MEDICAL CHECK UP FOR CONTRACT EMPLOYEES DESIROUS TO WO
BAJAJ AUTO LTD. AKURDI PUNE.

Contract Name: ( eydinng Nejpwork SYS§Hem Date: aq | 1/ | 2022

: . ¢ ; Age:
Candidate Name el Mehbhiah S'I\Q; Kh ge l.( o
Gate pass No.

TO BE FILLED BY THE CANDIDATE ( eam™ woeard 7! )

PAST & PRESENT ILLNESS ( 98 ¥ ez s ) WRITE YES OR NO #ra Rean T e )
ASTHMA (zr) HEART DISEASE (7 7 )

1.8 (&a)

EPILEPSY { e )

MAJOR INJURIES ( wrean S )
PSYCHIATRIC ILLNESS ( " ST )
OPERATION ( srafE )

LESE
(Mo
o [
(oo |
DEAF/DECREASED HEARING (Exkci! Eﬂ__ﬁ—_
= .
| ~t ©

FRACTURE  ( 3merdT )
POLIO ( o )

DEAF MUTE ( %@ aftr ) LOSS OF VISION/DECREASED VISION  ( 38T 219 )

EEGEREE

ANY ILLNESS SINCE BIRTH GIDDINESS/VERTIGO ( = aam )
( ST T )
IDENTIFICATION MARK {W@"H\U\e ONLA \ﬁ €0 k
Taking regular medication for illnes, if any. \*QO ; Signature of candidate
If yes, please give details: ( SheaTTE T )
TO BE FILLED IN BY DOCTOR ( ¥ S wérét g 73 )
CLINICAL EXAMINATION
HEIGHT A '6 4 Cms Build : ™Mwo v
WEIGHT 4S5\ ke PULSE S V e
Ml 269 [
Waist/hip ratio: { 62 CT L/] c 409 |sp NS0 l Q0 mmHg
VISION -
Rt Eye | Lt Eye cvs : S Sl A €o Cr @
k ov. |6/ 4 |6/ &
Without Glasses
nv. N g ING RS . ﬁ6@> E Cleer @
: D.V. 6/ 6/
With Glasses g
i NV. [N N PA : 5(8 (f N o "bndr(
Power of Glasses /
Contact Lenses _ Blood Group 1 b e

SQUINT : w . A A

I PRESENT |  ABSENT | [ons . Conuowvn oA
IDENTIFICATION OF INDIVIDUAL COLOURS ‘

[ _mormaL | DEFEcTiVE |  |GENITO-URINARY : P AD

St ANY OTHER FINDING

FIT UNFIT

| have confirmed history disclosed by candidate & confirmed his identity
TG A STeraiaeE

2 "'-‘T"{""ab““ QDCPT\*‘H
qqgL T D o Go( )
"T-'”r"“i“ﬁr!r*hc(\W'UI 3!?013

m'\i mf‘&: DT 14 8§

NOTE :- For Height work vertigo test to be done. ﬁ\ aﬁtﬂf@ mﬁ{:ﬁﬂ&i mALOLA SS12016

Signature & Stamp of Certified Surgeon




