Dr Nishant Dodiya Bol Village, Nr Raghuvir Weighbridge, Sanand GID¢

MBBS, AFIH Tal = Sanad, Dist Ahir
Reg No. G 20470 Contact No. : 8140210444, 8401813326
MEDICAL EXAMINATION
DETAILED MEDICAL HISTORY AND EXAMINATION (AS PER SCHEDULE VII OF GU] BOCW RULE 2003 )
NAME OF CHECK UP DATE:
INDUSTRY: Vg(-l ecranle ho ) L ‘ 2L
NAME OF EMP: U P QV\A ) p\ ay DESIGNATION: < (Oc'Y'le' i
ADDRESS: | P>D’ \‘I” , a2 BLOOD GROUP: L ,24‘\/5 . l
Age in yrs: Sex: "M F | HEIGHT (Cms): WEIGHT (Kg) . PULSE/ — | BP:
4'!’_ - \ L l’ g’f Min: E’Z; mm of Hg ’LO ‘gg‘
Normal | Abnormal Remark
Near and Distant Vision : — 6l 6 6L A§ME
Limbs and Trunk : —
~Systemic Examination : il
Random Blood Sugar T Mg /100 ml Normal : 70 to 140 mg /100ml
(For 40yrs and more) :
FITNESS STATUS: [ FIT — | | UNFIT | Dr Signature and Seal
SPECIAL EXAMINATION FOR DRIVERS AND OPRATOR
E \ Acceptable | Not Acceptable |
Eye lids and Eye ball function \ X
Field of Vision X \
Upper Limb: Arm, Forearm and Hand function & Grip(Both side) |
Lower Limb: Leg & Foot function(Both side) \ \
Spine: Flexible for concerned Job \ \
General mental alertness and stability with good eye\hand & foot \
| co-ordination ‘ |
FITNESS STATUS FOR | FIT UNFIT Dr Signature and Seal
DRIVER JOB :

SPECIAL EXAMINATION FOR HEIGHT WORK

Do you have vision problem at night or when in a dark room ? Yes NO A
Is there any H/O Syncope/ Fainting/Fit / Convulsion, Giddiness/ Vertigo? Yes NO
Did you ever feel Giddiness, Ghabharaman, Chest pain, Perspiration at height ? Yes NO i
Vertigo Test : -

Roll Test : Negative'\/gositive
Nystagmus Test : Negative *| Positive
Co - Ordination Test : Negative—t _PGsitive

/

FITNESS STATUS FOR | FIT ™ UNFIT™

HEIGHT WORK : Dr. Nishant D¢ 7

ture and Seal

S

-

2 «‘2:/‘3 !
NO e

NOTE : CONFIDENTIAL REPORT, NOT FOR LEGAL IMPLICATION & PURPOSE. ONLY FOR COMPANY USE 0 1) 840181 3326



Dr Nishant Dodiya Near Raghuvanshi Weighbridge,

MBBS, AFIH BOL Village, GIDC Sanand Tal : Sanand, Dist - Ahmedabad
Reg No. G 20470 Contact No. : 8140210444, 8401813326
Acrophobia & Vertigo (F@m##727) Check List
Neme e )P evderta Py shietbarak s 4 (™
Company (F9a): C Passport No. /Employee
E M der < No (Teraé/ssiamd sear) & —
Designation(qa) gq /WUS?’Y Date (72?7137 l b ‘ 12 ‘ y

1. Do you avoid high buildings? Fa1 39 ﬁﬁ 3711'{?-ff 9T Gﬂ?r F Hﬂ?—‘f g2
a)Yes (gf) B re)

2. Would you climb up a ladder? & 3T A & W qG Thd %‘?

a) Yes(gh— b) No (ﬂ'(ff)

3. Do you dramatize situations involving heights in your mind? Do you see pictures or movies,
or hear self-talk or other dialog in your mind? #am 3. el Saméar oot IRREHI T U ardr 22

FAT HIIRT FeTdl FEIY A7 et R@elr &2 a1 31T Ao 3o a1 S &2 A 3PS AT I 7T F

a) Yes (g7) b) No (®Eh~

4. Are you afraid of falling? Far 1T Y. FIRT #1857 TEaT &2
a) Yes () b)No gD~

5. Do you think that your problem with heights affect your daily functioning? &1 3mqer! sferar &

for Sarsaia st T wEET i PETRST A wITfaT aRar B
a) Yes (&) b) No.(+T€f) |

6. Do you feel that you céh't trust your 0\an sense of balance when at a height? &1 319! ST
¢ b 31T gesh ol oy fazarw Fig A F@Hd, 9 T FAE W g B2
a) Yes (&) " b)No @€
7. When at akheight do'you search for something to hold on to? SI& 39 3ams 9T &), al &1 319
$S Uhsa & AU @erd g 2
AYes@) . o)No@dy S
8. Does the thought of heights terrify you? AT T Einé & ar #F G & T 9T %”
a) Yes (1) b) No (Fd—

