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Was examined at OHC at Endurance Technologies Limited, L6/3 Plant, MIDC Waluj ( ( 0 +
, Aurangabad. On 2] ) 11122 at < S

Above mention person hedically fit and not having any medical disease and covid -
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zefere this on height? Ves / No
<I0M/>10M

4 Du you have any nausea or vomiting feeling wile workinz on heigiﬂft? Yes / NS\/
N :
5. Do you have VERTIGC whiie.working on height? Yes/ Nov"
6. Do you feel any breathing problera while werking on height? Yes / Nov"
7. Are vou having any past history of acute illness? - Yes/ NC“/
If Yes please mention
& Are you having any past history of chronic illness? Yes / N T
: if Yes please mention %
o 9. Are you under any medicina! course?  Yes / No e
.
if Yes please mention
10. Have you any history of accidenta! fail while wo \f'ig a height ~ Yes/No

.
- Practical Observations

> RHOWBERG TEST

Exercise : Ask patient to stand with his feet closing approxirnated pesition. First ask to stand with
open eyes and then with ciosed eygs.

Observations : If you cbserved unsteadiness in the position of patient then the Rhomberg Test is
pesitive. .

> TANDEM WALKING

Exercise : First drown a straight line on floor, then ask patient to waik on straight line by placing one
heel directly in front of opposite tors with eyes open and ciosed.

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

> FINGER MOSE TEST
Exercise : In this Test ask patient to extand and abduct the arms completely and then touch the
index finger tip to the tip of his nose. First siow!y and then capacity.

Observations : If more irregularities are voserved as finger approaches the {ig gt may stQp
before he touches the tip of nose then fingar test is positive. o %AAA_—
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ATAXIA [HEIGHT PHOBIA TEST]

Name : Babeagaleb Khed€  Age: S S : Sex: __cAale
Name of Contract :x_(b_-ﬁnh'k RMCG*‘U/\ Name of Supervisor : __J@Mq‘\ ?M"t{l’_\;\il_

> General Questionnaires:

1. Have you work before this on height? ves / No.

2. What was your maximum height work experience? <10 M /38N

3. Do you have any addiction? If yes then mention? e

4. Do you have any nausea or vomiting feeling while working on height? Yes./ Nt\é

5. Do you have VERTIGO while working on height? Yes7 N /
6. Do you feel any breathing problem while working on height? Yes7/ No

7. Areyou having any past history of acute illness? Yes7 N

If Yes please mention

8. Are you having any past history of chronic illness? Yes7 l\f“b/

If Yes please mention

9. Are you under any medicinal course? M

If Yes please mention /

10. Have you any history of accidental fall while working on height Y}s«/*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 slowly and then capacity.

Observations : If more irregularities are observed as finger approaches the nose or patient mgy stop
before he touches the tip of nose then finger nose test is positive.
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Date: '1’58’17__

" To Whom it May Conicern i
This is cerﬁfy fhat = WMMd-.DMQ_ e of J(?«’Z,él\@:q’b&(u ‘M’)

\Was examined at OHC at Endurance Technologies Limited, L6/3 Plant, MIDC Waluj, Aurangabad.
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o 12]08[227 . 62 0lom.
Abové mention person medically fit and not having any medical disease and covid -18 symploms.
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ATAXIA [HEIGHT PHOBIA TEST]

Name _Qeyngg& OL’\E\\_L,,_'_ Age: _25’1—:__ R

Sex oA Ig

/
"Name of Comgace;gb_yb‘k%, __ Name of&upefvisor:_&w%%i’%~4..

> General Questionnaires:

11, Have you work before this on height?
2. What was your maximum height work experience?

