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tWork before this on height? 

Whe was your maximum height work experience? 10 1M/-1, 1M 
Dvohave any adoiction? If yes then mention? 
Deyou have any nausea or vomiting feeling while working on height? (es NO 
o you have VERTIGO while working on height? Yes/No 
Do you feel any breathing problem while working on height? 

6. 

Yes/No 
Are you having any past history of acute illness? Yes/ Ng 
f Yes please mention_ 

8. Are you having any past history of chronic illness? Yes/No 
If Yes please mention_ 

9. Are you under any medicinal course? 
Yes/ No 

If Yes please mention_ 
10. Have you any history of accidental fall while working on height Yes/No 

Practical Observations_ 

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 stowly 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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hetore this om height 
aSOuT 1aimUm heigtht work experience? 10 M/1o M hev am addictimif ves then mention? 

have a nausea or vomiting feeling while working on height Yes / NoL oyou have VERTIGO While working on height? 
Yes No Doyou feel any breathing problem while working on height? Yes /No Are vou having any past history of acute illness? 
Yes/ Nd fYes please mention 

S. Are you having any past history of chronic illness? 
Yes/Nò L If Yes please mention_ 

Are you under any medicinal course? 
Yes/No FYes piesse mention_ 

10. Have vou any histony of accidental fall while working on height Yes/No 

Practical Observations 
RHOMBERG TEST 

Exercise: Ask patient to stand with his feet closing approximated position. First ask to stand with open eyes and then with ciosed 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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Cnci aluestiomaires: 

HVoi Wokhclore ihis on heiglhtr 
Yesi What w as your nmaximum height work expperience? 10 M/>10 M OyOu have any addiction? if yes then mention? 4 

you have any nausea ot vomiting feeling while working on height? Yes/ No 5. Do you have VERTIGO While working on height? 
Yes/ No 

6. Do you feel any breathing problem while working on Iheight? Yes/No 
7. Are you having any past history of acute illness? 

Yes/Nd w 
If Yes please mention. 

8. Are you having any past history of chronic illness? 
Yes/Nò 

If Yes please mention_ 
9. Are you under any medicinal course? 

Yes/No 
If Yes please mention_ 

10. Have you any history of accidental fall while working on height Yes Nop u 
Practical Observations_ 

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 WALKINNG 
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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MEDICAL FITNESS CERTIFICATE 
Date: 2S l7l22 

To Whom It May Concern 

This is certify that 00O.. ulte e2.2.6li -----of -

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

, Aurangabad. On .L21.at I KAm. 

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

19 symptoms. SPo2 97 
Celd p 87 Factory Medical officer 

OR. AMI1 

MB OHC82804 
Reg.No. 

Endurance Technologies Limited, 

o H, AFIH 

Te 35. 
e 

L6/3 MIDC Waluj Aurangabad eP1171|67 
mm 
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MEDICAL FITNESS CERTIFICATE 
Date 25 7b 

To Whom It May Concern 

This is certify that|a hshd. ea of2.SLej 
Was examined at OHC at Endurance Technologies Limited, L6/3 Plant, MIDC Waluj 

, Aurangabad. On 25l2 at -- 2e ra . 
Above mention person medically fit and not having any medical disease and covid-
19 symptoms. SPo2 97 

Cel pr 76lin Factory Medical officer 
OR. AMIT KOTHAR) 

M OHCDCH, AFIH 
Endurance Technologies Limited, 

L6/3 MIDC Waluj Aurangabad 
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MEDICALFITNESS CERTIFICATE 
Date: 25|7 2 z 

To Whom It May Concern 

This is certify that .oesh.SamSe.. -of 226|1 

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

, Aurangabad. On ----- 2 at ---- LAm. 
Above mention person medically fit and not having any medical disease and covid -

19 symptoms. SPo2 97 

Pr 8 Factory Medical officer 
uR, AMIT KOTHAR) 

MEOHGCH, AFIH Reg Endurance Technologies Limited, 

CouM Y 
3S2 

136|RG L6/3 MIDC Waluj Aurangabad 
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