9. Have you taken any sort of medication to copefgrr I X F FHA A F A f garg &I
39T fRar Fag?

a) Yes (&) byNo@ely




Dr:Nishant Dodiya
MBBS, AFIH
Reg No. G 20470

Bol Village, Nr Raghuvir Weighbridge, Sanand GIDt

Tal -

Sanad, Dist Ahir

Contact No. : 8140210444, 8401813326

MEDICAL EXAMINATION
AND EXAMINATION (AS PER SCHED

NAME OF

CHECK UP DATE:

NOTE : CONFIDENTIAL REPORT, NOT FOR LEGAL IMPLICATION & PURPOSE. ONLY FOR COMPANY USE

INDUSTRY: : b “" >0 L
N F H H "
AME OF EMP ™M |< éﬁ)"\ \4 wm DESIGNATION p’ e o
ADDRESS: :
@ol VI E-YA | mroobemom= [RANIE
inyrs: Sex: | HEIGHT (C WEIGHT (K; PULSE BP:
Apiyis (30 o s ?Lﬂ’\‘ ce 40 Min: / % mm of Hg US‘J '}’;9\
Normal norma ~ Rema k ) i
Near and Distant Vision : t (1& €18 AU[§ MIH
Limbs and Trunk : ————
_Systemic Examination : L—
Random Blood Sugar / e Mg /100 ml Normal : 70 to 140 mg /100ml
(For 40yrs and more) :
FITNESS STATUS : l Dr Signature and Seal
SPECIAL EXAMINATION FOR DRIVERS AND OPRATORS
\ Acceptable | Not Acceptable |
Eye lids and Eye ball function \
Field of Vision \
Upper Limb: Arm, Forearm and Hand function & ¢rip(Both si eb
Lower Limb: Leg & Foot function(Both side) \ |
Spine: Flexible for concerned Job ‘
General mental alertness and stability with good e)\e hand & foﬂt
co-ordination
h FITNESS STATUS FOR [ FIT UNFIT Dr Signature and Seal
DRIVER JOB :
SPECIAL EXAMINATION FOR HEIGHT WORK
Do you have vision problem at night or when in a dark room ? Yes NO T
Is there any H/O Syncope/ Fainting/Fit / Convulsion, Giddiness/ Vertigo? Yes NO 1T
Did you ever feel Giddiness, Ghabharaman, Chest pain, Perspiration at height ? Yes NO i
Vertigo Test :
Roll Test : Negativet~ Positive
Nystagmus Test : Negative\/; Positive
Co - Ordination Test : Negativec// ositive
A
FITNESS STATUS FOR | FIT UNFITT buature and Seal
HEIGHT WORK :



Dr Nishant Dodiya Near Raghuvanshi Weighbridge,
MBBS, AFIH BOL Village, GIDC Sanand Tal : Sanand, Dist - Ahmedabad
Reg No. G 20470 Contact No. : 8140210444, 8401813326

Acrophobia & Vertlgo (F=r##787) Check List

Name (1%1) mukesh W umes A CaPp/Sek & R0 | ™
Company (#9+): Passport No. /Employee

Cndoruy ec No (MRrE/aatenty s | —
Designation (9g) n,,LqLQ oy Date (f2=71#) l b\ \L\ 2 L

The following que stionmaire is a part of the work at Herght LOH’IPL’f( m‘y site evaluation for Acrophobia and Vertigo

1. Do you avoid high buildings? &7 39 FdT $ARGT W I ¥ T g7

a)Yes (gf) b) No (78—
2. Would ycithiJrcIimb up ladder? &R 3TT W & F g ohd %; S, Ny,

a) Yes (g) b) No (s7gl)

3. Do you dramatize situations involving heights in your mind? Do you see pictures or movies,
or hear self-talk or other dialog in your mind? &3 3mqa #edl FaEH dal RRAHL Hi Pufea gelr &2
FAT HGHT AT TEY AT Reed REar §2 I 317 319 3T9F T F 82 AT IFT RS TG INTH FeT F
TR :

a) Yes (&) b) No (80—

4. Are you afraid of falling? war 31T Y PR FFT wAR?
a) Yes (gT) b) No (e~ '

5. Do you thlnk that your problem with heights affect your dally functioning? &1 31TUeRI &9TdT &
a) Yes (gf) b No(T¢l)

6. Do you feel that you cén't trust your own sense of balance wheh ét'a height? =T 3-IT‘W»T VFI?T?-IT

¢ fF 3T Fek Sofd oY faRary #g X Fehd, ST9 AT FIE W I 87

a)Yes@) . b)No(;fﬁL)/

7. When at a height do you search for something to hold on to? S/ 37 FA$ W g, af 1 A9
G ThsA H AT Ensrc’r g2
a) Xes. @& ~ b) No (Te#)
8. Does the thought t of heights ternfy you? &7 3T Er‘-l'ré & g F @S @ ST o &7
a) Yes (BT) b) No (

3gAteT fRar Fag?

