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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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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
A

|
|
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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

(¥ Scanned with OKEN Scanner




