VEDANT HOSPITAL

MANTRA RESIDENCY NIGHOJE, TAL .KHED ,DIST. PUNE 410501

pate 4 §|on) 223

MEDIC&L FITNESS
Name- s . Cueelln AdORC

Gender-  MALE / FEI)AALE

Age - a2 4E)
ADHARNO.- 22 6% \2- 79

PHYSICAL EXAMINATION

44 36

WEIGHT- gf Kg HEIGHT \ S”L AN
PULES- 0 2 /Min BP- \w‘ ‘go mm Hg

RS ,CVS,CNS- ‘\T\O(;/vv\vﬂ /A CotA
CHEST ON INSPIRATION- 1O Ly Cm | ON EXPIRATION=  {\OO Cm

VISION- gl ¢ r\gwo\\ HEARING = M9 e
ANY PRE EXISTING DISEASE- A\O ANY ALLERGY- RO -

TEMPARATURE- @ g ’gOﬂ\‘ OXYGEN SATURATION- q«r\ '

H/O COUGH,COLD, FEVER- ﬁ@ H/O TRAVELLING- \\\O

COVID 19 LIKE SYMPTOMS AT PRESENT- ‘\\ )

REMARK- THISISTO CERTIFY THAT | HAVE CAREFULLY EXAMINED

MR./M,('— gb\geé\/\ A 40l
LY FITAND MENTALLY SOUND TO CARRY

TO MY KNOWLEEDGE, HE/SHE IS PHYSICAL
OUT DUTES.
YOURS {

Dr. Gopal Bajad"

B.A.M.S.
REG. NO. 1-92388-A

A

?

A



VEDANT HOSPITAL

MANTRA RESIDENCY NIGHOJE, TAL .KHED ,DIST. PUNE 410501
pate | f|ok|222LS

MEDICAL FITNESS
Name - M<. 'QL\MGSL\W“L ' W“A(ﬁf

Gender-  MALE /FEI\)ﬁLE

et 2EME)

ADHARNO- 9913 97 S £y g?
PHYSICAL EXAMINATION

WEIGHT- g g" Kg HEIGHT \63 NN
PULES- (¢ /Min BP- \\0\ Ko mmHg

RS,CVS,CNS- NO amned| PIA-  CotAh
CHEST ON INSPIRATION-}y—Cm | ON EXPIRATION= 7} &7  Cm

VISION- 4(¢ tROSwma] | HEARING - RO —
ANY PRE EXISTING DISEASE- | © ANY ALLERGY- (A0
TEMPARATURE- A& % o) | OXYGEN SATURATION- - @ 5| ,
H/O COUGH,COLD, FEVER- J\© | H/OTRAVELLING- y\©O

1

COVID 19 LIKE SYMPTOMS AT PRESENT- ‘\\ O

REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

MR. /MR/S/ i ﬁc\mﬁd Lat V\W/\J‘“("

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

OUT DUTES.
YOU

: %Y,
Dr. Gopal Bajac
B.AM.S.

REG. NO. 1-92388-A




 VEDANT HOSPITAL

IAANTRA FESIDENCY NMIGHOJE, TAL KHED .OIST, PUNE 410501
Date \plon|2n23

£ ——

MEDICAL FITNESS

Name-  ppc a“w\ C'\/\M,C,w\
Gender-  MALE /FEMALE

age - LS YZA

ADHARNO.- 39 45~ 3343 S8 _’_f)
PHYSICAL EXAMINATION

WEIGHT- /L & Kg [HEGHT & | evA, |
PULES- 6‘0) /Min BP- 110 l?@ mm Hg

RS, CVS,CNS” I D (ymd) ) PIA- 2y
CHEST ON lNSPl'RATlON-qu_,Cm ONEXPIRATION= ¢  Cm

VISION- 5\ 61 DSrad ) | HEARING - w e f
ANY PRE EXISTING DISEASE- py | ANY ALLERGY- RO
TEMPARATURE-  of 7§ OP OXYGEN SATURATION- A A

H/O COUGH,COLD, FEVER- 1\\0 H/O TRAVELLING- Q\\O
\

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

e g 1Ny NIV

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

OUT DUTES. (
rours bRl
L

g ;ci a !'
Dr-Gopal Bajad”
B.A.M.S.