9. Have you taken any sort of meiic:tb/mmm? FAT IS 3T AT AHAAT I & fav R gars 1
a) Yes (gT) b) No (F&T)



Dr Nishant Dodiya

MBBS, AFIH

Reg No. G 20470

Bol Village, Nr Raghuvir Weighbridge, Sanand GID!
Tal — Sanad, Dist Ahir
Contact No. : 8140210444, 8401813326

MEDICAL EXAMINATION
A I ON (AS PER i 3
rﬁig& EV) Jdovub Le CHECK UP DATE: (O | 1L \ 22
NAME OF EMP: UL &y \Ku‘*\’\.o'r DESIGNATION: | |\ y o d © o
ADDRESS: R4 I v'llas e BLOOD GROUP: '3 "}’\J & |
Agei : Sex: ~F | HEIGHT (Cms): } : ]
geinyrs: [ (5 | Sex [’LM— (Cms) ”..B_,S--WElGHT(Kg) L ;l::l.sn/ D2 zlznomg 4 } H
Normal | Abnoermal ) Remark | i
Near and Distant Vision : W L) ¢ (T AT Al
Limbs and Trunk : -
Systemic Examination : 1
Random Blood Sugar Mg /100 ml Normal : 70 to 140 mg /100ml
(For 40yrs and more) : =
Noirir™
FITNESS STATUS : | FIT | | INEIF- | Dr Signature and Seal
SPECIAL EXAMINATION FOR DRIVERS AND OPRATORS
Acceptable | Not Ac e

Eye lids and Eye ball function

\

\

Field of Vision

\

\

Upper Limb: Arm, Forearm and Hand function & Grip(Both side)\

Lower Limb: Leg & Foot function(Both side)

Spine: Flexible for concerned Job

\

General mental alertness and stability with goo

co-ordination

d\eye, hand & foot\

FITNESS STATUS FOR

DRIVER JOB :

FIT

UNFIT

Dr Signature and Seal

SPECIAL EXAMINATION FOR HEIGHT WORK

NOTE : CONFIDENTIAL REPORT, NOT FOR LEGAL IMPLICATION & PURPOSE, ONLY FOR COMPANY USE

Reg. Ne

(M) 84018

Do you have vision problem at night or when in a dark room ? Yes NO N
Is there any H/O Syncope/ Fainting/Fit / Convulsion, Giddiness/ Vertigo? Yes NO 1
Did you ever feel Giddiness, Ghabharaman, Chest pain, Perspiration at height ? Yes NO v/
Vertigo Test : pre
Roll Test : Negative & Positive
Nystagmus Test : Negative\{ Positive
Co - Ordination Test : Negative ¢ Positive

|
FITNESS STATUS FOR | FIT ONFT- Dr. Nishz ire and Seal
HEIGHT WORK : SEEED g



Dr Nishant Dodiya Near Raghuvanshi Weighbridge,

MBBS, AFIH BOL Village, GIDC Sanand Tal : Sanand, Dist - Ahmedabad
Reg No. G 20470 Contact No. : 8140210444, 8401813326

Acrophobla & Vertlgo (F=18#7187) Check List

éName (?Tm) TV\LLQQ'V\ '—<MW\ o Age (aﬂ'g)/Sex (3 [5) / rv)
Company (#94): f""\ 4 P rIzzssport No. /EEmplc:‘/;e:n Y , e
Designatioh (9g) ue, Q’U\ Date (Frsm) ' ' ' 5 ‘ 2 \ LY

The following questionnaire is a part of the work at Height competency site evaluation for Acrophobia and Vertigo

1. Do you avoid high buildings? T 39 3T ARG W I & T9d 872
a)Yes (g b) No (¢

2. Would you climb up a ladder? T 3T A & IR TC TES %?

a)Yes @h—"_  b) No (i)

3. Do you dramatize situations involving heights in your mind? Do you see pictures or movies,
or hear self-talk or other dialog in your mind? &r 3mae #ad Fursa dal WRARA T Al gelr 82
FAT 3T FeTdl TEAY AT oo ey &2 A1 31T 39er 3T a1 TS 82 A7 30 FE a1 H9H F7eT ¥
mehg? '

a) Yes (&) b) No (9@)/

4. Are you afraid of famng? N a# Y. PRt Tgar %‘7
a) Yes (g1) b) No (

75 Do you thmk that your problem with heights affect your dally functioning? &WT 3-1Tq7=BT ?»FJTHT %
a) Yes (g) b) No (Tg

6. Do you feel that you can't trust your own sense of balance when at a height? &1 3T9eh! 3T

%%mwmwmw,mmmwm%?
a) Yes (&0 _ ".b) No (1§}

7. When at a height do you search for something to hold on to? Sd 319 3915 9T &1, &t &1 39

T THS & AT @e 8?2 w/
a) Yes (87) “'b) No (i€

8. Does the thought of heights terrify you? ST 319! a8 & IR # @ @ ¢ oI g7
a) Yes (gf) b) No (M

9. Have you taken any sort of medication to cope? T 3mast sT HT |THAT R F faw fr gae HT
39T foRar FaR?

a) Yes (&) e



Dt Nishant Dodiya Bol Village, Nr Raghuvir Weighbridge, Sanand GIDt
MBBS, AFIH Tal - Sanad, Dist Ahrr
Reg No. G 20470 Contact No. : 8140210444, 8401813326

