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Are you having any past history of chronic illness?

If Yes please mention

Yes/No “=
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Are you under any medicinal course?

IT Yes please mention

Yes /No V"

1C. Have you any history of accidental fall while working on height

Practical Observations

—

Yes / No

~ RHOMBERG TEST

Exercise : Ask patient to stand with his feet closing approximated position. First ask to stand with

open eyes and then with closed eyes.

Observations : If you observed unsteadiness in the position of patient then the Rhomberg Test is

positive.

» TANDEM WALKING

Exercise : First drown a straight line on floor, then ask patient to walk on straight line by placing one

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

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

» FINGER NOSE TEST

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 slowly and then capacity.

Observations : If more irregularities are observed as finger approaches the nose or patient may stop

before he touches the tip of nose then finger nose test is positive.
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Practical Observations

» RHOMBERG TEST

Exercise : Ask patient to stand with his feet closing approximated position. First ask to stand with

Observations : If you observed unsteadiness in the position of patient then the Rhomberg Test is
positive.

~ TANDEM WALKING

Exercise : First drown 2 straight line on floor, then ask patient to walk on straight line by placing one
heel directly in front of Cpposite tors with eyes open and closed.

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

» FINGER NOSE TEST

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 slowly and then capacity.

Observations : if maore irregularities are observed as finger approachces the NOse Or patient may stop
before he touches the tip of nose then finger nose test is positive i
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Practical Observations

-
» RHOMBERG TEST
——VIDERG TEST

Exercise : Ask Patient to stand with his feet closing approxim

ated position. First ask to stand wit),
Open eyes and then with closed eyes,

Observations : |f you observed unsteadiness in the position of patient then the Rhomberg Test is
~bservations :

positive.

» TANDEM WALKING
~SNUEM WALKING

Exercise : First drown a straight line on floor, then ask patient to w
hee| directly in front of opposite tors with eyes open and closed.

Observations : If You observe sways or staggers then Tandem Walking Test is positive.

> FINGER NOSE TEST

Exercise : In this Test ask patient to extend and abduct the arms completely
mger tip to the tip of his nose. First slowly and then capacity,

and then toych the

Observations : If more irregularities are observed as finger approaches the nose or patient may stop
ma"% the tip of nose then finger nose test is positive,
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MEDICAL FITNESS CERTIFICATE

To Whom It May Concern /
This is certify that m-' q CLL\'.\’ \ (N« ).-.‘Em ........... of [_C.---.?_.L-ﬁl'_i o) \AA

Was examined at OHC at Endurance Technologies Limited, L6/3 Plant, MIDC Waluj
Aurangabad. On -Z.S_J.TJ_LZ.’L--- at 11 1. <Am

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

19 symptoms. \SPO’Z_ - S7 .\}.
P 158 &L—f

Celd /. - :
r@ P - ST lf\l\-\’)”) Factory Medical officer

oA TAND
. v = _ 35. % C* QHC

End'LJrance Technologies Limited,
/ L6/3 MIDC Waluj Aurangabad
RgF - N6
aansalall
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MEDICAL FITNESS CERTIFICATE

Date: -’25,’ 7/31
To Whom It May Concern

—T (
This is certify that[YaO\ L\C‘}’Clw | o b of le 2261 e Ree,

Was examined at OHC at Endurance Technologies Limited, L6/3 Plant, MIDC Waluj
\
, Aurangabad. On ___?_}_S_l_j_l_ TS at “ + 22 o

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

19 symptoms. S0 ~ I
gfh"/mc .

Col] | ’ . )
O éﬂ\r@ o 76 }M") Factory Medical officer
P ‘ o KU &
' 1 SR G QHC
FW Endurance Technologies Limited,
G P -~ l 2%}?5 L6/3 MIDC Waluj Aurangabad



©

ENDURANCE
Complete Soletions

MEDICAL FITNESS CERTIFICATE

Date: 2S/7 ]2,
To Whom It May Concern

This is certify that IV2: nanesh Samse of c-226]1

Was examined at OHC at Endurance Technologies Limited, L6/3 Plant, MIDC Waluj
, Aurangabad. On ___?:;—S__[_‘_‘LJ_Z,_Q___ at --— J heo L A

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

19 symptoms. SpPoz - \974.

, o) ,

Factory Medical officer

Coud ™y . i
—-_—1 o3 o ‘QSZ( OHC
F_e | ) ( Endurance Technologies Limited,
/ [Z ¢ |36 , £ / L6/3 MIDC Waluj Aurangabad

™ ()




{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

