| *‘%‘%‘ Soham Hospital

Opp. Kamgar Kalyan Bhavan, Near Mohata Devi Mandir
Bajaj Nagar, MIDC Waluj, Aurangabad - 431 136,

<l

>

MEDICAL CHECK-UP OF CONTRACT WORKERS
N {17} s quﬁmﬂ &
Age : lg"-[ DGB:*’}:{MHS“ Sex M
Identification Marks ﬁ\}'lk- w7 o ‘ISJL-
Permanent Address : x['8{ Nwﬂ;&d\

{ Treatment Details (If currently on medications)

Deate of Examination ! l D) / 1. )

PAST ILLNESS / HOSPITALISATION (if any) :

PLEASE TICK (YES / NO)
1 JAUNDICE YES / Ne” : ge- (1O [t ~
2 TYPHOID YES [ NQ.~
3. WD YES / NO, puise: € Em
4 KOCH'S / TUBERCULOSIS YES / N | 3»—_7 M
S HANSEN'S DISEASE / LEPROSY YES / NO. HEIGHT
6  CHRONIC COUGH YES / O l (4
7 INFECTIVE SKIN DISEASE YES weiGHT : £
8 SPINE PROBLEM / LOW BACK PAIN  YES / NG, |
g VERTIGO / GIDDINESS YES / Nt BLOOD SUGAR : =
10 EPILEPSY / SEIZURES YES | ye
11 OTHER MAJOR ILLNESS YES/ :‘10" BLOOD GROUP :
J/E
1 GENERAL CONDITION 6 SKIN:
2 PALLOR: 7 RS.-
3 NALLS: e o "7
4 Cvs : 9 PNS:
5  GENITOURINARY SYSTEMS 10 OTHERS
EYE CHECK O®CORRECTED | CORRECTED
DISTANCE VISION RTEVE | YO -
T EYE 'ﬁ' ; Ly
NEAR VISION RT EYE
T evE |V
COLOUR VISION NORMAL _— CoLouR -BLIND AN
DOCTOR'S REMARKS

1. FIT [ ¢NEIT FOR CONTRACTUAL WORK

2. FT{U WORKING AT HEIGHTS ABOVE 2 METRES &
EN SPACES

3. IN CASE OF WOMEN WORKER'S-
THE WORKER IS PREGNANT / NOT PREGNANT

SIGN FO EMPLOYEE : SIGN OF DOCTOR :
RUBBER STAMP OF DOCTOR
DOCTOR'S REGN, NO,

('S

DR. AMOL L PARITKAR
MBBS. D. ORTHO FCPS. ORTHO
QEG. NO: 200010813102

| FREQUENCY OF CHECK - AT LEAST ONCE IN A YEAR

VERIFIED




x Soham

Opp. Kamgar Kalyan Bhavan, Near Mohata Devi Mandir
Bajaj Nagar, MIDC Waluj, Aurangabad - 431 136.

<>

¥

d;fospital

e+ \/ Iyl Mandhate
Age : -}/9' noa;whfu
Identification Marks WA\ Ay N

Treatment Details (IF currently on medications) :

MEDICAL CHECK-UP OF CONTRACT WORKERS

WO [akad
Sex H.

Permanent Addgess : Mo dUais [dw hd'ﬂ'nﬁ'ﬂ""l

Dte of Examination : [ JJ f 1)

PAST ILLNESS / HOSPITALISATION (if any) :

PLEASE TICK (YES | NO)

1 JAUNDICE YES | tef’ ge: i ] 20 M-
2 TYPHOID YES / NQL-
3 vD YES / NO putse - €1 L
; KOCH'S / TUBERCLALOSIS YES / MO, 7
HANSEN'S DISEASE / LEPROSY YES HEIGHT : H
6  CHRONIC COUGH YES ﬁ E e f 3"?
7 INFECTIVE SKIN DISEASE YES | ND WEIGHT : (3 Y
8 SPINE PROBLEM / LOW BACK PAIN  YES / NO.
9  VERTIGO / GIDDINESS YES | e BLOOD SUGAR : —
10 EPILEPSY / SEIZURES YES / NO. 7R
11 OTHER MAJOR ILLNESS YES [ N BLOOD GROUP :
O/E
; GENERAL CONDITION 6 SKIN:
PALLOR : 7 RS.:
3 MAILS : " B PA: } [ &
4 Vs - 9 MS:
§  GENITOURINARY SYSTEMS.: 10 OTHERS
EYE CHECK UNCORRECTED | CORRECTED
DISTANCE VISION RTEVE |C 0
T EYE l;.t
NEAR VISION AT EVE
TEYE N
COLOUR VISION NORMAL_~ coLour -sumo MV
|~ DOCTOR'S REMARKS
1. FIT / UMESF FOR CONTRACTUAL WORK
2. AT/ FOR WORKING AT HEIGHTS ABOVE 2 METRES &

