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MEDICAL FITNESS

Name- p< A'V(‘\'_:.nl\/‘ -VU,chc{ AT
Gender- MALE / FEMALE
Age - 9 S Y&

.
ADHARNO.- ¢, < S¥\S c\63>
PHYSICAL EXAMINATION
WEIGHT- 5§93 Kg THEIGHT { € § O
PULES- @ ¢  /Min BP- 120\ Gl MmHE
RS ,CVS,CNS- NOEMel | P Cn - ]
CHEST ON INSPIRATION- G ) Cm_| ON EXPIRATION= g3 = ~om |

vision- ¢| 5 Nogma | HEARING-Y\D(;M&\
ANY PRE EXISTING DISEASE- p0¢y | ANY ALLERGY- po

TEMPARATURE:  A¢™. ) DL | OXYGEN SATURATION- 1O 0 ¢/,
H/O COUGH,COLD, FEVER- \\o | H/OTRAVELUNG- M@

COVID 19 UKE SYMPTOMS AT PRESENT- T—\O
REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

MRJI?‘S- P'{a{ﬂn FUCQMQ%C,

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUND TO CARRY
OUT DUTES.
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MANTRA RESIDENCY ¥ NIGHOJE, TAL.

KHED ,DIST. PUNE 4105C 410501

MEDICAL FITNESS

Date

Name- (e . %\LL\\/’-W\“\ T"‘t%jﬂ‘ *

Gender- M}iLE / FEMALE
Age - BhYE)

ADHARNO.- f a7 D |AG IS DY),

WEIGHT- 7} S"‘ Kg

—

HEIGHT | 60 €™

PULES-g 2 /Min

BP-\l'-b:)! 77 mm Hg 1

RS,CVSCNS- Ry oS -\‘\

P/A- Cob) j

CHEST ON INSPIRATION- \O ¢ Cm

VISION- g(g ﬁgf_h\.\d‘

ON EXPIRATION= \ © 2, Cm _
HEARING - \\\O@.ﬁﬂ\ {

ANY PRE EXISTING DISEASE- “_\0

ANY ALLERGY- {.}‘9

| TEMPARATURE- 034 R g

OXYGEN SATURATION- 1@ Or ! .

H/O COUGH,COLD, FEVER- pNO

H/O TRAVELLING- \k\(_’)

COVID 19 LIKE SYMPTOMS AT PRESENT- ﬁo

REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

%.!MRS- Am{\/\ww (e UL

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUNR TO CARRY

OUT DUTES.
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MANTRA RESIDENCY NIGHOJE, TAL .KHED DI
% |ok]2n23

Date
MEDICAL FITNESS
Name- )¢, "af‘\'it" ".-‘M\Aﬁd(!-f‘l
Gender-  MALE /FEMALE
Age - 29 Y&
ADHARNO.- 4318 6200 ]S 55
FHYSICAL EXAMINATION
WEIGHT- <1 Kg HEIGHT  * {2 cnA
PULES- ¢ 2 /Min BP- \’?—*"\&O mm Hg
RS CVS,CNS-  p32p pvol] P/A-  Go'td
CHEST ON INSPIRATION- @4 Cm | ONEXPIRATION= € . Cm
VISION- ¢l Mowma] | HEARING- Nawm\ 1

ANY PRE EXISTING DISEASE- rlﬁ ANY ALLERGY- NQ

TEMPARATURE- ak;;. Fi ﬂ]ﬁ OXYGEN SATURATION- |00 |,
H/O COUGH,COLD, FEVER- r«o H/O TRAVELLNG- -\

COVID 19 LIKE SYMPTOMS AT PRESENT- rl 8

REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED
\ G-q cl

MR. fm/s- Nev Rowgady

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUND
OUT DUTES.

v TNCERELY™ )
\“Dr. Gopal Bajad |

B.A.M.S.
. REG.NO.1-9 2388-A
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MEDICAL FITNESS
PawAe

