MEDICAL CHECK -UP OF CONTRACT WORKERS

NAME: Rayendra N Ponde DATE OF EXAMINATION : 2.2 |9 | 20 2.2

AGE: 4S5 yrs DOB: \0}\9,)\01 76 sex: Mele
IDENTIFICATION MARKS:

PERMANENT ADDRESS: Sh) \fcta'. r‘wga > fuxsa ﬂﬁéb‘oao‘ y

TREATMENT DETAILS (If currently on medications):

PAST ILLNESS / HOSPITALISATION (if any) :

Please tick (Yes / No) )
1 JAUNDICE YES / NO*~ BP: \\& \ 84,
2 TYPHOID YES / NO v~
3 D YES / NO v~ Pulse: 8&|r»
4  KOCH's / TUBERCULOSIS YES /| NO v
5  HANSEN'S DISEASE / LEPROSY YES / NO \~ Height: |49
6  CHRONIC COUGH YES / NO \
7 INFECTIVE SKIN DISEASE YES / NO Weight: €
8  SPINE PROBLEM / LOW BACK PAIN YES / NO v~
9  VERTIGO / GIDDINESS YES / NO v* Blood Sugar: ()
10  EPILEPSY / SEIZURES YES / NO +*
11 OTHER MAJOR ILLNESS YES /| NO Blood Group: A iﬁ,
O/E
[ GENERAL CONDITION : Ms-’ml 6  SKIN: Novmel
2  PALLOR: HN®© 7 RsS. AeRt
3 NALS: Wovwmel 8 PA: off . T
4  CVS: S v wocme] 9 CNS: Coniuest evien
5 GENITOURINARY SYSTEMS : NAD> 10  OTHERS:
EYE CHECK UNCORRECTED __ |CORRECTED
DISTANCE VISION RT EYE a6
LT EYE Gl
NEAR VISION RT EYE =G
(TEYE )
COLOUR VISION NORMAL \" COLOUR-BLIND

DOCTOR'S REMARKS:
1 / UNFIT FOR CONTRACTUAL WORK

2. FIT / UNFIT FOR WORKING AT HEIGHTS ABOVE 2 METRES &
ENCLOSED SPACES

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

\,J‘
SIGN OF EMPLOYEE:- SIGN OF DOCTOR:- /. NDH\
e —— « . GRYRYO)
= \{SHP‘O]D-N'BN-'N #_M.S.
. DR-‘\]\_S_\OF‘“)‘ ‘ -1{&)‘5'08

RUBBER STAMP OF DOCTOR: o, 2056 8P A, Road
B aND L jnagel 93352
' ; CLCAN e -
DOCTOR's REGN.NO: op%&\;«\z aa. Pro

FREQUENCY OF CHECK - AT LEAST ONCE IN A YEAR

VERIFIED:

MED/07/02
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ast siaqed
=7, woig aneht Medical Certificate
D.N.B. (Paediatri
majlaa ;1.2,‘,; fargy (Pre- Emglqyment Examination)
=1, urft aneft ' o Pond
M.S.(0BGY), D.N.B.(0BGY) | hereby certify that ...[52 endna Tonde .
MNAMS.
. it deae frawo Agef‘.s..-.yrs, Male/Female a resident of ﬁ%‘fﬂﬂf’jdw’-’l
ay, diend wota has been carefully examined by me and | cannot discover
_— _ . that hElshe has got any disease ,communicable ,non- '
si. aigra ameft communicable or any constitutional deformity . HE/ she is
v e declared fit for job. ~ ~ |
e e e o | |
::zm i " His /Her reports are enclosed herewnth;/’
=7 anfdry el Hence | hereby declare that he/ she is fit/unfit for
. DINB. (Medicin) D..B. employment.
G &
. fi,f,g",’%ma Hence the certificate
il ] Identification Mark:
sl Joter ameft Adhaar Number 63300206:}'9’0’ ......
7~ M.D. (Paediatric) L
T @ st Rig) @@ Contact No......... 2 L\Q"g %GIJ“%U ............... ,
B s
. Iueey Flaem ~ | %
* JizcEr wERB - Signature of candidate ‘ ~ Dr Akshay Gandhi
Brereard, ERCP - | GANDH!
o e | A | : , Dgusrggﬁg‘,%&«emag?s‘?«;
o ofta @b Aum 2% : s 2030103900 a.
o <oty weit afader Date /7/2022 p A§§NK§5@§;§§¥%§“
g opp. P RIS hone
ey Place Aurangabad hurange®’
o Jreanfics Tt a7
o frsftaniedt
o #ft st/ fisfies waa-
* FaSTTa ST JAfagaTar
o SR @ g
ﬁa .
e Aty A ’




Name of Employee(FH9T=4T9 AT

Mehég’a N.

fa nde.

Employee code

Nature of Job/ Department &< &y / fwrr S r P | E2r8irth Date

Date of Joining_ 2.0 2 ' Age « /45 Mobile Nuntber" 9 £f 251_-’6 1S 8D

Medical check up- Self Declaration of Health

IR qUTEHAT - Tare vy [eeT

1 o[12]197%

o)
£

Have you suffered from following Diseases/ lliness / Conditions?

