg. BP: 13°J 7o Min.  PULSE:__8 2/, _ Min

"5)P/M/H :- NO DM.NO MN. NO BA, NO H/O SURGERY.«_

L/EX : OK.

S/EX :- OK._ -

ENT : OK.—

OPTH : D.V.6/6, “ COLOUR VISION : NORMAL

' 6) Phiysical Fitness: fit for job/ Unfit:

Here by  certify that I have personally examined,
Name:- Qodq . Rodud son/daughter being employed in
industrial Work@\d that his/her age as nearly as can be ascertained from my Examination
is Dl e Years and the he/she is fit for employment in industrial work in an

adult.

" 7)Reason for JQB ")\)hﬁ/ '

1)Refusal of certificate 2)Certificate being revoked

Signature / Left Hand Thumb : Name of Doctor : R (PM’JQO’YL 15 \Q\CC@./
Impression of worker Signature of doctor: 4’/%% )
| Seal: - Pms“ BIKKAD
: Reg. No. 201010544,

NOTE:- 1.Exact details of course of physical disability should be clearly stated.

2. Function/productive abilities should also be stated if disability is stated.
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Date : / /20

- Medical Fitness Certificate 2571
1) NAME:- Q ks lot, et Polc

2) FATHER'S NAME:-_ { (et . pok . 3ysEx:- WMol

4) Date of Birth if available and/or certificate date:_ | 4| ©Y \ \ q q 9 94" YEARS

HT:<TA 2' CM. WT:- gg ‘Kg. BP:- | 28] Min.  PULSE:_§(/n., Min

- "5)P/M/H :- NODM.NO MN.NO BA, NO H/O SURGERY.

L/EX :- OKy

S/EX :- OK\ -~

ENT - OK._—

OPTH = D.V.6/6,\— COLOUR VISION : NORMAL
' 6) Phiysical Fitness: fit for job/ Unfit.

Here by  certify that I have personally examined,
Name:- R uinlilé pn pud=< ~_son/daughter being employed in
industrial Work and that his/her ag:e as nearly as can be ascertained from my Examination
is O)S' Years and the he/she is fit for employment in industrial work in an

adult.

- 7)Reason for Zfo’}, _j“ M ‘\:7

1)Refusal of certificate 2)Certificate being revoked

Signature / Left Hand Thumb Name of Doctor : 1) 14 PMM g\‘ MQ@J
Impression of worker Signature of doctor:
o , - SH BIKKAD
| W - : M-B.B §.
: Reg. No. 2010/05/1394

NOTE:- 1.Exact details of course of physical disability should be clearly stated.

2. Function/productive abilities should also be stated if disability is stated.