REG. NO.1-92388-4




VEDANT HOSPITAL

MANTRA RESIDENCY NIGHOJE, TAL .KHED ,DIST. PUNE 410501
Date |9 ]oA | 2023

MEDICAL FITNESS
Name- N ‘PEGKM o \/\U\V\CJ €

Gender-  MALE /FEI\/y(LE
g9y

a) {2
ADHARNO.- S64 33 ¢ 3]
PHYSICAL EXAMINATION

| WEIGHT- &7 Keg HEIGHT {2 cv™
PULES- @2 /Min BP- \w]f,}cg mm Hg

CHEST ON INSPIRATION- g 0) Cm | ON EXPIRATION= €§ Cm

VSION- 1 0 o g [ HEARING- D
ANY PRE EXISTING DISEASE- N9 | ANY ALLERGY- 11y
TEMPARATURE- g 7)., '7)9ﬁ OXYGEN SATURATION- | © O/,

H/O COUGH,COLD, FEVER- 1\!\0 H/O TRAVELLING- {\\O

COVID 19 LIKE SYMPTOMS AT PRESENT- NO !
REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

MR. /n% - Pgﬁ)&w\ (Fon \:\c{\/\de

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

OUT DUTES.

. B.AM.S.
REG. NO.1-92388-A



VEDANT HOSPITAL

ST ANTRA RESIDENCY NIGHOJE, TAL .KHED ,DIST. PUNE 410501
pate \&|on| 20t

MEDICAL FITNESS
wome- 1. fokgam Dadle
Gender-  MALE /F?/ALE

Age - D1 U

ADHAR NO.- 2850 |6 74 o6

PHYSICAL EXAMINATION
WEIGHT- S8 Kg HEIGHT | S > oA,
PULES- G /Min BP- |20|gO mmHe
RS, CUS,CNS- R 0vna) PIA- Co

CREST ON INSPIRATION- -§ Cm | ON EXPIRATION= AL Cm

VISION- é“(‘ '.\OWU\\ HEARING - \\’\vam)

ANY PRE EXISTING DISEASE- IO ANY ALLERGY- T\O

TEMPARATURE- 94, 5, B~ | OXYGEN SATURATION- ¢, 5 ]
A

H/O COUGH,COLD, FEVER- T\O H/O TRAVELLING- NO

e

COVID 19 LIKE SYMPTOMS AT PRESENT- \"\\O

REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

MR./M;/ - Badteowm Nadben

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

OUT DUTES.

YOU :
Dr. Gopal Bajad
. B.AM.S. '
REG. NO. 1-92388-A |



VEDANT HOSPITAL

MANTRA RESIDENCY NIGHOJE, TAL .KHED DIST. PUNE 410501
Date t(Zth\ 1023

MEDICAL FITNESS
Name - O\l ?\w\m V\d\aﬁé\/\ gdk‘(f\
Gender-  MALE /FEW\LE

Age - 254D
oraRNO- 32 S 157 &P b3 h 22—

PHYSICAL EXAMINATION

WEIGHT- £Z Ke —TREGHT 163 (MW
PULES- P9 /Min BP- \no| X mmHe
RS ,CVS,CNS- ?OC/\M"\'\ /A~ Cole

CREST ON INSPIRATION- ¢ 2_Cm | ON EXPIRATION= € Cm
VISION- C\o T"OVM“‘ HEARING -} O Wq‘
ANY PRE EXISTING DISEASE- (o ANY ALLERGY- (O

TEMPARATURE- _d ?f ' NBQ OXYGEN SATURATION- a\g n‘ .

H/O COUGH,COLD, FEVER- EED_ H/O TRAVELLING- ‘\\@
-

COVID 19 LIKE SYMPTOMS AT PRESENT- V\@
THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

)

REMARK-

MR./M[«/S- ‘Qo\w\m\%eé\« LA

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

OUT DUTES.

REG. NO.1-92388-A

-



VEDANT HOSPITAL

MANTRA RESIDENCY NIGHOJE, TAL .KHED ,DIST. PUNE 410501

MEDICAL FITNESS

bate | ok | 2m 23

Name-  pe) A&@\/\qwc\ (C/ﬂ/\t\ e C

Gender- MALE /FEMALE
Age - O ED

ADHAR NO- 53 06 23583 5 7—

PHYSICAL EXAMINATION

WEIGHT- 3 Kg

HEIGHT |2 C s,

PULES- ¢ 72_ /Min

BP- \7,0/@9 mm Hg

RS,CVS,CNS- RO ¢, v Uk

P/A- Co e

CHEST ON INSPIRATION- £2¢) Cm

ON EXPIRATION= gS‘ Cm

VISION- 7| ¢ ‘\\OWL\\

HEARING - \‘\OC,/\"’W\\

ANY PRE EXISTING DISEASE-"\'\O

ANY ALLERGY- N O

TEMPARATURE- () 57 gO\’.l

OXYGEN SATURATION- o(c\d ‘

H/0 COUGH,COLD, FEVER-  N\»

H/O TRAVELLING- 1\\@

T

COVID 19 LIKE SYMPTOMS AT PRESENT- \‘\ 0

REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

. /MRS - f\ﬁc\\ow\ 9 /g\/\c\V(
Iy
TO MY KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUND TO CARRY

OUT DUTES.