3. Doyou have any addictign? if yes then mention?

\_/ \
Yes / peo—
<10 M />26M—
no

e

4. Do you have any nausea or vomiting feeling while working on height? : )Les—%Nb :

S5 Bo \/ou'have VERTIGO while working on height? Yes7 No A

6. Do vyou feel any breathing problem while working on helight? Mes{ No~ e

7. Are you having any past history of acute illness? Ares/ No e
If Yes please mention

8. Are you having any past history of chronic illness? Yes/No v
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 N

Practical Observatipns

> RHOMBERG TEST

3 :
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
l

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 irregulasities 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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ATAXIA [HEIGHT PHOBIA TEST]

N Gcww,gL\j) Parvo‘é,s\/\g Age: __8 . Sex:__icAede
Name of Contra.c* ¢ :}5 }5 _Egh_y CM Name of Supervisor : ‘@«m/s\a Qo/vdeﬂn

> General Questionnaires:

1. Have you work before this on height? Yes /Ne—
2. What was your maximum height work experience? &M/ [TV
3. Do you have any addiction? if yes then mention? o
4. Do you have any nausea or Yomiting feeling while working on height? )Les*/NV ’
5. Do you have VERTIGO while working on height? _Yes7/ No :
) 6. Do you feel any breathing problem while working on height? 5 NesT/ NO/
7. Are you having any past history of acute illness? NesT NG
If Yes please mention /
' 8. Are you having any past history of chronic illness? | Nes/No
* if Yes please mention : \/_-
9. Areyou under any medicinal course? Yes/ No'

if Yes please mention

10. Have you any history of accidental fall while working on height M

Practical Observaticns

> RHOMBERG TEST

Exercise : Ask patient to stand wit} 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. S

> TANDEM WALKING

Exercise : First drown a straight line on floor, then ask patient to walk on straight line by piacing 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 patiengmay stop
before he ;chies the tip of nose then finger nose test is positive.
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WWas examined a1 OHC et Endurance Technologies Limited, L6/3 Plant, MiDC \Waiyj, Aurangabad

on !1].08,.2?,_. .2 02.16€ oM.

Above mention persorn medicatly fit and not having any medical disease and covid -1S symptoms.
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ATAXIA [HEIGHT PHOBIA TEST]
Name : G‘?’-\""\'\K\’\“O’k{,# ppes mm LB e
Name of Contract : _KM«;\:‘\_\‘__&LL!‘_C_“&M- Name of Supervisor : ‘G’ dL\. ?OWJMA;\:

> General Questionnaires:

1. Have vou work before thison height? Yes / No
: v
2. What was your maximum height work experience? <ioM/>10M

3. Doyou have any addiction? if yes then mention? el

‘4. Do vyou have any nausea or vomiting feeling while working on height? Yes / NS\/
5. Do you have VERTIGO while working on height? ; Yes / N
6. Do you feel any breathing problem while working on height? Yes/No“¥™
7. Areyou having any past history of acute illness? Yes [ NOV—
If Yes please mention
8. Are you having any past history of chronic iliness? ; Yes / No S
If Yes please mention ‘ 7
9. Areyou under any medicinal course? Yes / NOV
if Yes please mention
10. Have you any history of acc'idental fall while working on height : Yes / No et T

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.

o

> 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 nosj\e/s‘t is positive. L
e e
ieffof Worker kg

% Sign of Supervisot _ 'Sign of Examiner






ATAXIA [HEIGHT PHOBIA TEST]
Namie MAJVMTGBWM__ Aee BV LE sex:__pAdle .

Name of Contract : kw/ﬁ ¥ Gl . Name of Supervisor : @"‘“"’\f\ ,OW"&'"”’\'\:«

». General Questionnaires:

1. Have you work before this on height? Ves / No

2. What w.as your maximum height work experience? <10M / >10M

3. Do you have any addiction? ii yes then mention? : Var)

4. Do you have any nausea or vomiting feeling while working on height? Yes / NB\/
5. Do you have VERTIGO while working on height? Yes / NoV
6. Do you feel any breathing problem while working on height? Yes / NoV—
7. Areyou having any past hisgory of acute illness? Yes /[ NoL—

If Yes please mention

8. Are you having any past history of chronic illness? - Yes/Nov—

If Yes please mention i

, 9. Areyou under any medicinal course? Yes/NoV¥"™

if Yes please mention

10. Have you any history of accidental fall while working on height Yes / Nov

Practical Obhservaticns

> RHOMBERG TEST

Exercise : Ask patient to stand with fis 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.
2
> 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 no]tjst is positive.
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