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SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH). E

T R =T

— Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

e MEDICAL EXAMINATION REPORT
L Identification Mark Date Referred By | Marital Status
MOLE ON CHEST 19/06/2023 | UNMARRIED
e l I
Name of Examinee Age Sex | Date of birth
— |
KULDIP PRUTHVIRAJ SAROJ 19YRS MALE |01/01/2004
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
st CM 48 KG 72 BPM 112/70 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY'

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillY’

Past History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NilY’

Present Complaints NAD
General Condition Positive |7 Negative
Anemia Positive Negative 4
Jaundice : Positive Negative v
Cyanosis : Positive Negative %
Lymphadenopathy : Positive Negative M
Oedema : Positive Negative v
LV.P.: Positive Negative [/
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System

S1 S2 NorRMAL

Abdominal System

NAD




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

Investigation

NORMAL 6/6 (5
ENT check up NAD
Dental check up
NAD
TEMP :- 94.6F
SPO2:- 98%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK .

O Qﬁé
(XN
o

Signature of Patien

/7/7 "fﬂp
(™

Cr. UMAKART KARMALKAR
AFfﬁDO §J§’€£’f€ SPINEO

N.REG. NO. 200
Seal & Sign. Of Medncaﬁ%ggﬂr?er

Plot NoX 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

—
| — MEDICAL EXAMINATION REPORT
Identification Mark Date Referred By | Marital Status
MOLE ON CHEST 19/06/2023 MARRIED
— L
Name of Examinee Age Sex Date of birth
VAIJINATH GANPAT JADH 32YRS MALE 01/01/1991
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
158 CM 50 KG 74 BPM 120/78 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY

Family History Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillvY’
in Di .B./D.M_/R.H. Arthritis/H.T./I.H.D.
Past History Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./

Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’

Present Complaints

NAD
General Condition Positive [|* Negative
Anemia Paositive [ Negative 7]
Jaundice : Positive ™ Negative 7
Cyanosis : Positive i Negative a
Lymphadenopathy : Positive m Negative 23
Oedema : Positive i Negative a
VP Positive 7 Negative 7
Respiratory System AE BE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System

S1 S2 NorMAL

Abdominal System

NAD




Color Vision

Right Eye s
Vision / Ophthalmic check up
NORMAL 6/6 e
ENT check up NAD
Dental check up

TEMP :- 95.1F
SPO2:- 99%

Investigation

NOT SUFFERING FROM SYMPTOMS

COVID -19

Resuit / Remarks FIT FOR WORK.

—

/7 ,,Q/(( =

o™
Dr. UMAKANT KARMALKAR
ﬁeﬂ“}*’\ meﬁsrgoﬁHo,DNB ORTHO,
AFIH,ENDOSCOPIC SPINE

SURGEON.REG. NO. 2006020416
Seal & Sign. Of Medical Examiner.

signature of Patien

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD
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SAlI GANESH HOSPITAL

L DR.MILIND DESHPANDE (MBBS,MS, AFIH).
ertifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

P —
| L
dentification Mark Date Referred By | Marital Status
MOLE ON NECK 19/06/2023 MARRIED
Name of Examinee Age Sex Date of birth
DATTATRAY INDRAJIT RA 32YRS MALE 17/11/1991
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
= =
152 CM 48 KG 76 BPM 114/72 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillY’

Past History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NilvY/

Present Complaints NAD
General Condition positive |7 Negative
Anemia Positive = Negative %
Jaundice : Positive [ Negative 7
Cyanosis : Positive Negative %
Lymphadenopathy : Positive Negative e
Oedema : Positive Negative Vi
LV.P.: Positive Negative |
Respiratory System AE B E
Central Nervous
Systems : CONSCIOUS ORIENTED

Clinical Examination

(Systemic)
Cardiovascular System s1 S2 NORMAL
Abdominal System N AD

i



Color Vision Right Eye Left Eye
Vision / Ophthalmic check up
NORMAL 6/6 6/6
ENT check up NAD
Dental check up

Investigation

TEMP :- 94.6F
SPO2:- 98%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK .

& O]

Signature of Patien

/1/\( gpe
n " o

(Dr.U NT KARMALKAR
BBS B.0ORTHO,DNB ORTHO,
AFIH,ENDOSCOPIC SPINE

SURGEON.REG. NO. 2006020416

Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAI GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark

Date

Referred By

Marital Status

MOLE ON NOSE

19062028

MARRIED

Name of Examinee

Ape

Sex

Date of hirth

SACHIN MAHENDRASINGH

JOY RS

MALE

26/01/1987

Height (Cm) Weight (kg)

Pulse /bpm

Blood Pressure (mm of Hg)

170CM

T9KG

s4urm

122/82 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./LH.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilly

Past History

Allergy/Asthma/Skin Disease/T.8./D.M./R.H. Arthritis/H.T./LH.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NilYl

Present Complaints NAD
General Condition positive | Negative 108
Anemia Positive Negative %
— —
Jaundice : Positive Negative :_
Cyanosis : Positive Negative L
Lymphadenopathy : Positive Negative "_
Oedema : Positive Negative v
LVPS Positive Negative Vi
P -
Respiratory System A EBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System S: S2 NORMAL
Abdominal System N AD




Color Vision Right Eye Left Eye

Vision / Ophthalmic check up

NORMAL 6/6 6/6
ENT check up NAD
Dental check up

NAD
'\

TEMP :- 94.2F

SPO2:- 97%
Investigation

NOT SUFFERING FROM SYMPTOMS
COVID -19
It/R ks
R fenn FIT FOR WORK .
£ )
C </
Al
NT KARMALKA
.ORTHO,DNB ORTHO,
N e .E'Nooscomc SPINE
) /\ Seal & Sign. gf UQ;.&Q@QZQAAJS
Signatare of Patien
L——— o
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SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status

MOLE ON CHEST 19/06/2023 MARRIED

Name of Examinee Age Sex Date of birth
RAMSHARAN RAMPAL SIR 22YRS MALE 01/01/2001

Height (Cm)

Weight (kg)

Pulse /bpm

Blood Pressure (mm of Hg)

164 CM

44 KG

86 BPM

118/74 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/ NADY

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv’

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.

Past History s
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’
Present Complaints NAD
General Condition positive |7 Negative
Anemia Positive Negative v
Jaundice : Positive Negative v
Cyanosis : Positive Negative e
Lymphadenopathy : Positive Negative v
Oedema: Positive Negative v
JV.P.: Positive Negative [
Respiratory System AE BE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System
L S1 S2 NormAL

Abdominal System

NAD




Color Vision Right Eye Left Eye

Vision / Ophthalmic check up

NORMAL 6/6 6/6
ENT check up NAD
Dental check up

NAD
TEMP :- 96.3F
SPO2:- 98%

Investigation

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK .

"J rw"d\”""‘

Signature of Patien

Seal & Sign. Of Medical Examiner.

N

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By [ Marital Status
MOLE ON CHEST 19/06/2023 | MARRIED
|
Name of Examinee Age Sex Date of birth
SANTOSH HARISHCHANDRA 29YRS MALE oA

Height (Cm)

Weight (kg)

Pulse /bpm

Blood Pressure (mm of Hg)

156 CM

43 KG

76 BPM

116/78 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY'

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./LLH.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv’

Past History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’

Present Complaints

NAD
General Condition Positive |7 Negative
Anemia Positive M Negative 3
Jaundice : Positive m Negative 7
Cyanosis : Positive i Negative G
Lymphadenopathy : Positive : Negative i
Oedema : Positive Negative ¥
VP Positive = Negative 7
Respiratory System AE BE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System

S1 S2 NORMAL

Abdominal System

NAD




Color Vision Right Eye Left Eye
Visi Imi
ision / Ophthalmic check up NORMAL o e
ENT check up NAD
Dental check up NAD

Investigation

TEMP :- 95.1F
SPO2:- 97%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK.