MEDICAL EXAMINATION
A ATION (AS PER HED

NAME OF | CHECK UP DATE: ]
INDUSTRY: Endoran o)1 \ 2L
NAME OF EMP: ﬂ ™M P"{ L/u ™ DESIGNATION: LJ é_) a ¢ o
SS: . 2
ADDRESS Ro }' Vi | l aDe BLOOD GROUP O - \JE
Ageinyrs: | Sex: "F | HEIGHT (Cms): WEIGHT (Kg) PULSE/ BP:
2c,_ [ b¢ ér Min: g mm of Hg “3) ?—0
Normal | Abnormal Remark ;
Near and Distant Vision : — §) € £ / i M { M1
Limbs and Trunk: b e
| Systemic Examination : o
Random Blood Sugar Jod Mg /100 ml Normal : 70 to 140 mg /100ml
(For 40yrs and more) :
FITNESS STATUS : | FIT | UNFIT— Dr Signature and Seal
SPECIAL EXAMINATION FOR DRIVERS AND OPRATOR
% \ Acceptable | Not Acceptable |
Eye lids and Eye ball function \ X
Field of Vision '
Upper Limb: Arm, Forearm and. Hand function & Gripj\Both side) \
Lower Limb: Leg & Foot function(Both side) \ <\
Spine: Flexible for concerned Job \
General mental alertness and stability with good eye, hal\i & foot \
co-ordination .
~ FITNESS STATUS FOR [ FIT UNFIT ! Dr Signature and Seal
DRIVER JOB :
SPECIAL EXAMINATION FOR HEIGHT WORK
Do you have vision problem at night or when in a dark room ? Yes NO |
Is there any H/O Syncope/ Fainting/Fit / Convulsion, Giddiness/ Vertigo? Yes NO 1+
Did you ever feel Giddiness, Ghabharaman, Chest pain, Perspiration at height ? Yes NO .
Vertigo Test : s
Roll Test : Negativelt+Positive
Nystagmus Test : Negative Ul Positive |
Co - Ordination Test : Negative( “Positive
FITNESS STATUSFOR [ FIT | | UNFIT- jifaure and Seal

HEIGHT WORK :

NOTE : CONFIDENTIAL REPORT, NOT FOR LEGAL IMPLICATION & PURPOSE, ONLY FOR COMPANY USE



Dr Nishant Dodiya Near Raghuvanshi Weighbridge,

MBBS, AFIH BOL Village, GIDC Sanand Tal : Sanand, Dist - Ahmedabad
Reg No. G 20470 Contact No. : 8140210444, 8401813326

Acrophobia & Vertigo ( #78#737) Check List

—m e ——
|

b, BMPuU . kumes s (ngien

|
! | 3 i
| Company (#9a): | | Passport No. /Employee |
| | | No (Treratéramteny deam) |

omreen 5 | (o] J oo P T LS [Tl

The following questionnaire is a part of the work at Height competency site evaluation for Acrophobia and Vertigy

1. Do you avoid high buildings? a1 37 Fdt $ARET W oy & s 32
a)Yes (8) b) No (78—

2. Would you cn(rr{b}uaddéﬁiﬁa}r‘ﬁﬁér% FR TG TR &7
a) Yes (gf) b) No (#T¢f) #5

3. Do you dramatize situations involving heights in your mind? Do you see picturés‘or movies,
or hear self-talk or other dialog in your mind? #=r 3ma% HAH SUH AT IRRAFT 7 Uy @dr &2
ww@nﬁaﬁimmﬁm%?mmmmqﬁmm%?mm;mémmmﬁ

g2
a) Yes (g1) b) No (F-F@f‘)/

4. Are you afraid of falling? =ar 379 it -k T v
a) Yes (gf) b) No (¥ '

a) Yes (g ~ b) No (18

6. Do you feel that you can't trust your own sense of balance when at a height? s/=IT 3119l reTar

%%mgﬁﬁvwﬁ&:;aﬁ/wmﬁ,mmmwm%?

a) Yes (81) b) No (12}

7. When at a height do you search for something to hold on to? SI& 3T 3O W Y, o T 3w
AYes@) . UoNoEE zaq tol sholho sitn
8. Does the thought of heights terrify you? T JTT@ s & TR #F WS & ¢ ST &2
a) Yes ) b) No (+7)
9. Have yoa taken any sort of medication twoﬁcope? = 39 3 T HHAT ot 'q‘»'f%tr fa:#ramg%r_ -5

a) Yes (g7) b) No




Dr Nishant Dodiya

MBBS, AFIH

Bol Village, Nr Raghuvir Weighbridge, Sanand GID(
Tal - Sanad, Dist Ahir

Reg No. G 20470

Contact No. : 8140210444,

8401813326

MED]CAL EXAMINATION

NAME OF CHECK UP DATE: 1 i

INDUSTRY: ,&AWC{}‘)LQ lb'lﬂ,‘ 2820
NAME OF EMP: ﬁ\f’" \ U O Q @ '\,\ DESIGNATION: _}E/‘f /a >
ADDRESS: ' RD}- \“n l ] a 9 e BLOOD GROUP: O +\1 E .
Age inyrs: Sex: }/F HEIGHT (Cms): ’ & 6 WEIGHT (Kg) 6 o) ;I:LSE/ S— , BP: - )Lg / 8’0

n: mm of Hg
Normal rma : Remark' .

