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IDENTITY CARD

Name of Contractor

Glosent India Pvt Ltd

Name of Employee Gyan Prakash Chauhan

Date of Birth lo /o5 /ta 95

Gender Male 4

Valid From | ’/og//QOQA 4 'qﬁﬂ B
Valid up to \\/0 ) / 2829 . sit dmt :

Nature of work

Fabrication

Department

Projects - é: i e %
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Endrance Teshnologie .

_Annexure - |

Contractor Worler Job Fitness Assessment

Sr. No. [Points

1 |Name of the person

Detalls

2 iAge & Date of Birth

AN

4 {Trade , 4 e

MNEL ij ccud.

6 INameofcontractor  Ayaiong\edoaG)iek

i

7  |Previous work experience

f‘[’r"b

Type of machines Operated, If
any

'uomoacvam/g
Aretydecede, |

g Medical fitness for the job

e -

Narﬁé“écm}nobile number of

10
contacted in case of

emergency

contact person to be i
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- 20 gipapl

11 |SafetyInduction provided — «— f,@

1 |Comments of Reviewer

_ ForOfficial Use Only
oy

Under observation (please

5 lDa»tef_J'_:ft'F“f?gfme“‘  —ale /3044 |

’ mention period) ) A ' -

, [Machine training to he wWehawy MY <&, XYV\Q\W'
provided

3 ESIC/ Medical Insurance & WC

Nos,
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ENDURANCE
Complete Solitions

MEDICAL FITNESS CERTIFICATE

, Date: ¥ & {"{ / 22

To Whom It May Concern :
el 1

This is certify that &% (}7 L‘CM'ONLCKSQ < hoou o, of ]‘ AL B el ES

Was examined at OHC at Endurance Technologies Limited, L6/3 Plant, MIDC Waluj
% - Al
, Aurangabad. On Q“E,'w]lz"—' at - \o! 2& A

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

19 symptoms. SFoY . 99 4.

J F I ]/\ARV) ‘ Factory Medical officer
' ; = P0G Endurance Technologies Limited,
o [2 - ( 29 ]&’C L6/3 MIDC Waluj Aurangabad"
1Y :
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. Gijonprakagh chovhay.  fge. 2B S it
e
: Have you work before this on height? - Yes /[No
2. What was your maximum height work experience? <IoM/ >10 M
3. Do you have any addiction? If yes then mention? T
4. Do you have any nausea or vomiting feeling while working on height? Yes / NG
5. Do you have VERTIGO while working on height? Yes / Nko/
6. Do you feel any breathing problem while working on height? Yes / No P
7. Are you having any past history of acute iliness? ' Yes / N%
If Yes please mention
. S
8. Are you having any past history of chronic illness? Yes / NO
if Yes please mention ; : ‘ . EED
9. Are you under any medicinal course? Yes [ No
if Yes please mention
S o
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 clo,siing 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

v

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 positivé.'

» FINGER NOSE TEST

Exercise : In this Test ask batient 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~top
before he touches the tip of nose then finger nose test is positive.

Sig%\!\l/orker : : Sign &f Supetvisbt Sign of Excinifer
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IDENTITY CARD

Name of Contractor bORQNLlMML

s :fEmployee IHarser we 2 Cyrouvyan

Date of Birth

s I /oog Li193ay >§ ]
X e o2 B

Valid from 617 done ui‘i}‘mlba% i

[ 6 8/3032

Valid up to
Nature of Work 6—0 bfﬁ"i co i—é'i)\’\

Departipént . > PO \pm\—-‘s

(=
@&‘«‘WG ATUR%R

S & EO TIONS

1. This ID card is not transferable.
This ID card must be carried by the holder while inside the plant and has to be
produced on demand to the security personnel Authorized person.ssss

3. This s valid only for the work awarded to the contractor against a particular
work order. -

4. The contractor shall surrender the ID card to the issuing authority on cessation
of Employment / Contract.

5. Every ID card holder must abide by safety norms and use appropriate PPE’s
while in Plant. . )

6. The ID card is valid subject to condition that the holder satisfies all the rule &~ | : i
regulations of the company.

7. Issues of duplicate ID card is chargeable.




_Annexure |

___ _Endurance Technologiesttd,
Contractor Worker Job Fitness Assessment

Sr. No. lPcnints Detalls ! ‘ Remarks
2 |Age & Date of Birth : (& / 3 6’/ | (q o{wqﬂ SR
3 |Education/Qualification - ,é’h ‘
A kit : L rove Ovanzcal
5 [Date of Engagement 0;5/ 0% / 3\0 ag\
6 !Name of contractor 0 ; & B AR
7 |Previous work experience 5 k@ €S
: e

:::\Se of machines Operated, If ¢§§$€e®w€! JE
9  |Medical fitness for the job \,\ &

|Name & mobile number of ~) e s @'

< oS [«

16 contact person to be o\ w3y B F}b

contacted in case of A A0 A M a 3\’"

emergency
11 !Safety Induction provided t\e))

s For Official Use Only

1 |Comments of Reviewer ¢ (c
5 Under observatlon (please ‘ A

mention period) o-‘?
5 [Machine training to be o) wmite— Y ;

provided A : { R L e
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. WIEDICAL FITNESS CERTIFICATE

Date: ) ’0 8/’22. 3
~ To Whom it May Cornicern

This.Is cer‘ch'“y hat e Ha&}kﬁz’h Yo CJ'\Q»U bOW)- ksl E‘J 2.. é()lﬂ P»LPZ ()»»L)

Was examined at OHC at Endurance T echnologxes Lxmiteo, L6/3 Plant, MIDC \'\'a!u;, urangﬂbad

on 1)08)22_ scOVML

Above mention person rnemcaﬂv fit anc not havma any medical d!S“aStz and covid ~18 symptoms.
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ENDURANCE S e
- ATAXIA [HEIGHY PHOBIA TEST]

DECLARATION

vame . Haru Kisd obatfop  nge: 28 sex: __Mals
Name of Contract : SZ g[,gdé"aé Name of Supervisor : Han,?/a/
/ !