SakeZ))

Signature of Patien

R

/d ( (@

( DrUMAKANT KARMALKAR
— MBBS, D.ORTHO,DNB ORTHO,

9,

e

~AFIH ENDOSCOPIC SPINE

SURGEON.REG. NO. 2006020416
Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948
MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status
MOLE ON CHEST 19/06/2023 MARRIED
Name of Examinee Age Sex Date of birth
VINAY SUNIL UMALE 24YRS MALE 01/06/1999
\
\
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg) |
164 CM 66 KG 84 BPM 124/86 MM OF HG
qursonal History Diet/Alcohol/Tobacco/Smoking/Medical/NADY
in Di 'B./D.M./R.H. Arthritis/H.T./I.H.D.
Family History AIIergy/Asthma/Skm Disease/T.B./D.M /R.H ritis/ /'
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillY’
Past Histo Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
A Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’
Present Complaints NAD
General Condition positive |7 Negative
Anemia Positive Negative g
Jaundice : Positive Negative 7
Cyanosis : Positive Negative v |
Lymphadenopathy : Positive Negative % \
Oedema: Positive Negative |
JVP.: Positive Negative ¥
Respiratory System AEBE
Central Nervous
Systems - CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System
= S1 S2 NorRMAL
Abdominal System N AD




Color Vision Right Eye Left Eye

Vision / Ophthalmic check up NORMAL /6 6/6
ENT check up NAD
Dental check up
NAD
TEMP :- 94.5F
SPO2:- 98%

Investigation

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK .

Vin

Signature of Patien

DrUMAKANT KARMALKAR
MBBS, D.ORTHO,DNB ORTHO,
AFIH,ENDOSCOPIC SPINE
SURGEON.REG. NO. 2006020416

Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).

Certifyi
\f\'lﬂgSUFgEOn, Govt. Of Maharashtra Factories Rules, Act 1948
ae—— Rl MEDICAL EXAMINATION REPORT
——— _Identification Mark Date Referred By | Marital Status
MOLE ON NECK 19/06/2023 | MARRIED
e l
e TN
Name of Examinee Age ' Sex Date of birth
I NATTHU SAKHARAM KOLEKAR 27YRS | MALE 25/10/1996
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
158 CMm S2 KG 82 BPM 126/74 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillY’

Past History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’

Present Complaints

NAD
General Condition Positive |7 Negative
Anemia Positive Negative &
Jaundice : Positive Negative %
Cyanosis : Pasitive Negative 4
Lymphadenopathy : Positive Negative v
QOedema: Positive Negative |
b JVP.: Positive Negative |
Respiratory System AE BE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System

S1 S$2 NorMAL

Abdominal System

NAD




Investigation

Color Vision Right Eye Left Eye
/ Ophthal heck
Vision / Ophthalmic check up NORMAL e <
ENT check up NAD
Dental check up
NAD
TEMP :- 94.5F
SPO2:- 99%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK..

Signature of Patien

@,

- Wﬂ“

ﬁ o™
(o UMAKANT KARMALKAR
MBS, D.ORTHOIDNB ORTHO,
AFIHLENDOSCOPIC SPINE

SURGEON.REG. NO. 2006020416

Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD
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sAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharash

tra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status
MOLE ON CHEST 19/06/2023 MARRIED
Name of Examinee Age Sex Date of birth
VILAS TEJRAV SONAWANE 32 YRS MALE 16/06/1991
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
161 CM 48 KG 78 BPM 122/82 MM OF HG

Personal History

Diet/Alcohol/T: obacco/Smoking/Medical/NADY

Allergy/Asthma/Skin Disease/T.B./D-M./R.H. Arthritis/H.T./I.H.D.

Family History ’
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillY’
Past History Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NilvY/
Present Complaints NAD
General Condition positive | Negative
Anemia Positive Negative i
Jaundice : Positive Negative i
Cyanosis : Positive Negative v
Lymphadenopathy : Positive Negative |
Oedema : Positive Negative 4
JV.P.: Positive Negative =
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascu t
Syt S1 S2 NORMAL

Abdominal System

NAD




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

NORMAL 6/6 6/6
ENT check up NAD
Dental check up
NAD

Investigation

TEMP :- 956 F
SPO2:- 9%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK.