Name- PN . \fiviex

Gender-

Age -

MALE /FE LE
2\ 75}

ADHARNO- 59 53 44930573

PHYSICAL EXAMINATION

WEIGHT- ¢ & Ke HEIGHT |\ LA -|
PULES-2¢  /Min BP-y 0 6 l%g mmHg _}
RS ,CVS,CNS- WWq\ P/A- ) T

CHEST ON INSPIRATION-7) 7, Cm

ON EXPIRATION= A& Cm {l

VSION- ¢) ¢ Mo |

HEARING - T\qu |

ANY PRE EXISTING DISEASE- l-\o

ANY ALLERGY- Tk 0

TEMPARATURE- 72 +| °}

OXYGEN SATURATION- A

H/O COUGH,COLD, FEVER- -0

i

H/O TRAVELLING- T\(_‘)

COVID 19 LIKE SYMPTOMS AT PRESENT- r\o
REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

uamg

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUND

MR. mré \Tna

OUT DUTES.

REG. NO.1-9238 8-A




MEDICAL FITNESS

Name-  o¢ "\I“E—.l‘. C_lﬁ k-{_)ff '\
Gender-  MALE ;F?IALE
Age - 22N EN
ADHARNO.- 9 209y |4 S b q4 .G * -
PHYSICAL EXAMINATION
[WEIGHT- 6 2 Ke ~ THEGHT \(C % E’\T
’ - BP- ( mm H
—::ﬁsga? gzwﬂ an'-l 2%}%"’-%_ = —

CHEST ON INSPIRATION- “}-¢ Cm | ON EXPIRATION= 2 Cm ‘
VISION- @[ ¢ V) fnc| | HEARING - H‘D oad | ]
ANY PRE EXISTING DISEASE- t\g ANY ALLERGY- NQ-

—

} i
TEMPARATURE- £. gﬁ} OXYGEN SATURATION- {00 r|,_I

H/O COUGH,COLD, FEVER- )p | H/O TRAVELLING- o
i po |

COVID 10 LIKE SYMPTOMS AT PRESENT- 1\ 0
REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

we s \(Neslln Y oe

TO MY KNOWLEEDGE, HE/SHE I5 PHYSICALLY FIT AND MENTALLY SOUND TO CARRY
OUT DUTES.
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Name -

Age

Date
MEDICAL FITNESS
me . M- D Saddaen
Gender-  MALE /I?/ALE
) PACRT-S)
ADHARNO.- 1\ G )5 o FE
PHYSICAL EXAMINATION
WEIGHT- A <&~ Kg HEIGHT ‘ c} | €™
PULES- |O L,  /Min BP- 1-;/3[ YO mmHg
RS, CVSCNS- N\ O¢mAn | P/ Lo
CHEST ON INSPIRATION- €& Cm | ONEXPIRATION= @[ Cm
VISION- ¢\ ¢ NDWJ\‘ HEARING - N oEma ]
ANY PRE EXISTING DISEASE- N\& | ANY ALLERGY- No
TEMPARATURE- 4 / 6F [OXYGENSATURATION- {50 4

H/O COUGH,COLD, FEVER- T\O

H/O TRAVELLING- MO }

COVID 19 LIKE SYMPTOMS AT PRESENT- 't-\ 0
REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

MR /MR- ™. D .'SO\GU“’WV\

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUND TO CARRY
OUT DUTES.

'_'.L‘{;l"\

:l) Y. (J‘[}'fh‘ll
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REG. NO
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MANTRA RESIDENCY NIGHOJE, TAL .KHED ,DIST. PUNE 410501
pate 1Y oh [2079

MEDICAL FITNESS

Name- M€ . ,&\/‘a@/\ M\Ajd\

Gender- MALE /z&ALE

Age - L1y

ADHARNO.- -z g’ @ 3\ > <.

