
l=
IU
l(1
ID

Esm

lE $E 'li Itn
lrr
lo
t>
l-.r
lm

-t -l:to1€o=
oOo=
-JFt
+"+

=r oJ

ioioif
I r't

irn Q
iv\ fi\
its

i\
I
Iia-iEiF-
i 15-"
iV\ir\
it\r!
i-\i+
il
I

I
I
I
I
I
I
I
I
I

i
I
I
I
I
I
I

o
-+r

P;{Xt--oJYUr6 3s
=cnaGro,
o63
=o,='1.+6Yo; ee
(D
-r!(JtJair-
L) l-afie^"r l\9
8- ;:* S
=' i\, o-er i* 

=
:tior+og9-{
Jo-lii
J i=Xlor i^oor i,- caS.io'
f laaoa |rt-or lt^) 

=':l!+5

- i+ o
5 !Q o-o i)'o-lt-
='iOlu_ib

Io!
ttt OJo=
0J r+
tr1

(U

f,Oo_r.)
8{s.0J?s.

\1 XPil <:L{ E\ $';or B

t 1r :,,

r
Ol
(D

s
ao

=gC
c
-t
(U

f
@
o)E
0,
o-

,ti -J S|\\ r\.AAO,O

-$> a-s/-
t

-ai..-\
\
iilcs

t

\U
o,tr+
o

\1
NsrA'-*>-N\\,

P
P
I

m
l
o_
C

0ildsoo
;,-r a
i6 6-og
=f}d!)
o'o
IA

L.6
fo)-
-i:
o
-o-



-t -t
=o2.€of,c,oo5
-J

-ir t+

=oJ
r)ioi:fioior-

lfi>i\
i t".i r-l
ibi\
I
I
I
I
I
I

i\-rrltlio
i\l\
i.)r>i€
iNiFl'.
I

i
I
I
I
I
I
I

o

€
(u
(n

ox
o)

3.)
o
o-
o,.+
o
-o
o,.+
m
:,
o-c.l
o,
foo
-lo
(.))
:l
o
o
ts.
o
t

E
3
oI
Ol
(x
-o
o.l)s

=oo
€
OJ

s.

;
c.l
OJ

=ga
OJ
(J
OJ

o
J

I
I

I

is0
I

i+1t-\
lrsr+
t'
I
I
I

o)
r+

I
I
I
I
I
I
I

I

lr-
I

ie
r -\)

it
I'

tooi
u1 O

f,o)
Ef
Ooa:f
Jd

:no
f
E
oa
tn
o
f

3
oo
5'
o.)

j
.+

f
o_
:l
o4
f-
OJ

s.
f

ga

o.,
f,

3
o
o_-'
OJ

o-
v1'
o
o)
U)o
o)
f
o-
o
o
s.
o-

I

Psl E{'\.r 
3

_-o \

I .^

*n;'n
.i- 'a
:_11

3
m(,
6

I Frn
= ;ziB9m Ft-arH
a i=q lrn
:Erl
{
m

To
,o,
\eo
to:

ls++
'.$

F
I

m
1-Jol o-\c
LIJ -r
- 

q.)

<f,
-otrtoo-l
€3oJ=
:.o
>oc0Q

Bnsqtr
0J-
oi- ro,l =o-og



ffz-*A /z--a75 7

Sr. No.

Declaration:

The abcve information is true io the best of my knowledge' I u.nderstate that withholdigg 
iK'ation 

is unethical and

J. e ,--\ !.1 .L'. I .l. k <. . ..

Age 24' yi". . . ......monihs Sex: /l'1,
IU/F, M /\
ill,;'; l flary &+-8*A, *!fi *-

'lo anv lnlorl

fr?ft

i Annqxur

I ,;r* ot,l. e"oo,tffi
j Employee No

ati Jn F orr,T {F req ii en-cv Weeklv/Aftel!,eaveJ

- 
-In-;Aq6-.f,-2tr;- - ---

: Self

Mobiie No

E-maiiiD

aoainst the interests ofthe

Name & Sign of Person.