\IVS

Signature of Patien

,/-Z })J,CL

( il

( Dr. UMAKANT KARMALKAR

ms RTHO,DNB ORTHO,
AFIF.ENDOSCOPIC SPINE

SURGEON.REG. NO. 2006020416

Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

i?v sl

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status
MOLE ON LEFT HAND 19/06/2023 MARRIED
Name of Examinee Age Sex Date of birth
SUDHIR SHANKAR KATKAR 33 YRS MALE 30/08/1989
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure {mm of Hg)
163 CM 88 KG 84 BPM 124/86 MM OF HG
‘ Personal History Diet/Alcohol/Tobacco/Smoking/Medical/NADY
Family History Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthntts/H.T./l'.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv
Past Histo Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
o Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’
Present Complaints NAD
General Condition Positive |7 Negative
Anemia Positive Negative %
Jaundice : Positive Negative
Cyanosis : Positive Negative 4
Lymphadenopathy : Positive K Negative i
Oedema : Positive Negative |¥
. EVPS: Positive Negative %
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System Sl S2 NORMAL
Abdominal System N AD




Color Vision Right Eye Left Eye
Vision / Ophthalmic check up

NORMAL 6/6 6/6
ENT check up NAD
Dental check up

Investigation

TEMP :- 95.2F
SPO2:- 97%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK.

e

Signature of Patien

L

( oﬂy

&

AKANT KARMALKAR
MBBS, D.ORTHO,DNB ORTHO,
AFIH ENDOSCOPIC SPINE
SURGEON.REG. NO. 2006020416

Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status
MOLE ON NECK 19/06/2023 MARRIED
Name of Examinee Age Sex Date of birth
TUKARAM VINAYAK TARPE 38 YRS MALE 01/01/1985
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
165CM 60 KG 74 BPM 120/80 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./L.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillY’

Past History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NilvV’

Present Complaints

NAD
General Condition positive |7 Negative
Anemia Positive Negative g
Jaundice : Positive Negative Y
Cyanosis : Positive Negative |
Lymphadenopathy : Positive Negative X
Oedema : Positive Negative i
JV.P.: Positive Negative |
Respiratory System AE BE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System Sl S2 NORMAL
Abdominal System N AD




Color Vision Right Eye Left Eye

Vision / Ophthalmic check up

NORMAL 6/6 6/6
ENT check up NAD
Dental check up
NAD
TEMP :- 94.2F '
SPO2:- 98%

Investigation

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks
FIT FOR WORK .

+
s

B

_ Dr-UNMAKANT KARMALKAR
MBBS, D.ORTHO,DNB ORTHO,

“Ta = AFIH.ENDOSCOPIC SPINE
ukaod SURGEON.REG. NO. 2006020416
Signature of Patien Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAlI GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status
MOLE ON FOREHEAD 19/0672023 | MARRIED
|
Name of Examinee Age Sex | Date of birth
DEVIDAS NAMDEV DUNGAHU 48 YRS MALE 09/10/1974
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
168 CM SSKG 86 BPM 128/82 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical /NADY

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./LH.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillY’

Past History

Allergy/Asthma/Skin Disease/T.B./D.M./R H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NilvY’

Present Complaints NAD
General Condition Positive | Negative
Anemia Positive Negative 7
Jaundice : Positive Negative |
Cyanaosis . Positive Negative 9
Lymphadenopathy : Paositive Negative |
Oedema : Positive Negative v
JV.P.: Positive Negative [
Respiratory System A E BE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular
SUSEES S1 S2 NorRMAL




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

NORMAL 6/6 6/6
ENT check up NAD
Dental check up
NAD
TEMP :- 95.5F
SPO2:- 97%

Investigation

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK .

(ot

Signature of Patien

C

i

w
w"‘)bk
ce

Q&MT KARMALKAR

N/tBBS. D.ORTHO,DNB ORTHO,
AFIH,ENDOSCOPIC SPINE

SURGEON.REG. NO. 2006020416

Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAlI GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948
MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status
MOLE ON RIGHT LEG 19/06/2023 UNMARRIED
Name of Examinee Age Sex Date of birth
SUNDAR NARAYAN GANGADHAR 19 YRS MALE 09/07/2003
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
164 CM 55 KG 84 BPM 126/74 MM OF HG
Personal History Diet/Alcohol/Tobacco/Smoking/Medical/NADY

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.

Family History Z % =
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillY
past Histo Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Y Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’
Present Complaints NAD
General Condition Positive |7 Negative
Anemia Positive Negative %
Jaundice : Positive Negative Y
Cyanosis : Positive Negative i
Lymphadenopathy : Positive Negative s
Oedema: Positive Negative v
. LV.P.: Positive Negative [
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System Sl SZ NORMAL
Abdominal System N AD




Color Vision Right Eye Left Eye

Vision / Ophthalmic check up

NORMAL 6/6 Gt
ENT check up NAD
Dental check up
NAD
TEMP :- 96.2F
SPO2:- 97%

Investigation

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK .

\/

Jie
(,"’k“‘ )
—_Dr. UMAXANT KARMALKAR
MBS, D.ORTHO,ONB ORTHO,
_ﬁi’ﬁm—’g _ AFIHENDOSCOPIC SPINE
= SURGEON.REG. NO. 200602041

Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD
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SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status
MOLE ON NOSE 19/06/2023 MARRIED
Name of Examinee Age Sex Date of birth
RAMESHWAR JOKHAN YADAV 27 YRS MALE 22/06/1996
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
156 CM 48 KG 86 BPM 118/84 MM OF HG
‘]Pmonal History Diet/Alcohol/Tobacco/Smoking/Medical/NADY'
Eamily HETom Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nill¥
Past History Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.

Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv'

Present Complaints NAD
General Condition Positive |7 Negative
Anemia Positive = Negative 9
Jaundice : Positive Negative ¥
Cyanosis : Positive Negative %
Lymphadenopathy : Positive Negative Y
Oedema: Positive Negative |
. LV.P.: Positive Negative v
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System

S1 S2 NORMAL

Abdominal System

NAD




Color Vision Right Eye Left Eye
RS 2 k
Vision / Ophthalmic check up NORMAL 6 6l6
ENT check up NAD
Dental check up

Investigation

TEMP :- 943 F
SPO2:- 98%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK.

rapL A1 Yacy))

Signature of Patien

Y

/IA =
> e

Dr. UMAKANT KARMALKAR
MBBS, D.ORTHO,DNB ORTHO,
AEIHENDOSCOPIC SPINE
SURGEON.REG. NO. 2006020416

Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark

Date Referred By

Marital Status

MOLE ON FOREHEAD

19/06/2023

UNMARRIED

Name of Examinee Age Sex Date of birth
AKASH SHEKNATH GHORPADE 23 YRS MALE 09/01/2000
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
172 CM 49 KG 86 BPM 118/84 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY’

Family Histo Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
A Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillY
1l kin Di .B./D.M./R.H. Arthritis/H.T./I.H.D.
Past History Allergy/Asthma/Skin Disease/T.B./ / ritis/H.T./

Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’

Present Complaints

NAD
General Condition Positive L Negative |54
Anemia Positive Negative %
Jaundice : Positive Negative v
Cyanaosis : Positive Negative %
Lymphadenopathy : Positive Negative ¥
Oedema : Positive Negative [¥
VLR Positive Negative %
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System

S1 S2 NorMAL

Abdominal System

NAD




Color Vision Right Eye Left Eye
Vision / Ophthalmic check up NORMAL » -
ENT check up NAD
Dental check up
NAD
' @
TEMP :- 962 F
SPO2:- 99%
Investigation
NOT SUFFERING FROM SYMPTOMS
COVID -19
‘ Result / Remarks
FIT FOR WORK .
®
< o
e
_ Dr. UMAKANT KARMALKAR
MBBS, D.ORTHO,DNB ORTHO,
AFIH ENDOSCOPIC SPINE
@uih, SURGEON.REG. NO. 2006020416
SHEnatiiee of Patien Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD
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SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status
MOLE ON CHEST 19/06/2023 UNMARRIED
T ;
Name of Examinee Age Sex Date of birth
SHARAVAN YADAV 20 YRS MALE 01/012003
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
162 CM 44 KG 72 BPM 110/70 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY'

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv’

Past History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’

Present Complaints

S1 S2 NorRMAL

NAD
General Condition Positive |7 Negative L_
Anemia Positive Negative 1
— J
Jaundice : Positive Negative v
Cyanosis : Positive Negative v
Lymphadenopathy : Positive Negative [V
Oedema: Positive Negative [
JVP.: Positive Negative I
Respiratory System AEB E
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System

Abdominal System

NAD




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

NORMAL 6/6 6/6

ENT check up

NAD

Dental check up

NAD

Investigation

TEMP :- 956 F
SPO2:- 97%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK .

s
\
7

Signature of Patien

L U&‘“‘Q

5

e
(D
MBBS:D.ORTHO,ONB ORTHQ
IHENDOSCOPIC SPINE
SURGEON.REG. NO. 200602041

Seal & Sign. Of Medical Examiner.

r. UMAKANT KARMALKAF

Lo d

==

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFiH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status
MOLE ON NECK 19/06/2023 MARRIED
Name of Examinee Age Sex Date of birth
VILAS MADHUKAR BANSODE 32 YRS MALE 20/06/1991
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
161 CM 65 KG 76 BPM 118/74 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY'

@

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./L.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillY’

Past History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NilY’

Present Complaints NAD
General Condition Positive |7 Negative
Anemia Positive Negative Ve
Jaundice : Positive Negative v
Cyanosis : Positive Negative B
Lymphadenopathy : Positive Negative v
Oedema : Positive Negative o/
LVPis Positive Negative Ve
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System Sl S2 NORMAL

Abdominal System

NAD




Color Vision Right Eye Left Eye
Vision / Ophthalmic check up NORMAL /6 6/6
ENT check up NAD
Dental check up
NAD
o
TEMP :- 96.5F
SPO2:- 97%
Investigation
NOT SUFFERING FROM SYMPTOMS
COVID -19
Result / Remarks
FIT FOR WORK .
®
/\ e ",;
v (‘
Dr. UM AKANT RARMALKAR
~-MBBS, D.ORTHO,DNB ORTHO,
AFIH,ENDOSCOPIC SPINE
N“\ SURGEON.REG. NO. 2006020416
Signature of Patien Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

SAlI GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status
MOLE ON RIGHT CHEEK 19/06/2023 MARRIED
Name of Examinee Age Sex Date of birth
SUBHASH TEJARAO BAVSKAR 33 YRS MALE 31/08/1989
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
164 CM 63 KG 80 BPM 122/70 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY’

Family History Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillV’
Past History Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.

Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv/

Present Complaints

Clinical Examination

(Systemic)

NAD
General Condition Positive |7 Negative
Anemia Positive Negative i
Jaundice : Positive Negative 4
Cyanasis : Positive s Negative ¥
Lymphadenopathy : Positive Negative v
Oedema : Positive Negative [
JV.P.: Positive Negative [
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED

Cardiovascular System

S$1 S2 NorMAL

Abdominal System

NAD




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

NORMAL 6/6 6/6
ENT check up NA D
Dental check up
NAD
TEMP :- 94.4F
SPO2:- 99%

Investigation

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks
FIT FOR WORK .
| JJL" /

//-7 Hecity

(Dr. UMAIKA

(£ NT KAR
MBBS, D.QRTHo,DNéw gR,- KAoR

, SURCKENDOSCOPIC SPINE
ST, GEON.REG. NO. 2006020416
Signature of Patien

Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status
MOLE ON LEFT HAND 19/06/2023 MARRIED
Name of Examinee Age Sex Date of birth
SANJAY NAMDEVRAO INGALE 45 YRS MALE 14/10/1977
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
162 CM 66 KG 86 BPM 126/88 MM OF HG
Personal History Diet/Alcohol/T obacco/Smoking/Medical/NAD'/
Family History Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv’
past History Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv
Present Complaints NAD
General Condition Positive ; Negative
Anemia Positive _{ Negative %
Jaundice : Positive Negative v
Cyanosis : Positive Negative v
Lymphadenopathy : Positive Negative 4
Oedema : Positive Negative %
. A Positive Negative w
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System 51 Sz NORMAL

Abdominal System

NAD




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

NORMAL 6/6 6/6

ENT check up

NAD

Dental check up

NAD

Investigation

TEMP :- 965F
SPO2:- 97%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK .

SR P e Tr?

