MEDICAL CHECK -UP OF CONTRACT WORKERS

NAME M&,{M Ka.wd“%m%,mm Z@’ t‘b? 20

e fo pos. |Lp + QB AT L sex Mol -
IDENTIFICATION MARKS. A ade  On &4_,(/{

PERMANENT ADDRESS: BW A o/b\fgp\ gaaq{
_ } /

| TREATME T DETAILS (if currently on medications): LLG&M MH

PAST ILLIE.SS / HOSPITALISATION (if any) -

Please tick (Yes / No) )
| +  JaunDIcE YES / NOT BP: |22 /’f%
2 TYPHOID YES / N& .
3 VD YES / N Puse: T & /M
4 KOCH's/ TUBERCULOSIS ~ YES / N&T .
5 HANSEN'S DISEASE / LEPROSY YES / N& Height: |70 tawn -
6  CHRONIC COUGH YES / N&
7 INFECTIVE SKIN DISEASE YES / N weight 5 8. 72
8 SPINE PROBLEM / LOW BACK PAIN YES / N ,(7
9 VERTIGO / GIDDINESS YES / NG~ Blood Sugar: __—
10 EPILEPSY / SEIZURES YES / NO
i1 OTHER MAJOR iLLNESS YES / NG~ Blood Group: ——
LE !
1 GENERAL CONDITION : 6  SKIN:
2 PALLOR: 7 RS
3 NAILS: VA s pa N M
4 VS 9  CONS:
5 CENITOURINARY SYSTEMS : 10 OTHERS
[EYE CHE LK UNCORRECTED  |CORRECTED
DISTANCE VISION RT EYE LG
(TEYE
NEAR VISION RT EVE ¢l
LTEYE
COLOUR VISION : NWL COLOUR-BLIND

DOCTOR'S REMARKS:
s /UNFIT FOR CONTRACTUAL WORI(

2. FIT /UNFIT FOR WORKING AT HEIGHTS ABOVE 2 METRES &
ENCLOSED SPACES

3. IN CASE OF WOMEN WORKER'S -
THE WORKER IS PREGNANT / NOT PREGNANT

|
MEDVGTIO2

SIGN OF ™~ d2LOYEE:- SIGN OF DOCTOR:-
o ' AA_
&= RUBBER STAMP OF DOCTOR: :
@/—é' . or. Shaﬂ(h Nohd. Na\i;?)
S MBBS (AFIH)
FREQUENCY OF CHECK - AT LEAST ONGE IN A YEAR UIGE ]
_ l Heg. IiO-
IVERIFIED: _
'.—‘mﬂ.—:-""fﬂ



VERTEX

HOSPITAL

RM-3,Maharana Pratap Chowk, Bajaj Nagar, Waluj.
Aurangabad- 431 136. Mob.: 9146543888

R

MEDICAL EXAMINATION REPORT DATE: |2 /§ /1o22.

NAME: _S\dhe Sh uo o Nomé v_pplt Ace:__27 Yy
SEX: MALE/FEMALE  DATE OF JOINING:___/ _.DOB: H3/e 9 / 1990.
aporess:_c K altharia A ' he ol

IDENTIFICATION MARK: Mele AN 1 q } Ao N ecle .

GENERAL EXAMINATION: , it '

HEIGHT: - | 4 ¢ cm WEIGHT: 6o kg PALLOR: 0'.

EHEST: - cm ABDOMEN: ILS:

GAIT: - CYNOSTS: o, AL Moz |
NIy S A ICTERUS: 4 v .

SKIN: T GENITOURINARY: NAD. PULSE: @ 4 /mn

COLOUR VISION: normal/ color blindness J BME: 7 1 o BLOOD PRESSURE: | | / 7 0 mmofhg

HABIT: TOBACCO:‘SMOKERIALCOHOUCIOTHERS!NO/ABH’ ATAXIA : ey = )4 Vo .
SYSTEMIC EXAMINATION: L
C.N.S: AN R.S: NLRD cvs: WNRQY
EYES: N AY E.N.T: X ADH P/ABD: A ND
PAST ILLNESS / HOSPITALIZATION (iF ANY): Please: tick (yes/no)

1. JAUNDICE yes/te—

2. TYPOID yes/ga —

3. VD yes/ng—

4. KOCH'S / TUBERCULOSIS yes/no

5. HANSEN'S DISEASE/ LEROSY yes/no—

6. CHRONIC COUGH yes/no—

7. INFECTIVE SKIN DISEASE yes/a

8. SPINE PROBLEM / LOW BACK PAIN yes/no—

9. VERTIGO /GIDDINESS - yesltto—

10. EILEPSY / SEIZURES yes/Ro—

11. OTHER MAJOR ILLINESS yes/ne——

MEDICAL CERTIFICATE

. A
We hereby certify that Shri /Smt./Kum _S) dhosh gy  Nameloy Pimple '
Ayush,  beflen T[VQ-P}-ird')’)

has been examined by us on the day of examination, we cannot discover that he / she has got

a candidate for appointment in

any disease, communicable or otherwise, constitutional or bodily deformity, and VERT[GO (can
work at hezght) he/ she is hereby declared, as:

