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MEDICAL FITNESS CERTIFICATE .
Certified that I, Dr._ AN T T QT Alin Y have examined
Shri__ [ DDPE N0 RAYA DAY [ @;,m/(k //u;v‘m»/') Age _30
Employee No._ N2 \W Section\ M ™MD on (date) _\rr‘a\‘ 0 \\"Lﬂ
His general & Physical examinations do not reveal any.abnormality. He does not suffer
from any acute/chronic skin disease or any contagious or infectious disease. His eyesight
is normal with/without glasses. In my opinion, he is physically and mentally fit for working
at height.
) Details of Medical Examination:
1. General & Systemic Examination:
1.1 | Pulse 75 1.10 | Central Nervous | Normal: | Abnormal:
System
12\ B.P. //0/%@// /6/ r%g 1.11 | Nystagmus Present: AbW
2 . 7
1.3 Height 170 1.12 | Romberg Sign | Positive: | Negativer
[.4 | Weight b0 1.13 | Hearing Normal. | Abnormal:
1.5 | Pallor Yes No 1.14 | Muscular  Co- | Normgl: | Abrormal:
L/ ordination j
1.6 | Flat foot Present: | Absent=" 1.15 | Cardiovascular Normal: Abnormal:
/ System
1.7 | Gait Normak—| Abnormal: 1.16 | Respiratory NW Abnormal:
I8 Visi Nosral: | Abnormal: System
] ston ale | sonenmak .17 | Central Nervous | Nptmat: | Abnormal:
1.9 | Color Vision N(-W Abnormal: System
2. Previous History of:
2.1 | Seizure disorders (Epileps Yes No
! (Epilepsy) No_.
2.2 | Frequent headache or reeling sensation Yes }\IO/
2.3 | Mental depression Yes No—
2.4 | Acrophobia Yes No—




Investignﬁon:

X-Ray:

Required / Not required:

If required — Details of report:
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Signature of employee Signature by Medical Officer