Signature of Patien

Dr. UMAKANT KARMALKAR
MBBS; D.ORTHO DNB ORTHO,
AFIHENDOSCORIC SPINE
SURGEON.REG. vw0. 2006020416
Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD
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SAlI GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status

MOLE ON NECK 19/06/2023 UNMARRIED

Name of Examinee Age Sex Date of birth
DARSHAN BHASKAR DHANODHAR 22 YRS MALE 04/05/2001

Height (Cm)

Weight (kg)

Pulse /bpm

Blood Pressure (mm of Hg)

157 CM

46 KG

74 BPM

112/72 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nillv’

Past History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’

Clinical Examination

(Systemic)

Present Complaints NAD
General Condition Positive |7 Negative
—-( - —
Anemia Positive Negative v
Jaundice : Positive Negative v
Cyanosis : Positive Negative v
Lymphadenopathy : Positive Negative v
Oedema: Positive Negative !
S —
PP Positive Negative 4
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED

Cardiovascular System

S1 S2 NORMAL

Abdominal System

NAD




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

NORMAL 6/6 6/6
ENT check up NAD
Dental check up
NAD
TEMP :- 96.4F
SPO2:- 97%

Investigation

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK.

Signature of Patien

/7\> M
LJ,JJMKANT KARMALKAR
';%53 \ORTHO,ONB ORTHO,
FIH.ENDOSCOPIC SPINE

SURGEON.REG. NO. 2006020416
Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).

Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT
Identification Mark Date Referred By | Marital Status
MOLE ON RIGHT HAND 19/06/2023 UNMARRIED
Name of Examinee Age Sex Date of birth
PRADIP SANJAY MULE 22 YRS MALE 09/07/2001
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
167 CM 49 KG 82 BPM 116/78 MM OF HG
Personal History Diet/Alcohol/Tobacco/Smoking/Medical/NADY’
Eamnily History Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Anhntls/H.T./l..H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillY’
Past History Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’
Present Complaints NAD
General Condition Positive | Negative
Anemia Positive Negative %
Jaundice : Positive Negative v
Cyanosis : Positive Negative v
Lymphadenopathy : Positive Negative g
Oedema: Positive Negative %
‘ JVP.: Positive Negative 6
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System S1 S2 NORMAL
Abdominal System N AD




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

NORMAL 6/6 6/6
ENT check up NAD
Dental check up
NAD

Investigation

TEMP :- 94.1 F
SPO2:- 98 %

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK.

Y-

Signature of Patien

/_1, J-/“ 5

v N

L )

/7 C=me

‘Dr,U T KARMALK:-R
wTaEéa ORTHO.DNB ORTHO,
AFIH ENDOSCOPIC SPINE
SURGEON.REG. NO. 2006020416

Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




SAl GANESH HOSPITAL

DR.MILIND DESHPANDE (MBBS,MS, AFIH).
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, Act 1948

MEDICAL EXAMINATION REPORT

Identification Mark Date Referred By | Marital Status
MOLE ON CHEST 19/06/2023 UNMARRIED
Name of Examinee Age Sex Date of birth
KANHA SHUBHAS PADGHAN 22 YRS MALE 01/0172001
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure (mm of Hg)
166 CM 51 KG 80 BPM 122/70 MM OF HG
Personal History Diet/Alcohol/Tobacco/Smoking/Medical/NADY
rc. IS . Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Family History . X d
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / NillvY’
. Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Past History

Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’

Present Complaints

NAD
General Condition Positive [ Negative
Anemia Positive Negative |©
Jaundice : Positive Negative v
Cyanosis : Positive Negative |
Lymphadenopathy : Positive Negative |
Oedema : Positive Negative |/
— —
JV.P.: Positive Negative v
Respiratory System AEBE
Central Nervous
Systems : CONSCIOUS ORIENTED
Clinical Examination
(Systemic)
Cardiovascular System

S1 S2 NORMAL

Abdominal System

NAD




Vision / Ophthalmic check up

Color Vision Right Eye Left Eye

Investigation

NORMAL 6/6 6/6
ENT check up NAD
Dental check up
NAD
TEMP :- 95.1F
SPO2:- 98%

NOT SUFFERING FROM SYMPTOMS

COVID -19

Result / Remarks

FIT FOR WORK.

(Rwne—

Signature of Patien

e
,/7@’,"”?”

Dr. UMAKANT KARMALKAR
MBBS, D.ORTHO,DNB ORTHO,
AFIH,ENDOSCOPIC SPINE

SURGEON.REG. NO. 2006020416
Seal & Sign. Of Medical Examiner.

Plot No.X 67 Shop No1 Maharana Pratap Chowk, Bajajnagar MIDC, AURANGABAD




