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CNDURANC€
A"-/a, SoL.ltou.t

lvr EprcAL F tTN ESS CERTT FICATE

Date: Y-P lt | 2 z
To Whom lt May Concern

rhis is certiry,nu,-il- -GE*-rQ,h..Isss& ( h*g br,-o1....-k.,e-l .Y.15 c / u^

was examined q! oHC at Endurance Technotogies Limited,L6/3 plant, MlDc waluj

, Aurangabad. on --gt-l---lzu-- r, ----t.=-i- -k A/:.:-.-- 
'-"" '

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

Le symptoms. S ?"l- - 
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lVhat uras your maximum height worl< experience?

Do you have any addiction.i lf yes then nrention?

Do you lrave any nausea or vorniting feeling while working on height?

Do you have VERTIGO while working on height?

Do you feel any breathing problem while working on height?

Are you ha'ring any past history of acute illness?

1.

fJ.

4.

5.

6.

1

L
8. A.re you having any past history of chronic illness? 

. .
rles / Nb

lf Yes please mention ' ; i 'v;*
9. Are you under any medicinal course? Yes / t'l'r

lf Yes please mention,

Lc. Have you any history of accidentalfallwhile working on height Yes / No

Practical Observations.

> RI.IOMBERG TEST

EXerllSej Ask patient to stand \,vith his feet clqsing approximated position. First ask to stand wiih ,

open eyes and then with closed eyes.

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

\- Positive '

\--)",1,t

"ffi#flr"*,, 
a straight line on froor, then ask patient to watk on straight line-bv placing o.e

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

Qb.servations : lf you observe sways or staggers then Tandem Walking Test is positive'

> FINGER NOSE TEST

Exercisqj ln 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.

obsqrvations : lf more irregularities are observed as finger aoproaches the nose or patient m

before he touches the tip of nose then finger nose test is positive'
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$lT donc on$f,,./ o8' l'P'{e'

Name of Contractor
Name of Employee

Date of Birth

l. This lD card is not transferable.
2. This lD 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 is valid only for the work award'ed to the contractor against a particular

work order.
4. The contractor shall surrender the lD card to the issuing authority on cessation

of Employment / Contract.

5, Every lD card holder must abide by safety norms and use appropriate ppE's

while in Plant.

6' The lD card is valid sUbject to condition that the holder satisfie! allthe rule &"
regulations of the company. 

t

7 . lssues of duplicate lD card is chargeable.
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€NDURANCC

Name :

ATAXTA rHE|6HT PHOBTA TE5TI

DECLARATION

Age: 16 _Sex: Male.
Name of contract ;$Uldlt)ft- Name of Supervisor , t/*4/"r/

G eneral Questionnaires:

1. Have you work before this'on height?

Z. What was your maximum height work experience?

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

4. Do you lrave any nausea or vomiting feeling while working on height?

5. Do you have VERTIG0 while working on height?

6. Do you feel any breathing problem while working on height?

7 , Are you having any past history of acute illness?

lf Yes please mention

8. Are you having any past history of chronic illness? Yes / No r-l'

lf Yes please rnention

9, Are you under any medicinal course? \es lNot-z'

lf Yes please mention

LYes / No

rYJO-r/r />toM

(--,

Yes / No L.,-'
Y"s i ttou--'
Yuu /'NL'u)-

Yes / no u.,'--

10. Have you any history of a'ccidental fall while working on height

Practical Observations

. RHOMBERG TEST i

Exercise ; Ask perEon to stand with his feet closing approximated posltion', First ask to stand with

Yes / No uz-

Sign of Examiner

1.1.". ' i'l I r',i) | r'r*i
r.,^ " r ,..tl ltf,l ",,

i.- i ,..;,".,)r,,i
h*-"' '- '*-"*fl

open eyes and then with closed eyes.

Observations: lf you observed unsteadlness in the position of person then the RhombergTesL is

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 ; lf you observe sways or staggers then Tandem walking Test is positive'

i FINGER NQSE TEST

Exercis: : ln this Test ask person to extend and abduct the arms conrpletely and then toLrch the

index finger tip to the tip of his nose' First slowly apd then capacity'

observations : lf.more irregularities are observed as finger approaches the nose or person may

before he touches the tip of nose then finger nose test is positive' A t

{Rfu7i;ry-
Sign of Worker
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MEDICAL FITNESS CERTIFICATE

Date: 2kl7i>-z
To Whom lt May Concern 
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Practica I Obse rvatlcns
F gr_o_l4eEne resr

Exercise i Ask patient to stand ,vvitl
open eyes and then with ctosed 

"rJr:: 

feet closing approximated position. First ask to stand with

ffiffi** 
lf you observed unsteadiness in the position of patient then the Rhomber5 Test is

L

> .ulaEulryatruE

ffffi,ilil L"ilT ;H::[' ff ff If I.Til.T : :; H,.T 
wa, k o n stra ig ht, i n e- bv p,a ci,, ...

observations : lf you observe sways or staggers then Ta ndem warking Test is positive.

> FINGER NOSE TESJ

E><g@gf tn this Test ask patient to extend and abduct theindex finger tip to the tip of his nose. First srowry and then .ilil"letely 
and then touch the

ffiffi#;:ff'..,i';:?1;::ilJJi:::::,:.1i:1,,:.j.,!:,."aches,he nose or patient maysropbefore he rouches the tip oi noru in*i,rr.riil _.r, ,l;J'HJ:'

i r( i'r'irt,,' GtlogeDi ildJb i.,ri .:r: i,; ,:rj ri : :,i.)i

{. . i, r,,' ;,i QL_q.:i iy i.r,lra!:-.91.
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7

4

5.

6.

7.

ves / NC-

B Are you having any past history of chrcnic iilness?
Yes / Nblf Yes please

10.

9,

Have you any history of accidental fall while workiiig cn height

.&gangr-akd*

Har.,e r/ou work before this on heighi?
\r'/hat \^/as your maximurn height work expe rience?
Do you have any addictron? lf yes then nrentio,?
Do you have any nausea orvomiting lreeling while working on height?
Do you have VERTTGO while working on height?
Do you feel any breathing problem while working on height?
Are you ha'ying any past history of acute illness l
lf Yes please mention

Are you under any medicinal course?

lf Yes please mention
l. G--*

Yes / No

wtu
S;fltlof Worker sisk$eiatsbt
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