ENCL SPACES

3, [N CASE OF WOMEN WORKER'S- [
THE WORKER IS PREGNANT / NOT PREGNANT

SIGN FO EMPLOYEE : SIGN

DOCTOR'S REGN. NO.

RUBBER STAMP OF DOCTOR

A
DR. AMOL L PARITKAR

¥BBS. . CRTHO Feps. ggrl
RIHO
REG. NO: 200008/240;

OF DOCTOR :

[ FREQUENCY OF CHECK - AT LEAST ONCE IN A YEAR

VERIFIED

i




‘? Soham Hospital <>

Opp. Kamgar Kalyan Bhavan, Near Mohata Devi Mandir %
Bajaj Nagar, MIDC Waluj, Aurangabad - 431 136.

: MEDICAL CHECK-UP OF CONTRACT WORKERS
Name : tég’lt I ﬂ'\l_}p Aalavva Dete of Examination : [ / - / 1)
Age : 42] DOB : '\,s"hluql SEX pq

Identification Marks f\lyy =390 514 l

Permanent Address :
Eananed  hrgebs
Treatment Detalls (If currently on medications) :

PAST ILLNESS / HOSPITALISATION (if any) :

1. FIT/ UWET FOR CONTRACTUAL WORK
i HFTY} FOR \gﬂRKIHG AT HEIGHTS ABOVE 2 METRES &
E

3. IN CASE OF WOMEN WORKER'S-

PLEASE TICK (YES / NO)

1 JAUNDICE YES/ el ar:f W0 [ QU

2 TYPHOID YES { e~

3 VD YES [ NO~ putse: &¥L—

| KOCH'S / TUBERCULOSIS ¥ES f NQ.~ ¢

5 HANSEN'S DISEASE / LEPROSY YES / NO HEIGHT f}ff

6  CHRONIC COUGH YES /N

7 INFECTIVE SKIN DISEASE YES /ND. WEIGHT ; = 7 L’}

8 SPINE PROBLEM / LOW BACK PAIN  YES |

9 VERTIGO / GIDDINESS YES | MO’ BLOCD SUGAR :

10 EPILEPSY / SEIZURES YES / NG~ =

11 OTHER MAJOR ILLNESS YES [ Ng” BLOOD GROUP: —
OJE

; GENERAL CONDITION 6 SKIN:

PALLOR : K F RS :

3 NAIS: [ S / Y

4 O 9 PNS:

S GENITOURINARY SYSTEMY : 10 OTHERS
EYE CHECK I.I!'EIIRHECTED f CORRECTED

DISTANCE VISION AT EYE | 1% =)

LTEYE | 445
NEAR VISION RT EYE |
LTEYE |V

COLOUR VISION NORMAL 2 COLOUR -BLIND ﬂ“

DOCTOR'S REMARKS

K THE WORKER [S5 PREGMANT / NOT
SIGN FO EMPLOYEE : SIGN OF DOCTOR : AL
RUBBER STAMP OF DOCTOR OR. AN AR 1
DOCTOR'S REGN. NO. ABBS. 0. ORTHU FLPS. OR T

REG. NO: 200008/3107

| FREQUENCY OF CHECK - AT LEAST ONCE IN A YEAR

VERIFIED




*ﬂ%&* Soham Hospital <>

Upp. Kamgar Kalyan Bhavan, Near Mohata Devi Mandir ¥
Baja) Nagar, MIDC Waluj, Aurangabad - 431 136,

. CHECK-UP OF CONTRACT WORKERS
Name : ]qu.\-q? k :’M ' T:m of Examination : J } -}f )

Identification Marks M—lhw meqled -

Permanent Address : ﬂ&h“l“ [}U\n v }Q‘Uﬁ"l}‘{

Treatment Details (If currently on medications) :

PAST ILLNESS / HOSPITALISATION (if any) :

