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IDENTITY CARD

T ————.—a

MName of Contractor | AGubetiayart gy e o

__r‘ff‘? ofEmployee f"rf)ﬂ < JulleAc

Datpofalrth l4]oc | 1t
Gender 17 P
Valid fro
2ne from 2240 lnngn
Valid up to | _ 7,‘»-\\%\9/02‘:9 _
Nature of Work memhene e. Pige Un
Department N eode st O
SEAL & SIGNATURE O%RACTOR
TERMS & CONDITIONS

1. ThisID card is not transferable.

2. 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. Thisis 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. EveryID card holder must abide by safety norms and use appropriate PPE’s
while in Plant.

6. ThelID card is valid subject to condition that the holder satisfies all the rule &
regulations of the company.

7. Issues of duplicate ID card is chargeable.
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Amnesure - |
Endurance Technologles Ltd,

Contnctm Workel Job Fitness Assessment

Points

iName of the person

Q{Age & Date of Birth

.Education/Qualification
|Trade .

‘Da'.e of Engagemem

i
‘Name of contraclor

i

Previous work experience

Type of machines Operated, If

any
;

iMedical fitness for the job
Name & mobile number of
contact person to be
contacted in case of
emergency

Safety Induction provided

!comments of Reviewer

Under observation (please
mentlon period)

machine tralning t0 he
provfded

i

ESIC/ Medlcal lnsurance & WC
NoS.

!PPES required and given
|

Details
| A’th'Q rT)L\ VG-/L‘
]1, Io C_’ { l‘f’fl,’
§¢C
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|
|
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ENDURANCE
Complete Solutions
MEDICAL FITNESS CERTIFICATE

Date; 2 4 71117

To Whom 1t May Concern ; —
- Aslxea( < j/}w/p(g ; . 592//‘%421&'»«-[7&:
o

This is certify that

Was examined at OHC at Endurance Technologies Limited, L6/3 Plant, MIDC Waluj
Qﬁ(b(/L ok (( _‘go.ﬂwz

, Aurangabad. On
Above mention person medically fit and not having any medical disease and covid -

19 symptonﬁ_s. Sf B ﬁ@( ; /
G i
d/a/&(/l« ' iﬁ( - 99 gr/\?l(lll’)q_{
Mmoo qy, o SR
Feres. 2P 3¢ P S AR
/ ?{( : Endu@te‘?écfhmlogres}ﬁﬁmted

L6/3 MIDC Waluj Aurangabad
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ATAXIA HEIGHT. pHOBIA TEST]
DECLARATION

5 f Sex . ’LL_..,,Q,,H -
‘gh,hﬁc,\\x,«;/f gei Bk — z
‘ | Name of Supervisor __BC:.P_L*,[L,;&_{J-

aires:
~Yes / No

ral Questionn

i eight?
ore this 0N heig L <10 M />10M

{. Haveyou work bef ,
g : i sxperience!
3 What was your maximum height work exP .
i ddiction? If yes then mention? —_
3. Doyouhave BARCE ' . . height? « Yes / No
4 Doyou have any naused or vomiting feeling while working on : I
: ves / No ‘
5. Do you have VERTIGO whﬂe working on height? o ‘
: It ? es
6 Doyou feel any breathing problem while working on height? N
' Yes o
7. Are you having any past history of acute illness? Vs
If Yes please mention ___
iliness? ves / No
8. Are you havingany past history of chronic illness?
If Yes please mention 2
9. Areyouunderany medicinal course? Yes /NO
If Yes please mention___ B -
Yes /No

10. Have you any history of accidental fall while working on height

Practical Observations -

» RHOMBERG TEST
Exercise : Ask person to stand with his feet closing approximat
open eyes and then with closed eyes.

observed unsteadiness in the position of person then

ed position. First ask to stand with

Observations : If you the Rhomberg Test is

Observations :
positive,

TANDEM WALKING

First drown a straight line on floor, then ask pers
with eyes open and closed.

Exercise ! on to walk on straight line by placing one

heel directly in front of opposite tors

Observations : If you observe sways or SLaggers then Tandem Walking Test is positive

% FINGER NOSE TEST

Exercise : In this Test ask person to extend and abduct the arms completely and then touc!
index finger tip to the tip of his nose. First slowly and then capacity. e

Observations : If more irregularities are observed as finger approaches the nose or pe
before he touches the tip of nose then finger nose test is positive. HEESON May stop

e A W :
W @ 'g:/Q Aatliial -

sign of Worker sigriof Supervisor
Sign of Examiner

£
| S ST
AL,

CR. A MIT o
MBBS, Depy b

AV
47
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~ Annexure - |
Endurance Techno!ogles Ltd,