Near and Distant Vision : — Ll € 6] ¢ M N[ §
Limbs and Trunk : e, i
~Systemic Examination : —

Random Blood Sugar Mg /100 ml Normal : 70 to 140 mg /100ml

(For 40yrs and more) : 7 il

P
FITNESS STATUS: [ FIT <~ | [UNFIT |

Dr Signature and Seal

SPECIAL EXAMINATION FQR DRIVERS AND OPRATORS
\ \ cC e | Not Acceptable

Eye lids and Eye ball function \ \
Field of Vision |
Upper Limb: Arm, Forearm and Hand function & Grip(Both side)\
Lower Limb: Leg & Foot function(Both side) \ \
Spine: Flexible for concerned Job \ \
General mental alertness and stability with good eye, \land & foot\
co-ordination ‘ | |

FITNESS STATUS FOR [-FIF—| | UNFIT- Dr Signature and Seal

DRIVER JOB :

SPECIAL EXAMINATION FOR HEIGHT WORK

Do you have vision problem at night or when in a dark room ? Yes NO
Is there any H/O Syncope/ Fainting/Fit / Convulsion, Giddiness/ Vertigo? Yes NO  _+
Did you ever feel Giddiness, Ghabharaman, Chest pain, Perspiration at height ? Yes NO: |
Vertigo Test:

Roll Test : Negativen.—Positive
Nystagmus Test : Negative, | ~Positive

Co - Ordination Test : Negative——Positive

FITNESS STATUS FOR | FIT U1+ UNFIT

HEIGHT WORK :

NOTE : CONFIDENTIAL REPORT, NOT FOR LEGAL IMPLICATION & PURPOSE, ONLY FOR COMPANY LISE

(M) 8401813326




Dr Nishant Dodiya Near Raghuvanshi Weighbridge,

MBBS, AFIH BOL Village, GIDC Sanand Tal : Sanand, Dist - Ahmedabad
Reg No. G 20470 Contact No. : 8140210444, 8401813326
Acrophobia & Vertigo (F=7E#787) Check List
- ! Gl b —— SR ORI i S
§Name(t?ﬂ!;r) .Av“)\ : \{L\ma’b" Qu\’\ §Ag,e (SITg')/Sex 20 / )’V)
i Company (F7+): Passport No. /Employee
j ' Fodararce o NGRS |
S b ol S Y o0 __pate (@i fofir)2e |

The following qzzestz'on715}1';‘_5?_{5}__3411‘?W_qf_the work at Height compd;’i‘nygite evaluation for Acropholgig__g?g}[gftigo

1. Do you avoid high buildings? &1 39 el ARG W ey & Fad &2

a)Yes (&%) b) No ey

2. Would you climb up a ladder? 1T 3T W& & ST T T &2
a) Yes (s‘i)/up b) No (Tgl) :

3. Do you dramatize situations involving heights in your mind? Do you seé picturés or movies,
or hear self-talk or other dialog in your mind? s 3% #ee) Farsar AFT MR 1 FBufy e &2
mmﬁaﬁaﬁ?mﬁﬁﬁwﬁhmmmﬁm@wmﬁﬁmﬂﬁém%m#

HTE? :
a) Yes (&) b) No (a'eﬁ-)/ ~

4. Are you afraid of falling? a1 3T 1 PR} 157 Tl &7
a) Yes (gT) b) No (&l

5. Do you think that your problem with heights affect your daily functioning? &1 3mqent seTar &

f& Famsaie sThr Tt I 39 SR FEEET B g e B
a) Yes (gf) ~~ b) No (- '

6. Do you feel that you can't trust your own sense of balance when at a height? &1 3iT9eT oTaTdT

¢ o 39 ged dolw WX faRard #& X whd, I 3T FAE W A 22
a)Yes@) . b)NoM

7. When at a height do you search for something to hold on to? ST&f 39 $=1$ 9T &, ar 41 319

$6 THEA & AU @ & 2
 a)Yes(@h b) No (¥

8. Does the thought of heights terrify you? T 3TqehT 3915 & SR F O ¥ T T9rar &2

a) Yes (gf) b) No (&)

5."’Have you taken anyﬁ S&t of mé&igéiibn to cope? sar e =T a# %mmiv aﬂ{ #%v ol garg &r
39ART fRar FR?