PHYSICAL EXAMINATION

WEIGHT- G @ Ke HEIGHT \ &€ ™,
PULES- | € /Min BP- \’LDl go  mmHg

RS, CVSCNS- \\pSm|  [PA- Co e
CHEST ON INSPIRATION- ¢ 7y— Cm | ONEXPIRATION= & Cm

VISION- - ¢\ ¢ \\\OEAN\C\\ HEARING - ‘\\DS/\ML\)
ANY PRE EXISTING DISEASE-H\O ANYALLERGY-  \\ 0

TEMPARATURE- 9 ?‘ ]‘oe OXYGEN SATURATION- ,_3 U] ‘ ‘

H/O COUGH,COLD, FEVER- N H/O TRAVELLING- P\(D
]

T

COVID 19 LIKE SYMPTOMS AT PRESENT- T\O
REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

MR. /M?Z- A u\@/\ N >y\/\\1 0\

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUNPYTO CARRY
OUT DUTES.

REG. NO.1-92388-A
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MANTRA RESIDENCY NIGHOJE, TAL .KHED ,DIST. P

MEDICAL FITNESS
wme- e Aoy TR

Gender- MALE / FE)A’ALE

rge - hS 4E2}

ADHARNO.- 9 9 0¢ % 20 P6 LD

PHYSICAL EXAMINATION

WEIGHT- K‘? Keg HEIGHT \4 0 T A
PULES-’), < /Min BP- \'LO CZU\ mm Hg

RS ,CVS,CNS- \‘\.DC)VV\U\\ P/A- 00 '

CHEST ON INSPIRATION- ¢ { Cm | ON EXPIRATION= gl Cm
VISION- ¢\ ¢ Txoc’,mo\\ HEARING - \4@ mo\\

ANY PRE EXISTING DISEASE- HO ANY ALLERGY- T'\O
TEMPARATURE- ) f.;, ) U( OXYGEN SATURATION- c\g .,‘ A

H/O COUGH,COLD, FEVER- MO H/O TRAVELLING- \J\D
\

COVID 19 LIKE SYMPTOMS AT PRESENT- r-\D
REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

VR M- Gnfyen ALY

TO MY KNOWLEEDGE, HE/SHE TS PHYSICALLY FIT AND MENTALLY SOUND TO CARRY

OUT DUTES.

YOUu CRELT e
Dr. Gopal Bajad
B.A.M.S.
REG. NO. 1-92388-A

Date | \(’)fq\ 'UDQ'?)




¥ BaAF/AAAN A RAN/AOA AR o
“MANTRA RESIDENCY NIGHOJE, TAL .KHED DIST. PUNE 410501

Date \_Q/']/)L, I’ZD?ﬁ

MEDICAL FITNESS

Name - NG . BOW\\G /S)\‘Ag\/k

Gender- MALE / FENMYALE

Age - O)L\ti?’

ADHARNO.- & 2 03¥%933%9 0723

PHYSICAL EXAMINATION

WEIGHT- "B Ke HEIGHT  \ 4 & /™
PULES- 5 /Min BP- \fu;.} gO mmHe

RS,CVS,CNS- o ema| PIA- ChYy
CHEST ON INSPIRATION-¢)72_Cm | ON EXPIRATION=  ¢)O  Cm

VISION- £ I@W\UW'\) HEARING - N5 oy J
ANY PRE EXISTING DISEASE-fYD | ANYALLERGY- - p\\ 1y ‘

TEMPARATURE- ) 3. %) O | OXYGEN SATURATION- | & Q”JJ

H/O COUGH,COLD, FEVER- {3 1y H/O TRAVELLING- \**O J

\

COVID 19 LIKE SYMPTOMS AT PRESENT- T'\O
REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

MR./w?l(j gq«\’rg' &\“{\f

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUN O CARRY
OUT DUTES.