~ General Questionnaires:

1. Have you work before this on height? Lyes / No
2. What was your maximum height work experience? ! N10OM />10 M

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

4. Do you have any nausea or vomiting feeling while working on height? Yes /No L~
5. Do you have VERTIGO while working on height? - _ Yes/No ol
6. Do you feel any breathing problem while working on height? “ Ves /'Ng"\/"
7. Are you having any past history of acute illness? Yes / No a\/’

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 /Nor—

If Yes please mention

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

Practical Observations

» RHOMBERG TEST

Exercise : Ask person to stand with his feet closing approximated position. First ask to stand with
open eyes and then with closed eyes. ' ; : E g

Al

Observations : If you observed unsteadiness in the-position of person then the Rhomberg Testis
positive.

TANDEM WALKING

Exercise : First drown a straight line on floor, then ask person 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 NQSE TEST

Exercise : In this Test ask person 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 person may s

before he touches the tip of nose then finger nose test s positive. t£A
3 ,’@
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gs:t‘:aztf:or Glosent India Pvt Ltd
Name of Employee Sanjay Chauhan

Date of Birth 1/o8 /2089
Gender Male _
Valid From 11/Qx] 30843
Valid up to n ']01}'%\23 s
Nature of work Fabr'ication
Department Projects
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) oot Annexure—l
% Endurance Technologles Ltd
% Contractor Worker!ob Fitness AsSessment
Sr. Na. 'Polnts Details Remarlks
1 Name ofthe person ‘ So v V\\% }Q \J' 'f\ -
2 Age&DateofBlrth H/OOI /& @O&
[Educaton/Qualiication |5 & | i !
s Trade . , N\QQJ\/\Q\V\Z)CCLQ '
5
;Dﬂ#fﬂf.ﬁngagemem 12/04/ 2041
6 fNameofcontractor f?‘dﬂg eAnd-Ing o) L y
7 |Previous work experience LJI ,jYS
Type of machines Opera‘t,e.d, If QQDQX%C wSWC-
any ; ek e e4e
9 |Medical fitness for the job “’\‘Q)\
Name & mobile number of 3‘ j é‘ &
10 contact person to be 50 b o3 Cz V\ e 4
contacted in case of ;
emergency AAA0AMAN L
11 fSafetylnduction provided k)\ e_%
- Q
it For Official Use Only
1 |Comments of Reviewer L <
Under observatlon (please :
s mention period) ' f\"’b/
5 [Machine training to be ’\}dév\'“o’ Ml e ey’
provided £ [ % 18 | 5
- §
4 !Ei)'sC/ Medical Insurance &‘WC’DO\_\ %g;’;‘%% | 9 ) 1 ) .
5 |PPEs required and given s : v 3
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ENDURANCE
Conmplete Solutions

MEDICAL FITNESS CERTIFICATE ‘
: Date: 2&|7/22
To Whom It May Concern

; . ¥ A
This is certify that(@¥\. el ey C ot ocen P8 e 8\./ v )

Was examined at OHC at Endurance Technologies Limited, L6/3 Plant, MIDC Waluj
, Aurangabad. On 2% l 7!27— at l S Sk = '

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

19 symptorhs. SPOZ T G- .

cotd | Prio- &2 oy e

e ’ﬁ = Factory Medical officer
e L ~Toke T e . oME

FQ G , Q e ]3, P Endurance Technologies Limited,
p, L6/3 MIDC Waluj Aurangabad
M)
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Songay chavhar . se  9p st Sl
of Contract 61\}193371{ ,‘ydlb_“_* Name of SUDE Yoy : @Wﬂhptaéﬂz e

=ineral Questionnaires;

i. Have you work béfore this on height? ' Yes / Me
2. What was your maximum height Wdrk experience? <‘]T6{r/ >10 M
3. Do you have any addiction? if yes then mention? : b b
4. Do you have any nausea or vomiting feeling while working on height? Yes / NG
5. Do you have VERTIGO while working on height? | ~ Yes/No
6. Do you feel any breathing problem while working on height? Yes / No =
7. Are you having any past history of acute illness? = Yes/ N
If Yes please mention : = g s
8. Areyou having any past history of chronic illness? & Yes / No |
If Yes please mention . - - B s R
9. Areyou under any medicinal course? ' : Yés/No
If Yes please mention e
10. Have you any history of accidental faj| while working on height Yes / No

Practical Observations

» RHOMBERG TEST

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 es " o

Exercise : First drown a straight line on floor, then ask patient to walk on straight line b‘{/_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 positivé.'

> 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,

P
7

T s =,
07‘ 2 . @( " 3 X “ s The .' ":L, ' !
Signlof Worker : ] Sign &F Supetvisbt Sign of Examirer .




*y

m — ¥ ;
Government of India m@,;\—;
§ : |
i oy e I
o Sanjay Chauhan .g ;;
4 o= Rf/DOB: 11/09/2002 § |
B s/ MALE s 1
: g |
!
4344 3838 8419
Vi : 9105 1630 6485 3498 *
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@ s Rfvee ggaRr TEHTT 2N |
e Unique \dentification Authority of india o0k 1
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T e e, R, WRar e L g E
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Address: \
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\
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g/0: Parash Chauhan, madhuriya, Sariya
Mahanth Patti, Kushinagar,
Uttar Pradesh - 274401

498

gov.in | @m.ul,d.l.gov.ln

4344 3838 8419
O S

G 1947 | =2 help @uidal

g