a) Yes (gf) b)No &y




Dr Nishant Dodiya Bol Village, Nr Raghuvir Weighbridge, Sanand GID!
MBBS, AFIH Tal - Sanad, Dist Ahir
Reg No. G 20470 Contact No. : 8140210444, 8401813326

MEDICAL EXAMINATION
AAMINATION (AS PER HEDUL

AND F

NAME OF CHECK UP DATE: '
INDUSTRY: ) S (O‘ “’l 20L2
NAME OF EMP: . :
Meakoel  Noyind Bhe DESIGNATION: | (\ Jo| Jer

ADDRESS: Rb/.\i])aDe —l BLOOD GROUP: L — ﬂ
Age inyrs: Sex: | M | F | HEIGHT (Cms): 1 , :

geinyrs 2 6 ex (Cms) ’,;)_\ EIGHT (Kg) 2 ]l\)allJ;I;SE/ 4_. :‘l:n ar ‘ LE 9_4:

Normal | Abnormal Remark A
Near and Distant Vision : T—— E(6 CTE AT N(E
Limbs and Trunk : —1
| Systemic Examination : eersillil)
Random Blood Sugar ) 4~ | Mg /100 ml Normal : 70 to 140 mg /100ml
(For 40yrs and more) :
L\
FITNESS STATUS: | FIT | [BNFIT | Dr Signature and Seal

SPECIAL EXAMINATION FOR DRIVERS AND OPRATORS
\ \\ Acceptable | Not Acceptable |

Eye lids and Eye ball function \
Field of Vision \ \
Upper Limb: Arm, Forearm and Hand function & Grip(BotHh side) \

Lower Limb: Leg & Foot function(Both side)

Spine: Flexible for concerned Job

General mental alertness and stability with good eye, hand &\foot
co-ordination

FITNESS STATUS FOR | FIT UNFIT Dr Signature and Seal
DRIVER JOB :

SPECIAL EXAMINATION FOR HEIGHT WORK

Do you have vision problem at night or when in a dark room ? Yes NON\_1
Is there any H/O Syncope/ Fainting/Fit / Convulsion, Giddiness/ Vertigo? Yes NO ~
Did you ever feel Giddiness, Ghabharaman, Chest pain, Perspiration at height ? Yes NO
Vertigo Test:

Roll Test : Negative\-— Positive
Nystagmus Test : Negative o ~Positive

Co - Ordination Test : Negative ¥ Positive

FITNESS STATUS FOR [ FIT | UNFIT— DOr. Nishantf |
HEIGHT WORK : iy o

NOTE : CONFIDENTIAL REPORT, NOT FOR LEGAL IMPLICATION & PURPOSE. ONLY FOR COMPANY USE (M) 841



Dr Nishant Dodiya Near Raghuvanshi W eighbridge,
MBBS, AFIH BOL Village, GIDC Sanand Tal : Sanand, Dist - Ahmedabad
Reg No. G 20470 Contact No. : 8140210444, 8401 1813326

Acrophobta & Vertlgo (Forg#737) Check List

A T e ~. ——

Mm@ —poake R, BBIN Rheddetmpse T o¢[w |
f Company (Fya): ‘ t Passport No. /Employee t !
| Fn Qore1( e | No (araraYé/amtarhy B’&'!IT) A

{Demgnauon (@) (4; [ \,._)e\de/\/ | Late (7?717'7’") l 4] ] \L LL

L__,, i — e — = RSN SRR

The foli aznzng qm shonnmn s a part of the work ut Herght compet( mcy J site evaluation for Ac rdphobza and Ver*tzga

1. Do you avoid high buildings? Far 319 et ARG W oY & 9 %?

a)Yes (gf) b) No (7€)—"

2. Would yc;l.t climb up ladder? 3T 3T iy & IR aa T %‘? 2
a)Yes({},)_/ b) No (sTgY) P

3. Do you dramatize situations involving heights in your mind? Do YOu see pictures or movies,
or hear self-talk or other dialog in your mind? #ar amass HAA FUCH AHT IRRAFT T Ul @ &2
mmmaﬁﬁwﬁm&m#mmmmmmbmmaﬁémamﬂ:mﬁ
INE?

a) Yes (&0 b) No (aﬁQ_/

4. Are yt:u afraid of fallmg’? T 1T PR = g &

a) Yes (&) 5) No @Téf)_, —

5. Do you think that your problem with heights affect your dally functlonlng'? WT 31Tqa#r FI?THT %

ﬁ?mﬁwﬁraﬁ@rmm HIAFBIST &l JHIfaT T &
a) Yes (g1 - b) No(

6. Do you feel that you can't trust your own sense of balance when at a height? ST 3T9ar T3TAT
%%mmmwmmaﬁwmaﬁmmwm’@

a)Yes (@) . b)No (&
7.When ata helght do you search for something to hold on to? S/& 3T 1§ 9T &, & F4T 31

mmﬁ%ﬁv@aﬁtﬂ?
_a)Yes@) . b)No(a'é’D/

8. Does the thought of heights terrify you? a7 3iaan) 918 & O F S & 5T e ¥+
a) Yes (g1) - b) No (M

9. Have you taken any sort of medication to cope’P FAT I T T AT A F T R aané M

39T R TR ;@/
a) Yes (gT) b) No (

i
1
|
{
|
1
l



Dr Nishant Dodiya Bol Village, Nr Raghuvir Weighbridge, Sanand GID(
MBBS, AFIH Tal - Sanad, Dist Ahnr
Reg No. G 20470 Contact No. : 8140210444, 8401813326