NHT UNFIT

SeoGha Navid
’ 'MBBS (AFIH)

il-vertexhospital13@gmail.com 24 Hrs Emergency Services Available

==



HOSPITAL

jaj Nagar, Waluj,
RM-3,Maharana Pratap Chowk, Bajaj
Aurangabad- 431 136. Mob.: 9146543888

B VERTEX
— W

EDICAL EXAMINATION REPORT

Sle s 3

M
ﬂ'ﬂ'lﬂn 1 YN

4 SEX: MALE/FEMALE DATE OFJowrNG:___/____/ ‘D0B:0f / {1 41 998

)| ADDRESS: (41 K g thang . A "bhod .

I IDENTIFICATION MARK: Mt e On Checl

. GENERAL EXAMINATION: ’

- %%

NAME:

&

Nor met -

6
SV N L, e
e e o iy ST

{ BLOOD PRESSURE: Y | 7emm of hg
HABIT: TOBACCOISMOKERJALCOHOLIC!OTHERSINO TABIT [ ATAXIA: N)eg anve
SYSTEMIC EXAMINATION:

PAST ILLNESS / HOSPITALIZATIO

I

N (IF Any): Please tick (yes/no)

1. JAUNDICE yesine——
2. TYPOID yesino—
3. VD yes/ng —
4 KOCH'SITUBERCULOSIS - yes/ne—
5. HANSEN'S DIsEASE) LEROSY yes/no—"
6. CHRONIC COUGH yes/ing_—
7. INFECTIVE SKIN DISEASE yes/ng_—

8. SPINE PROBLEM / Low BACK PAIN yes/no—
9 VERTIGO /GIDDINESS yes/ng—
10. EILEPSY / SEIZURES yesfoo_—
11. OTHER MAJOR ILLINESS yes/no -
MEDICAL CERTIFICATE

We hereby certify that Shri /Smt./Kum _ g b ) hg M Doy Uaan g 6\_@! g .
4 candidate for appointment in a; LUsh Ile Ery ]l g:f 235 n

rwise, Constitutional or bodily def

ormity, and VERTIGO (can
work at heighf), he/ she is hereby d

eclared, as:
—HT UNFIT
_Jr. Shai rahd. Navi.
el YA F )
Reg. No. 2005/02/0762
L vertexhospital 13@gmail.com 24 Hrs Emergency Services Available.

L

DATE:] 2 [ & DLl
) AGE -



VE RTEX

HOSPITAL

RM-3,Maharana Pratap Chowk, Bajaj Nagar, Waluj,
Aurangabad- 431 136. Mob.: 9146543888

MEDICAL EXAMLNATION REPORT DATER //70 /
NAME: pd/},( 4=/ S ALAA_ .J( b, B AGE: 2 Q_uA !
sex: MALE/FEMALE DATE OF JOINING: __/ / DOB. Ol E)Z / 29520 /
ADDRESS: 20 ' : "?ca.«/ _
IDENTIFICATION MARK: L
GENERAL EXAMINATION: ol (/
HEIGHT: { ¢Cq om WEIGHT- S ko PALLOR: N
CHEST. @& " om ABDOMEN: v é. cm NAILS: 204 '
GAIT: U A o L CYNOSIS: 2O ICTERUS: W
SKIN: AD Obed GENITOURINARY: A J A PULSE: % $ /min

COLOUR VISION: nogfial/ color blindness | BMI:

Sl

BLOOD PRESSURE: [ 2{J/ /€ mm of hg '

HABIT: TOBACCO!SNIOKERIALCOHOL{CIOTHERS!NICyfABIT ATAXIA : )\LLQ,eeL/L ~0 ”
SYSTEMIC EXAMINATION: : (/
C.N.S: D R.S: A % CV.S: N4
EYES: N &D ENT: pJ P/ABD: M AD
PAST ILLNESS / HOSPITALIZATION (IF ANY): Please tick (yes/no)
1. JAUNDICE yes/
2. TYPOID yesime™"
3. VD yes/
4, KOCH'S/TUBERCULOSIS yesine—"
5. HANSEN'S DISEASE/ LEROSY yesing™
6. CHRONIC COUGH yesio—"
7. INFECTIVE SKIN DISEASE yesine™
8. SPINE PROBLEM /LOW BACK PAIN yes/ng.—"
9. VERTIGO /GIDDINESS yesmo/
3 10. EILEPSY / SEIZURES yesing—~"
11. OTHER MAJOR ILLINESS ' yesln/
MEDICAL CERTIFICATE

We hereby certify that Shri /Smt./Kum
a candidate for appointment in

has been examined by us on the day of examination, we cannot discover that he / she has got

any disease, communicable or otherwise, constitutional or bodily deformity, and VERTIGO (can

work at height_), he/ \sﬁyeby declared, as:
I

UNFIT

ors,gmmmqg; s

Reg. No. 40‘65)02!0762

Email-vertexhospital1 3@gmail.com

24 Hrs Emergency Services Available

2