10

fighting this frTDr4

SP., - s)6-/ .

f n ;ol^rn

--f- l-e -)a ".J:

)t',{.7t
'l

ron^'-1 0

ffins bYticking aPProPriate box

r-oss of sense cf smeli/ taste

ra tPain in muscle)/ Boc[131q

Difficultv in
lf yes mention the couniries

ruGfr'u travef',eO outsiOe tne country in past 30 days?

@ contact travelied ouiside the lf yes mention the countries

lf yes menticn the citiesvelled inside lndia to other

cities in past 15 daYs?
sted iositive for covid-

19 in past two weeks ?
r visited a health care

{acilityjdoctor in pasi hvo weeks ?

/advised quaratine for 14

days upon e*posute to a conflrmed covid-1 9 case or suspicious

ainment zone or has

youi arealsociet! Oeen sealed in past 28 days by the govemment

; igh risk disease i:e'

{Asthma, Heart Problem, ca&
@SetuApp?

-(rv-
PF,



Annexure I

ENDU q]E9-!I-0.

Contract Worker's Job Fitness Assessment

2*6
o r_ [ lq16

qlla?\2-2-

5q
qrq-i{rqt q{,rn" TmT'-'

aTnkmfr ertd m

Z-ryLV".s|12rqffi fii€ ;rE{ 1utfr ad)
i6i iFi'r &ra 3Trm

oiE qi ?

Comments of reviewer

Under observation (Please

mention Period)

Machine training to be

provided

ESI/Nledical lnsurance & WC

PPE's required and given

FOR OFFICE USE ONLY

1*o *"W
Sign of HSE Sign of User DePt. Flead

@l
€NDuRANc€ i

M.I.D.C. WAI llj I

Remarksil;J Points

? qffi-] q-q {Al af 1TFs rT

ry&
? Tq

q-qdd1q

flqpr 54r1i.

x. tr
G tt e'qpi miiq

ffi--6q*q4-q' ?6-o t,l

ln

(".

qrfi-f, eirq-El 3trn

':flre .ilqmd qkda {+Eh1

2,o,

\Er-'



Weekiv/Ai!sr!-93{9

Name oi ihe Person- - 1 1
EmploYee No

Mobiie No.: ..

E-mailtD

s'rlo.T;

q

IU

Name & Sign of Person "al',""'

rx
li

ffz-*6 /z.s76'?

ofa o{ the

ffi
24. . vn.. "months

An ur : Self'

d a health care
Have You and/or anY Your

f acility/doctglllErs!-!ry9 1999 -ffi

withholding Eny information is unethicaland

riTE r.'t

SP. '
fn

,96*) '!

-1; 3a't -
50 1^rn

.:l"i::

)t*;f

aPProPriate box

tt 1,es mention the couniries
s1 30 CaYs?

; lbd;uts'de tire

countryln Past 30 days ?

tt yes rnention the countries

lf yes menticn the cities
lndia io other

cities in past 1 5 days? ------ '-- - --- --- -
cltles ln past IO 9dvJ:. . - 

-tsitive 
for covid-

Has ani petscn ln your close coniact been testeo pt

19 in Past tw'o weeks ? : : :;:; ^ ;: ,--_

factltlv/oocior ttipd>t [YYYI'""_:: , 
qUaratine fOf 14

tra6yomni,{amily member been kept in/advrseo

days upon exposure to a confirmed covid-1 9 case or suspicious

ou''unt'' 
'6in*'nu*fio;oni;in*n=one 

or has

i::J:[i:"':Y,:T lll3.'l[il ;;;il; lav' nv ttie govemment

isk disease i'e'
Are vou suffering trom co-

i^1L-"- n"rri Froblem, cancer etc' ) ? - -

Setu APP?
you downloaded & ustng n

-ir"v'

nonnd 
(i