J.)Y?U J Bf"}'?tﬂ&uy 1
B.A.M.S.
REG. NO. 1-92388-A
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"MANTRA RESIDENCY NIGHOJE, T

AL .KHED DIST. PUNE 410501
vz |on] 2273

i

Date

MEDICAL FITNESS

' el A (®
Name - W\g% . /quuc\vv\ak*\ K()WC& (-
Gender- MA}A‘ / FEMALE
Age - K YzX
ADHARNO- g0 2.¢)2-3 2294
PHYSICAL EXAIVIINATION
WEIGHT- ¢/ Ke HEIGHT \ & Ay ¢V
PULES- Q" /Min BP- \Q/g\ > mmHg
RS,CVS,CNS- [ DEA A PIA- Co [T

CHEST ON INSPIRATION-Z®y  Cm | ON EXPIRATION=__ § ) Cm
VISION- ¢ [ 5 \*)\0‘5‘*““’ HEARING - V\OW’M}

ANY PRE EXISTING DISEASE- \ ny | ANYALLERGY-  yAD
TEMPARATURE- ) @”\ 4 1" | OXYGEN SATURATION- ae A

H/O COUGH,COLD, FEVER- Y‘\D H/O TRAVELLING- \\\O

COVID 19 LIKE SYMPTOMS AT PRESENT- f\\l‘o

REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED
\

M7//MRS - € wq?‘(\o\k 1 Conauawn(

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUlD TO CARRY
OUT DUTES.

a_ A
12380-/A

REG. NO.1-94&:
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MANTRA RESIDENCY NIGHOJE, TAL .KHED ,DIST. PUNE 410501
Date 1["/!/1 1?1773

MEDICAL FITNESS

Name-  NES, - Bongead)  Pabha
Gender- MALE /FEMALE

Age - /i3 ye)

ADHAR NO.- qq\gqggf.}qo’,}a ,

PHYSICAL EXAMINATION

WEIGHT—[(} Kg HEIGHT \m ( N~
PULES- ©/¢  /Min BP-) 10] €O mm Hg
RS ,CVS,CNS- NDC/W\M PIA- €O

CHEST ON INSPIRATION-}-4 Cm | ON EXPIRATION= (3} /-, Cm
VISION- &£ | ¢ NCIT HEARING - \\\OQ/W“\)
ANY PRE EXISTING DISEASE- 1) ANYALLERGY- N O

TEMPARATURE- J 'C » 7 °F | OXYGEN SATURATION- \00 9,

H/O COUGH,COLD, FEVER- O H/O TRAVELLING-
‘tl\‘\ NO

COVID 19 LIKE SYMPTOMS AT PRESENT- r—\o
REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

Nﬂi./MRs- QO\V\M{ Q"*\'J/"\q

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUND }0 CARRY
OUT DUTES.

REG. NO. 1-92388-A
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MANTRA RESIDENCY NIGHO.IE TAL .KHED DIST. PUNE 410501

Date \Q)\DL\) 2523

MEDICAL FITNESS
Name- o, Kol of p?’.O\VCAdﬂ

Gender- MALE / FEMALE

Age - > 9Zs

ADHAR NO.- %gh%%)\g-ga%ﬁ

PHYSICAL EXAMINATION
WEIGHT- <52 Kg HEIGHT | €\ twA ]
PULES- A\ /Min BP- | wl‘go mm Hg
RS,CVS,CNS- N\ O A P/A- Cof)

CHEST ON INSPIRATION-c{p  Cm | ON EXPIRATION= & &/ Cm
VISION- 4 ‘(; \\\DM HEARING - ‘\'\o Spany

ANY PRE EXISTING DlSEASET\@ ANY ALLERGY- MO
TEMPARATURE- ) & , O | OXYGEN SATURATION- qAA

H/O COUGH,COLD, FEVER- N@ H/O TRAVELLING- H O
l T

COVID 19 LIKE SYMPTOMS AT PRESENT- rl o}
REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

MR. /yé- Sd\Hw%ﬂ\Wﬁq

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUND TO CARRY
OUT DUTES.

INE
Dr. Gopal Bajaa  »
B.A.M.S.
REG. NO. 1-92388-A
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“MANTRA RESIDENCY NIGHOJE, TAL .KHED ,DIST. PUNE 410501
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MEDICAL FITNESS

Name -
Gender- MALE /FEME
Age - L \12’5.