PLEASE TICK (YES / NO)
1 JALNDICE YES / nefl _ gpilo /[ =
2 TYPHOID YES / ¥ [P
3 VD YES / 0. SE : 6 ¥
4 KOCH'S / TUBERCULOSIS YES / KO,
5 MANSEN'S DISEASE / LEPROSY YES / na et [>2 4
& CHRONIC COUGH YES / DL
7 INFECTIVE SKIN DISEASE YES | nex weiehr: £F {
8 SPINE PROBLEM [ LOW BACK PAIN  YES / N
9  VERTIGD / GIDDINESS YES / BLOCO SUGAR : —
10 EPILEPSY / SEIZURES YES / ﬁ —
o 11 OTHER MAJDR ILLNESS YES BLOOD GROUP :
1 GENERAL CONDITION 6 SKIN :
2 PALLOR : i
3 NAIS: (LA g
] Vs 9
S  GENITOURINARY SYSTEMS -
EYE CHECK
DISTANCE VISION
NEAR VISION
COLOUR VISION
DOCTOR'S REMARKS
1. FIT / MFILFOR CONTRACTUAL WORK
2 FT/U WORKING AT HEIGHTS ABOVE 2 METRES &
ENCLOSET SPACES .

3. N CASE OF WOMEN WORKER'S-
THE WORKER 15 PREGNANT / NOT PREGNANT

SIGN FO EMPLOYEE : SIGN OF DOCTOR : ﬂt
RUBBER STAMP OF DOCTOR UK, AMOL
DOCTOR'S REGN, NO,

.
-

WB3s. D k.";\ 1a -..r'b _...| o

" FREQUENCY OF CHECK - AT LEAST ONCE IN A YEAR |

VERIFIED

Pl




“? Soham Hospital *ﬂ?

Opp. Kamgar Kalyan Bhavan, Near Mohata Devi Mandir
Bajaj Nagar, MIDC Waluj, Aurangabad - 431 136.

_ MEDICAL C EFH'UPDFCDH'I’EACT WORKERS
name - (0w Naybaw Kiva kay Dete of Examination : | /-?/*-'J

age: 2T oos: 2 € (20 Sex M
ldentification Marks Add. o019 2
Permanent Address : ﬂ_‘.-jﬂgﬁ J Mgg\ ttq

Treatment Details (If currently on medications) -
PAST ILLNESS / HOSPITALISATION (if any) :

PLEASE TICK (YES | NO) A -
1 JAUNDICE ves | na o\ 1 1€
2 TrPwOID YES | NG
3. W YES | N puse: Th b~
4  KOCH'S / TUBERCLLOSIS YES / MO,
S HANSEN'S DISEASE / LEPROSY vesr% wexGHT - [
6  CHRONIC COUGH YES / WO
7 INFECTIVE SKIN DISEASE YES | weeht: 9o g
B SPINE PROBLEM / LOW BACK PAIN  YES / NO—
3 VERTIGO / GIDDINESS YES / NOv/ BLOOD SUGAR ;:
10 EPILEPSY / SEIZURES YES | NIy i
11 OTHER MAJOR ILLNESS YES / NO. BLOOD GROUP
J/E
1  GENERAL CONDITION 6 SKIN
2 PALIOR: e 7 RS.:
3 NAILS : E PA:
4 OVS: 9 PNS:
5 GENITOURINARY - 10 OTHERS
| UNCORRECTED | CORRECTED
DISTANCE VISION [RTEYE & ¢4
TEE [

NEAR VISION RT EYE_&"

| ITEYE I
COLOUR VISION NORMAL—~ COLOUR -BUIND &

J  DOCTOR'S REMARKS

1. FIT / UET FOR CONTRACTUAL WORK

2 FIT/ WORKING AT HEIGHTS ABOVE 2 METRES & i
ENCLOSED SPACES

3. IN CASE OF WOMEN WORKER'S- M
THE WORKER IS PREGNANT / NOT PREGMNANT

SIGN FO EMPLOYEE : SIGN OF DOCTOR : 7&‘~
RUBBER STAMP OF DOCTOR OR. AMOL 1 PAS TKAR
DOCTOR'S REGN. NO. MBES. 0. ORTHO FOPS. 0RTH

REG. NO: 20000872107

| FREQUENCY OF CHECK - AT LEAST ONCE IN A YEAR

VERIFIED
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