SHREE CLINIC

Mantra Residency, Nighoje, Chakan, Maharashtra 410501

Date :
MEDIC Ad FITNESS

Name - g&"rﬂk)’ BCLA Ao

Gender :- MfLE/FEMALE
Age - ’2_,} yrs
ADHARNoO.- 6994 A4S 2D Sq\)

PHYSICAL EXAMINATION

WEIGHT- 5°Q  Kg wEIGHT- S F M

RS.CVS.CNS - ST ON INSPIRATION - :
S N AD CHEST ONINSPIRATION-  __ Cm

VISION - 6 l 6 N, Omv\ho._f BP - ‘/)__g‘ ',‘.{._g mm Hg
PiA - g@*g.,\,, PULSE - \2) é / Min
ON EXPIRATION = __ Cm HEARING - Ngry‘v\h@\

R E ENISTING DISEASE ) v \
ANY PRE EXISTING DISEASE-  PND O ANY ALLERGY - N0y \ J

TEMPERATURE - ﬁ% OXYGEN SATURATION - ”‘o’ B}

HiO TRAVELLING - N © H/O COUGH.COLD.FEVER - w‘\’)o .

COVID 19 LIKE SYMPTOMS AT PRESENT :- N a,

REMARK - THIS IS TO CERTIFY THAT 1 HAVE CAREFULLY EXAMINED

we.m/s- %erc\“’b-"” Q)Oi\o\,q‘
A

o4

TO MY KNOWLEDGE, HE/SHE IS PHYSIC 4LLY AND MENTALLY FIT FOR WORK.

% THANK YOU
X

General and rgery, FIAGES, Fuas

Paroscopic
End HREC0pist And Cete ey J%If-r%q
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Age o= lj:vrs
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WEIGHT - Lfc‘ Kg HEIGHT - & § ')

RSCVS.ONS - Y\ ﬁD _ CHEST ON INSPIRATION -  — Cm
VISION - 6 l é \0 QNM—? BP - ' O—O ‘-;’_6 wm Hg

PiA- %O’{Q“' PULSE - %6 S
ON EXPIRATION = Cm HEARING - Mor w~a

—

ANY PRE EXISTING DISEASE- NS @ ANY ALLERGY - AQ \ \
TEMPERATURE - A M OXYGEN SATURATION - q q \’ \
H/O TRAVELLING - ‘\') ©) H/O COUGH.COLD, FEVER - No \

=
COVID 19 LIKE SYMPTOMS AT PRESENT :- "\)O .

REMARK - THIS 1S TO CERTIFY THAT I HAVE CAREFULLY EXAMINED

,we.,ﬂ/zs- Ananrdy Ha2q 'Y‘\l:gr ,

70 MY KNOWLEDGE, HEAS'?'Z’ IS PHYSICALLY AND M’E;’\"Tff LLY FIT FOR WORK.

N THANK YO

W
DR.DEEPAK K. KULKARN:
MBBS,DNB-Gen Surgery, FIAGES, FMAS

General and Laparoscopic Surgeon
Endoscapist And Celorectal Surgeon
3amr A ONATIND 1D



SHREE CLINIC T

Mantra Residency, Nighoje, Chakan, Maharashtra 410501

Date :
MEDICAL PTTNESS

Name  :- DV\QT'N\ M”‘"q' 90\5}6& X

Gender :- MA LE/FE/IALE

Age - 0_3: yrs
ADHARNO.:- 9 X ¢¢ S F2) & }11.1 +

DHYSIC AL EXAMINATION
WEIGHT - Sg’xg HEIGHT- € 3 H W

RS.CVS.ONS - N PXD CHEST ON INSPIRATION - —Cm
VISION - 14 (Q \\Sho"'"_"’ BP- \Q_@";F_o mm Hg

PiA - $5€_{L PULSE - :}, D Min
ON EXPIRATION= ____ Cm HEARING - Nm""‘g—’

|

ANY PRE EXISTING DISEASE- YOO any aLLercy- N0
TEMPFRATURE - P\Fé% OXYGENSATURATION- 94
H/O TRAVELLING - l’\f)@ HIO COUGH.COLD.FEVER- N \