PHYSICAL EXAMINATION
WEIGHT- &~  Kg HEIGHT \é 3 ¢ Ny
PULES- "¢~ /Min BP- \ \Q |Fo mm Hg

RS ,CVS,CNS- 1‘\9 n P/A- G\
CHEST ON INSPIRATION-)%7 Cm [ ON EXPIRATION= 7} ¢ « Cm

VISION- G’( ; r\:;‘wd\\ HEARING - ’V\OWU\\
ANY PRE EXISTING DISEASE- ") | ANY ALLERGY- N 5

TEMPARATURE- 6 (-a_ | ”‘r OXYGEN SATURATION- c\ 0\ r‘ '
L H/O COUGH,COLD, FEVER- \\\ o H/O TRAVELLING- TJ\ )

3
A
S
]
z
=
e
<
[
s
———— T R SN B 2

COVID 19 LIKE SYMPTOMS AT PRESENT- 1\\ O

REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED
| re

MR ,M?{ - el Audy

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOU
OUT DUTES.

TO CARRY

1o IN‘;EE‘ Ly, s o
DY. G()J'.' LAjau
B.A.M.S.

REG. NO. 1-92388-A




| VEDANT HOSPITAL

“MANTRA RESIDENCY NIGHOJE, TAL KHED ,DIST. PUNE 410501
Date 1Q\Dh|%13

MEDICAL FITNESS

Name-  pae . wiBae)  umad
Gender- MALE /FEMALE

Age - 12 \ye

ADHARNO.- o (%16 | D\'15Y <
PHYSICAL EXAMINATION

WEIGHT- () Kg HEIGHT A 6 | ¢ v\
PULES- {2  /Min BP- \ ng | @ mmHg
RS,CVSCNS- WO @w | [PA- CO A

CHEST ON INSPIRATION- €5 Cm | ON EXPIRATION= g [,  Cm
VISION- o] ¢ Mo SAY] | HEARING - rs@wu\‘\

ANY PRE EXISTING DlSEASE—r\Q ANY ALLERGY- T_\o
TEMPARATURE- ) 7). | [ OXYGEN SATURATION- qq «

H/O COUGH,COLD, FEVER- (\'ﬁ) H/O TRAVELLING- tJ\ (o)

COVID 19 LIKE SYMPTOMS AT PRESENT- ﬁ 6
REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

MR./M7€- \ﬁﬂ,\w( el

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUND TO CARRY
OUT DUTES.

<CYOURS SINCERELY
Dr..Gopal Bajad
B.A.M.S.
REG. NO. 1-92388-A




" VEDANT HOSPITAL
- MANTRA RESIDENCY NIGHOJE, TAL .KHED ,DIST. PUNE 410501
Date \ @ \«OL‘ \f[p’l )

MEDICAL FITNESS
Name-  mg. LmeSh Redwel,

Gender-  MALE /FEMALE

Age - 24 @ﬁ

ADHARNO.- 27 L 39€ |6 45 16,

PHYSICAL EXAMINATION

WEIGHT- ) O Kg HEIGHT | & ¢ O
PULES- < 2__/Min BP-1 2 O ] gO mm Hg

RS,CVSCNS- (R oSamu] (P& ol
CHEST ON INSPIRATION- ) 7_Cm | ON EXPIRATION= 24>, Cm

VISION- ¢ , ¢ F\D Spael) | HEARING - ‘\\og,md\\
ANY PRE EXISTING DISEASE- ) | ANYALLERGY-  pacr
TEMPARATURE- ¢, ©f | OXYGENSATURATION- | 5¢y.9

H/O COUGH,COLD, FEVER- F\O H/O TRAVELLING- O

1

COVID 19 LIKE SYMPTOMS AT PRESENT- T\O

REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED
P

MR. /M/- S} W\ﬁé\’\ iwa) Lug

TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUND TO CARRY
OUT DUTES.

UBS SINCERELY 1.l
B.A.M.S.

\ REG. NO. 1-92388-A