Sr.No. Paoints

. Details |
1 INameofth s l
| e person & €. P
! ' s sy |
2 Age & D3 j ’ |
1 ate of Birth 1')_,g CQJL \ 0. ‘7{9
3 Education/Qualificati :
; iony lification Q t’ M [’
i |
4 Trade , - T
i , ; Mac)n i
> DateofEngagement 2| :
6 :'Name of contractor ‘ QP’\‘\‘%&L\L\ C‘?%
7 ;Previous work experience 5 18 '\{KQ_M ,
rype of mac - vas
i Type of machines Operated, if
lany \‘
S Medical fitness for the job '\, <=3

Name & mobile numberof

55 ‘ccntactp.ef.son to be x"[“rﬂ-ﬂ,@[,f'l‘[l‘rg
contacted in case of |
jemergency

11 Safety Inducticn provided '\f ROSY )

For Official Useonly

]
1 §Commentc of Reviewer ' () A -
*Undcr chservation (please a
-S| i !
imention penod) ;

jprowded

(ESIC/ Medical Insurance - Wc 25 0 \_§ L\ ':35 (39 %

Nos.

l
.J
l

(%]

Contractor \ Worker Job Fitness Assessment

\
|
‘ 3 7 nyach!ne training to be l H M(\_/k ?\?&\l\'\Q__ El
|
|

[PPEs required and élv;n Q“’M o eo, He)mu}{( i

W Sigriof HSE Sign of User Dept. Head

Q
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IDENTITY CARD \

. Name of Contractor i SKN te C/L\ G‘n&‘_\nvmyh

Name of Employee | 1) R . Py~ \
Date of Birth 29 .18, \Q L\ \
Gender Meaede | \
Valid from te\n)200
Valid up to e\o 5\ YLUUN
Nature of Work Megy Q\\u\ anc<
-| Department | Mt N\ Yepemt "
(}?\ EN G//l/«;}’\
k<:\
k_i e e ‘&\
SEAL & SIGNATURE OEYTHE C @TRA\q’roR
».__,“‘)

TERMS & CONDITIONS A \

3 e ¢
r./
\fi‘.'

¥y

1. This ID card is not transferable. QUM
' 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. Thisis 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 &
regulations of the company.

7. Issues of duplicate 1D card is chargeable.
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Date: £ 111122
To Whom 1t May Concern 1
[ P
¥ & L \! ¥ ’ ol |
This is certify that 1A O, - C A\ X
7 ¢’
{41 AV
|

Afas exam S TTSYoRY s
Was exami B\Q"{\.BREHCL‘EHCE qechno!o"shs Limited, L6/3 Plant, FATDC Waluj

ghaley  11M6SAm

, Aurangabad. On

disease and covid -

Above mention pai i Gy g : -
person medically fit and not having any mediczi ¢

19 symploms. f”\f‘o} a jﬂ oK /

o)
£ ¥led i ‘\;{T\
” \‘\
Py -‘.q\@"\ O

Sraciical Observations

> RHOMBERG TEST
cxercise : Ask patient +p stand with hic feel closing approxirnated pesiticn. First ask 1o stand with

open eyes ‘and then with ciosed €Ygs-

78 .
: - Observations : ifyou chserved U
pesitive.

asteadiness in the position of patient then the Rhomberg Testis

> TANDEM WALKING
ight line on floor, then ask patient 1o weik on 5 ai

drown a stra
with eyes open and closed.

Exercise :
heel directlyin '.? -ont of opposite tors
Ohservations : {fyou observe syays &r staggers then T=ndem Waoiking Test is positive.
___._——————’—'_. . - . by

> FINGER NOSETEST
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BN MR URAW v
Nm.\m Ramdas Pawar

ST AN Year of Birth + 4
‘3“(  Nale

7254 7602 3692
5” N - WY oy aifﬁar\r

Sy

TNy s,

b

Address: SIO: Ramdas Pawar, Dattanagar -
Galli No.4, At Ran;angaon (SP)
<, TaGengapur, Raangaon (s),
' EW‘Z 431135 Aurangabad, Ghanegaon, Maharashira,
431136 a

1sa7e023092 = W

help @uidai.govin
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MEDICAL FITHESS CERTIFICATE ,
Date: 2 [ {y] + -
L6 W 4 May Concern _
fi ) Vs { - cy 2
thiis is certs !/ i ai// A e dopieeeiford ,,/ /:‘.p.//_:_ of ( “) -
Way erminined st W0 47!!;1311!4{;(/« {rwm!ogses Limited, L6/3 Plant, MIDC Waluj
,Liirangatiang, Ly vABE .«;.2,4.,..- Bt —ormrrere 12 ._év.,_,__,(_.{:._
Fisrst e ntion person medically fit and not having any medical disease and covid -
1 sy, P2 €y =7+ -
. 4 AL o
[
g [ -
w, A ’ N .
Vady” //9 ((/ S aaN /-/ Factory Medical officer
/ ) { OHC
o // Jee. ~— 9.0 ( '\ Endurance Technologies Limited,
I §=22 % '
p g L6/3 MIDC Waluj Aurapgapad
§ ¢ /‘ T P ! :- Y { Y
7 g o~y 1 % i - S .
) pr — 121171 , —
/ 2 s
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(1 ety duction prosided ; 3”5 £ 5
é
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Sr. No, 'Polm:

Name of the person
2 |Age & Date of Birth

3 » 'Educallon/QuaHﬂcatlon
4 Trade .