RTAT GeTre @Tefter IO SIS AT R HT / TRT /AT AR 7

You are in current trade for ..\.8.years Any changes Handwriting / Walking Yes / No
(61 TYTYTEA FTe] SATIRTT AT ferfgrma ﬁﬁr FAOITT T&GT By /AT
=4

History of Frequent Fever Yes /No | Skin problem X Yes / No
[TCET 917 AT FT @wlm'é’r | AT A AT SR T B/ AT
Acidity /Digestion problem Yes /No ~ | Any Urinary complaints Yes /No
U / oo wwa B/ ATE - | gt gafte aerd T T B/ ATgt
Any Allergy/ Drug Reaction ~ Yes/No ” | Your Blood Group ' /"r * : /@/
stersti/shwer=t Refaer R/ AT | T T S Y -
Eye disease / Vision problem Yes / No — I‘Herma / Hydrocoele at present Yes / No 1
AA/ET T /A | e reragddie s LRIALE]
Ear disease Yes / No | Any Mental worries Yes / No v
HH T B/ ARl ﬂﬁwmﬁmwaﬁw ARIRIE
Difficulty in hearing Yes / No | Fits : Yes / No
eft Tt AT 7 /A | Aot wed daa FARIALE

| Tuberculosis " Yes / No v| Do you get Joint pain/ Muscle proble Yes / No
AT BRI/ ATl | O WY gEard & FRIKLE]
Asthama Yes / No | Cancer Yes / No v
. A/ | w R aw ST
Do you get Breathlessness - At Rest Your work performance level Steady ~~

After Little work Gone down
TR &9 (AT ) ATl - qEAT TR gﬂﬁ“faﬂzﬁﬂﬁmmﬂ’rm T 3y
IS FH FTEX GraaTet ahe
Respiratory Diseases Yes / No. / ‘Abnormal blood tests Yes / No
TS A 3Tg FT DT/ ATE | TF aUTEHT Wl AW g/ ATg
Heart disease / Blood pressure Yes /No /| Anyaddiction
7 fAFR /e g W HEVEIEL Tgbacco, Smoking , Alcohol , Drugs i
il S S T &/
Suffered from Jaundice Yes / No/ | Any other complaints
Fide5 AT graT H /A | . . L, |
Any Dental Problem " Yes / No /| Suffered from Corona Yes / No
T R a‘rw g/ AR | FIRAT AT gld H ARIALG
Covid vaccination 1%/ 2™ dose

I declare that the above information is true and, correct to the best of my knowledge. | also give
consent for my medical check up, all necessary investigations :

ﬁﬂ’fﬁaaﬂa‘riﬁra‘&awﬁ?ﬁmwﬂ%ﬁmﬁaﬁmﬁrmaﬁ ft AT awEE

SIGNATURE OF EMPLOYEE

me—&

Wﬂm@ﬁ%&ﬁﬂﬁﬁ

DATE '5\3‘&0?’7’

T




Medical History and Examination Details pate ..../j../zozz

Name |Rejendwa N: Pande. [a. HS Y55
Sex:M/F | ContactNo G K22L615 80 _| Birth date \© 2| 197%

History: Asthma / Skin Disease / TB / Diabetes / Arthritis / Hypertensnon (B.P)/
Ischaemic heart disease/ Cancer / Surgery / Paralysis /Fits epilepsy/ Allergy/
Drug allergy

GENERAL EXAMINATION
| %) o \&
Height [&..cm | Icterus : Yes / No~ | Clubbing : Yes / No diag ) 84
| Pressure......[......mmHg
Weight g}kg " | Temp ; Cyanosis :Yes / No | Ent Examination ™~ 49 1
—
Pulse¢ /min | Pallor: Yes/No |SPO2:
SYSTEMIC EXAMINATION
Normal Abnormal Remarks
Ccvs D182 (&)
RS ARBE
Abdomen Self Ne @aonpty
CNS . C}—f\\l,w""" C""IIJfI
Skin (B
Genitourinary | ~Spowe),
Oral exam NCor s |
OPTHALMIC EXAMINATION :
FLs. Right Eye | Left eye
Near Vision With Glasses i3 O
Without Glasses :
Distant vision With Glasses 6\b 6 \b.
- | Without Glasses :
L v
Color Vision: Normal / Abnormal
Done signature . | Employee signature . ‘
Blood W : Reports enclosed
Urine ; y Reports enclosed
Remarks : Medicaliﬁdvijce' ~N A %
Impression: FIT-/ UNFIT \Medical Exa Qggr
i ; ] .- ; '-.'*.-;'Z-.“—V- - ‘f“.g‘., \‘
| hereby declare that the information given is correct @; Nr\g\ﬂf?f.\a ! ; IT‘,EL N
A -"”;:. : - e . . ;(‘A'S " \O "\"‘5‘\‘255'2:\135\.“ JFVC{.
Employee name;and’sl'ghgjure : : g‘-;ﬂgg;;?i\;@gm 233
E o . OQPRE‘“?J;;)J& pre