MEDICAL EXAMINATION
VIINATION ( AS PER HED

AND

i

TA XA /110 BO R D(
NAME OF CHECK UP DATE:
INDUSTRY: , E:y,dm»q B rlo//d*"‘
NAME OF EMP: . :
L<n)a D ; Lg b i j DESIGNATION: [, [ / .
ADDRESS: :
,3 ) Vy/ }a/;( BLOOD GROUP: F —
Age in yrs: l Sex: | F | HEIGHT (Cms): WEIGHT (Kg) PULSE/ BP:
3 ~ 2] ’ (2 (-{7 Min: 36 mm of Hg /3&/7'2
Normal | Ab al Remark
Near and Distant Vision : - c(¢ ¢ N / Ve
Limbs and Trunk : i
- Systemic Examination : -
Random Blood Sugar lo Mg /100 ml Normal : 70 to 140 mg /100ml
(For 40yrs and more) :
FITNESS STATUS: | FIT— | [UNFIT | Dr Signature and Seal

SPECIAL EXAMINA,%ON FOR DRNERS AND OPRATORS

ble | Not Acc 1

Eye lids and Eye ball function \ \
Field of Vision \ \

Upper Limb: Arm, Forearm and Hand function & Grip(Both side)\

Lower Limb: Leg & Foot function(Both side) \

Spine: Flexible for concerned Job \ \
General mental alertness and stability with good eye, hand & foot P
co-ordination \
FITNESS STATUS FOR [ FIT UNFIT | Dr Signature and Seal
DRIVER JOB :

SPECIAL EXAMINATION FOR HEIGHT WORK

Do you have vision problem at night or when in a dark room ? Yes N0
Is there any H/O Syncope/ Fainting/Fit / Convulsion, Giddiness / Vertigo? Yes NO—
Did you ever feel Giddiness, Ghabharaman, Chest pain, Perspiration at height ? Yes NO
Vertigo Test :

Roll Test : Negative— Positive
Nystagmus Test : Negative—| Positive
Co - Ordination Test : Negative—| Positive

FITNESS STATUS FOR | FIT UNFIT
HEIGHT WORK : =" |

NOTE : CONFIDENTIAL REPORT, NOT FOR LEGAL IMPLICATION & PURPOSE, DNLY FOR COMPANY USE



Dr Nishant Dodiya Near Raghuvanshi Weighbridge,

MBBS, AFIH BOL Village, GIDC Sanand Tal : Sanand, Dist - Ahmedabad
Reg No. G 20470 Contact No. : 8140210444, 8401813326

Acrophobia & Vertigo (F78#757) Check List

T e e

ore ™™ | —Prake 0. AN Bhedhe trpsec [ @2 [m,

| |
| Company (#94}): | Passport No. /Employee i
| No (TRt )

gDesignatioﬁ( 9z) T wﬂj J w . ’Daie, (737”?") | _; _JLPXLL\ 'Lk

—

The following questionnaire s @ pirt of the work at Height competency sie coaluation for Acrophobia and Vertige
1. Do you avoid high buildings? FaT 3T et ARAET W oIy & Ta3 g?
a)Yes (gf) b) No (7T&)—
2. Would you climb up a ladder? FT 31T HIEr & FW TG FFa &2 - 2
a) Yes @HC— b) No (7gT) i

3. Do you dramatize situations involving heights in your mind? Do You see pictures or  movies,
or hear self-talk or other dialog in your mind? == a3 Hed Fardenr a}w WRAR Hr Y B 22
mmmmmﬁﬁ»ﬁm#mmmmmmhmaﬂﬂémmq%mﬁ

s
a) Yes (gf) b) No (;réb/

4. Are you afraid of falling? war 3T P EAR? BT T
a) Yes (g1 b) No (=189

5. Do you think that your problem with heights affect your daily functioning? T 3a! sra7elr &
a) Yes (g1) ~ b) No( e

6; Do you feel that you cén't trusthyour ov;n sense of balance when at a height? &=IT 39T o9TaT
%%m‘gﬁm’wmm‘aﬁww,mmméwm%?
a)Yes@) . b)No@EEL—
7. When at a height do you search for something to hold on to? Sf& 3T Fer$ o @), ar & 3y
O TH & QY W 2
8. Does the thought of heights terrify you? T 3TYH SIS & aR F W F 5 9ar 22
a)Yes @) b) No (T8