5 |Date of Engagement

i
EName of contractor

any

10 contact person to be
contacted in case of
emergency

11 |Safety Induction provided

1 |Comments of Reviewer

5 Under cbservatlon (please
mention penod}

Machlne tralning to be
provided

Nos.

5 IPPEs required and given

7

Sign of HR

-

Previous work experience

Medical fitness for the job

Confr p

Type of machines Operated, if

Name & mobile number of

4 v ES!C/ Medncallnsurance&wc

Annexure - |
Endurance

Outails

oK
1 oo
egdioat Fifid |

* Technologies Lud,
actar Worker Job Fitness Assessment

For Official Use Only
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IDENTITY CARD

| Name of Contractor | Sk he ey L‘_“_%L—_»—
\ Name of Employee |Naha2 D. A~
| Date of Birth 2| +3
\ Gender el e
l Valid from 2\ lon—
| Valid up to S
(Nature of Work ‘ “5 H‘Q’(_
i‘fDepartment ‘ maum} R
SEAL & S\mﬂs CONTRACTOR
TERMS & CONDITIONS

This 1D 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

This is valid only for the work awarded to the contractor against a particular
work order.

The contractor shall surrender the ID card t
of Employment / Contract.

Every ID card holder must abide by safety norms
while in Plant.

o the issuing authority on cessation

and use appropriate PPE’s

The ID card is valid subject to condition that the holder satisfi
regulations of the company.

1ssues of duplicate ID card is chargeable.

es all the rule &
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Sr. No. Points

1 Name of the peraon
2z xAge & Date of Birth

3 Education/Quahflcatlon ”

5 ‘Date of Engagement

- [
& Name of comractor ’
- S .l

~J

Pre\uous work experience

!
.i Type of machines Operated, if
‘any

ke Medlcal f-tness for the;ob

ir\.ame & moblle number of
icontact person to be
{contacted in case of -
jemergency ‘

10

11 §Safetylnduction provided

fComments of Reviewer

1
!Under cbservatlon (please
. mentlon penod}

”Mach!ne tralning ta be

prowded

ESIC/ N'edical lnsurance & WC
4

iNOs.

: -
5 ;iPPEs required and given

Annexure -1
i Endurance Technologies td,
nntractor Wo rker Job Fitness Assessme nt

Details

Du g hal Ruut
L0l Jol/igds 3D

—( —

._—/,__.

199s
s(<\)4hech Eng

zs Nwé

“)@5
~)65

Yes

oK
| cl o

i

Sign of HSE

% Remarks

For Official Use Only

N

Sign of User Dept. Head
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Farve viy work Lefore this on ek it

Ael wad voud mipimum height wittk expetence !

voou havie any addiction? i yes then mantion

PN SNy aisea viyiniting feeling witle wotking an fedpid

L]

L Do vou have VERTIGO while waorking on helpht!
fa W vl feed any i
" D vats feel any breathing problen while wetking an helght?
5 -
¢ vou haviei any past hetory of acute illness? fus | NO
N .
W Ve pledse mantion
:_ .‘:'\u-‘n! i1 - W R i
. e voss haviig any past history of chronic illness?
i Yer pleass mention
g Are you ungder any medicing! course?
L
Y olease mention

1Y 50 vist n Baeteey of aech H {
10 Have yby any hatory of sccidental fall while working on helgh?

]
___Practical Observations

Exercise s Ask patient to stand with fis feet closing approxirated position First ask 1o stand with

open eyes and then with ciosed eygs

.

W‘E‘:
w Observations : 1 vou observed unsteadiness in the position of patient then the Rhomberg Testis

positive.

» TANDEM WALKING
@ on floor, then ask patient 1o walk on straight line by placing one

Exercise  First drown @ straight lin
re with eyes open and closed.

heel directly in front of opposite 1o

Ohservations: {f you observe sways or staggers then Tandem Waiking Test is positive.

» FINGER NOSETEST
icp ¢ In this Test ask patient to extand and abouct the arms completely and b

e tip of his noge. Firet cjowly and then capacity. ,
A

pse O patient may &l Hn—

e

hen touch the

Exer
index finger tip 1o th

tﬁ\»lnrme: are observed as tinger approaches the i

For nose testis positive.

Observations: If nore e

pefore he touches the tip of nast then fin
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