YOU

Dr. Gopal Ba_]a&['
. B.A.M.S.
REG. NO. 1-92388-A

(]




VEDANT HOSPITAL
"~ MANTRA RESIDENCY NIGHOJE, TAL .KHED ,DIST. PUNE 410501
pate (% \")A ‘ 2022

R

MEDICAL FITNESS
Name- <, \(GL‘B\AC.\\J LoV e

Gender-  MALE /FEMALE
Age - € 42
ADHARNO.- € 99 1] 0f

PHYSICAL EXAMINATION

WEIGHT- "> ¢, Kg HEIGHT § 4 O oA
PULES- 103 /Min BP- \’1/0\ go mm Hg
RS,CVS,CNS- T\O Srmau) P/A- Lo (/Ar

CHEST ON INSPIRATION- c\ 2 Cm [ONEXPIRATION= o4 o Cm
VISION- f{ ¢ Noganal HEARING - T\Oovv\d)

ANY PRE EXISTING DISEASE- w ANY ALLERGY- 1\\0
TEMPARATURE- o < gO}i OXYGEN SATURATION- { 0O d ,

H/O COUGH,COLD, FEVER- [\\(D H/O TRAVELLING- ﬁo

7 018F

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

MR,N/r?{S- 1 elhow Lol
0

KNOWLEEDGE, HE/SHE IS PHYSICALLY FIT AND MENTALLY SOUND TQ CARRY

.
OUT DUTES, /
g /-
YOURS Sl&%__k@&'i\_\

Dr. Gopal Bajad |
B.ANMLS. !
REG. NO. 1-92388-A



VEDANT HOSPITAL

MANTRA RESIDENCY NIGHOJE, TAL .KHED DIST. PUNE 410501

Date \!‘6 \01,\ )ZO'LB,

MEDICAL FITNESS
Name-  pne. Akalln  downdiey

Gender- MALE / FlyaALE

Age - D4 Y
ADHAR NO.- :}L% 785 (2 42 B

PHYSICAL EXAMINATION

WEIGHT- D Kg HEIGHT | €™~
PULES- gc) /Min BP- \.7/‘:3 aih\ mm Hg
RS,CVS,CNST fN\O gpman\ | P/A- aqin ”

CHEST ON INSPIRATION-@ L, Cm | ONEXPIRATION= @17 Cm
VISION- 6‘((: M 0 HEARING - T\D%"Md\‘\

ANY PRE EXISTING DISEASE- \&O ANY ALLERGY- T\O

TEMPARATURE- ¢, 3 @[ | OXYGEN SATURATION- 00 ,

H/O COUGH,COLD, FEVER- p5 | H/O TRAVELLING- O

COVID 19 LIKE SYMPTOMS AT PRESENT- ﬁ@

REMARK- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

MR. /M/Ré ; Iméwﬂ/\ 65»\,9(M

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

OUT DUTES.
YOUR AL

—,
Dr..G jad |
Gopal Bajad |
. B.AM.S.
REG. NO. 1-92388-A



[ HOSPITAL

MANTRA RESIDENCY NIGHOJE, TAL .KHED ,DIST. PUNE 410501

REMAR

TO MY KNOWLEEDGE, HE/
OUT DUTES.

MEDICAL FITNESS

Date {Q)O‘A) 0023

Name- g . qul\/\/g)c‘\/\&w Caled

Gender-  MALE /FENMIALE
Age - IR \\% g |g
ADHARNO.- 4 2 S 57 4 b -
PHYSICAL EXAMINATION
WEIGHT- &£  Ke HEGHT | ) v\
PULES- ") /Min BP- 2ol ¥© mmHe

RS ,CVS,CNS- T\Qc,/m@ﬂ

P/A- . €9 Q/,‘V

CHEST ON INSPIRATION- gl7 Cm

| ON EXPIRATION= %O

Cm

VISION- ¢ | 4 FADTamer

HEARING - N 0 ¢y A

ANY PRE EXISTING DISEASE- \“\O

ANY ALLERGY- '\\\0

TEMPARATURE-

4¢: 8%

OXYGEN SATURATION- \OO g

H/O COUGH,COLD, FEVER- r\o

H/O TRAVELLING-

Do

COVID 19 LIKE SYMPTOMS AT PRESENT- r\ [,
K- THIS IS TO CERTIFY THAT | HAVE CAREFULLY EXAMINED

MR. /MR/ - j”%\/\ycmlm Aalkiel

SHE IS PHYSICALLY FIT AND MENTALLY SOUND TO CARRY

| REG.NO.1-92388-A

b i