COVID 19 LIKE SYMPTOMS AT PRESENT :- !90

REMARK - THIS 1S TO CERTIFY THAT I HAVE CAREFULLY EXAMINED

Miz.mfs- Drarmendre £ el ,

70 MY KNOWLEDGE, HEAS%E IS PHYSICALLY AND ,.I'WENTf-‘! LLY FIT FOR WORK.

N

Endoscopist And Cotosecial SUGEon

Req No. 2007I030378
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Mantra Residency, Nighoje, Chakan, Maharashtra 410501

D_at_L:_ \5]:.

MEDICAL FITNESS

Name  :- QLLAQ\\O “Cb;

Ny

Gender :- MALE/F)WALE

Age - 2 prs
ADHARNO.- 69 0 3 45 |) SQQ_G

/ WEIGHT - ﬂ Kg neiar- &, 2"

/ RS.CYS.CNS - M A—D . CHEST (')N;INSP‘IRATI()N- — Cm
/WSION- ?\')OYM Ele. \2,o| Fo | mmHg
L PU] SE - Lf:'(_é / Min
LV EXPIRATION=  ___. Cm v ( , HEARING - Norr vvo_.’

1
ANY ALLERGY 'Q N \

/ ANY PRE EXISTING DISEASE - N &

{”"’"’PERATLM‘ Bfeb . OXYGEN SATURATION - 94

H/O TRAVELLING - JGH,COLD, FEVER -
/ H/O TRAVELLING w o H/O COUGH,COLD, FEVER - N g

COVID 19 LIKE SYMPTOMS AT PRESENT :- MO

\
|

REMARK - THIS IS TO CERTIFY THAT I HAVE CAREFULLY EXAMINED

L3

f»fuyks- Q‘LL&PM TN\I ,

) MY KNOWLEDGE, HEAS'//E 1S PHYSICALLY AND MENTALLY FIT FOR WORK.

THANK YOU

" DR.DEEPAK K. KULKARN!
MBBS, DNB-Gen Surgery, FIAGES, FMAS

Genaral and Laparoscopic Surgeon
Endoscopist And Cotovertal St Gaon
Reg No. 2007/03/0378




SHREE CLINIC

Mantra Residency, Nighoje, Chakan, Maharashtra 410501

Date
MEDICAL FTINESS

Name o Yidor  @evo

Gender :- MALE/FRMALE

Age - Q;LL yrs
ADHARNO.:- F:Q 3T 4456 15€73

CHYSICAL EXAMINATION

WEIGHT - SL’ Kg HETGHT - 2" W
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VISION - Q l‘e N@ﬁrw—e—A BP - '\Q_@\ :‘—6 mm Hg W
PiA - QO—H Hpise: T e

ON EXPIRATION = Cm HEARING - \) om‘”"’

ANY PRE ENISTING DISEASE - - N RGY -

ANY PRE EXISTING DISEASE - - QY \ ANY ALLERGY P‘\\

TEMPERATURE - A;\_‘e)o OXYGEN SATURATION - Wq 9 \
WO TRAVELLING - N0 © H/O COUGH,COLD, FEVER - N0

COVID 19 LIKE SYMPTOMS AT PRESENT :- M Y

REMARK - THIS IS TO CERTIFY THAT 1 HAVE CAREFULLY EXAMINED

,.me.,a/zes- Vighor  (Rexo ,

TO MY KNOWLEDGE, H E/S/ﬁ:w 1S PHYSICALLY AND MENTALLY FIT FOR WORK.

g

W

THANK YOU

DR.DEEPAK K. KULKARN!
MBBS,DNB-Gen Surgery, FIAGES FMAS
General and Laparoscopic Surgaon
Endoscopist And Colorects! Suigeon
Reg No. 2007/03/0378
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