9. Have you taken any sort of medication to Cope? FT T & FT WHA F ¥ fow el o @
39T fRar FIe?

a) Yes (&) b) No gl



Dr Nishant Dodiya
MBBS, AFIH
Reg No. G 20470

Bol Village, Nr Raghuvir Weighbridge, Sanand GID(
Tal — Sanad, Dist Ahir
Contact No. : 8140210444, 8401813326

MEDICAL EXAMINATION
DETAILED MEDICAL HISTORY AND EXAMINATION (AS PER SCHEDULE VII OF GUJ BOCW RULE 2003 )

NAME OF CHECK UP DATE:
INDUSTRY: E\daffu/)tc fb"’-—] =
: : DESIGNATION:
NMEOFENP: [T\ 1D el agh e ol
ADDRESS: )Q 0 " \" 'c ' l a % & BLOOD GROUP: —
Age inyrs: 2? Sex: F | HEIGHT (Cms): ' eo WEIGHT (Kg) Qo ]l:al::-SE/ 9 6 anl:'1 it ,/3 2 ’}ﬂ
Normal no 1 Remark
Near and Distant Vision : — 616 416 W& MJT
Limbs and Trunk : n—
~Systemic Examination : —
Random Blood Sugar o ¢— | Mg /100 ml Normal : 70 to 140 mg /100ml
(For 40yrs and more) :

N\
FITNESS STATUS: [ FIT “— | [ UNEIT- |

Dr Signature and Seal

SPECIAL EXAMINATION FOR DRIVERS AND OPRATORS

L B Acceptable | Not Acceptable |
Eye lids and Eye ball function \
Field of Vision \
Upper Limb: Arm, Forearm and Hand function & Grip(Both side) \

Lower Limb: Leg & Foot function(Both side)

Spine: Flexible for concerned Job

General mental alertness and stability with good eye| hand & foot

\
|
\

co-ordination

~

FITNESS STATUS FOR
DRIVER JOB :

FIT

UNFIT

SPECIAL EXAMINATION FOR HEIGHT WORK

Dr Signature and Seal

Do you have vision problem at night or when in a dark room ? Yes NO \—
Is there any H/O Syncope/ Fainting/Fit / Convulsion, Giddiness/ Vertigo? Yes NO
Did you ever feel Giddiness, Ghabharaman, Chest pain, Perspiration at height ? Yes NO “

|

= Y

Vertigo Test : =

Roll Test : Negative “+ Positive
Nystagmus Test : Negatives |~ Positive
Co - Ordination Test : — Positive |

FITNESS STATUS FOR
HEIGHT WORK :

—

FIT

BNFIT-

NOTE : CONFIDENTIAL REPORT, NOT FOR LEGAL IMPLICATION & PURPOSE. ONLY FOR COMPANY USE

Negative \4



Dr Nishant Dodiya Near Raghuvanshi Weigh bridge,
MBBS, AFIH BOL Village, GIDC Sanand Tal : Sanand, Dist - Ahmedabad
Reg No. G 20470 Contact No. : 8140210444, 8401813326

Acrophobia & Vertigo ( FZ7g#787) Check List

Mo rakelPraketh phed|

P

| Company (#a): , i Passport No. /Employee ‘
| | . | Véné/d—rwcc . | No (aRre/atanty sieam) | = |
@@ |~ Helforr  Puelmm | y]i ] pu

S —— S R — T L)

The following questionnaire is a part of the work at Height competency site coaluation for Acrophobia and Vertig

1. Do you avoid high buildings? &1 317 S SARET W ey & s g2
a)Yes (gT) b) No (18— -

2. Would you climb up a ladder? 3T ATAS H SR aRI 2
a) Yes @0—"  b) No (il

3. Do you dramatize situations involving heights in your mind? Do You see pictures or movies,
or hear self-talk or other dialog in your mind? s a3 et FUSH! AT RReThTat 1 Tl By &7
mmﬁaﬁaﬁ%mﬁﬁﬁuﬁﬁmmmﬁﬂmmﬁhm%ﬁém%mﬁ

a) Yes (&%) b) No (1t~

4. Are you afraid of falling? Far 3T &l R T 3T TEaT &2

a) Yes (gf) b) No (W

5. Do you think that your problem with heights affect your daily functioning? 3T JTqeY aFaraT &
foh Farsaie seehr Smodr wHEET & BT P TIIAT A B,
a) Yes (&f) ~ b) No (T8’

6. Do you feel that you céh't trust your own sense of balance when at a height? &RIT 3T9eRr 91T
%%m@mwmwaﬁwaﬁ,aﬁmmwaﬁh
a)Yes@) . b)No@E&L—

7. When at a height do you search for something to hold on to? ig 3T FAS 9T @, ar & 3w
a) Yes (&) b) No (+T¢

8. Does the thought of heights terrify;ou;%“mA m*&ﬁ‘ﬁ_ﬁ'\q e %? -
a) Yes (&) b) No (Fgh—"

9. Have you taken any sort of medication to cope? s et 5t a7 FweT Fd & e Rl zaé

39T fRar FaR?
a) Yes (gf) b) No (ﬂ'é’i‘)/



