Annexure-2 PASTE YOUR RECENT

Self-Health Declaration oot Bpain
(Please v Mark Where Applicable)
1 PERSONAL DETAILS:
First Name Middle Name Surname
Name: gt R HAMG] AR G = n TAvERE
Address: = A : &0 _'i_“] qu_.'_fa'_t I'."l-ri _!L-:l"l.-if' aAdA CH S
2 lbhaonalof . P bhos
City: PAamlan | Pin: A4CT 018
Birth Place: TINGPUR, gitnpate: 2.9 11 A28 C peligion: 11T MD L
(dd/mmfyryy)

Past applied for Marital Status: Married / Unmarried  Gender: M/ F

2 PREVIOUS EMPLOYMENT: Yes / No If yes specify

Mama Matura of work Duration
D EANYE- ot BARSDA
i
i)
3 NAME OF FAMILY DOCTOR:
Address:

Contact Detaiis:
4 PERSONAL HABITS:
i} Smoking D /
i) Tobaceco chewing [ /
i) Aleohal ] /
i) Any ather [] d
5 MEDRICAL HISTORY:
i) ANY DISABILITY: Yes / No If yes specify with disabliity %

i) PERSONAL HISTORY:
Yes Mo

Are you in good health and capable of full work - |
Have you ever suffered from job related disease or injury?

Have you ever been discharged or rejected on medical grounds? W




Types -u-f}i’mulm.r! Occupation (Pl. describe in brief about company, nature of work, duration
nyears

i} Have you ever suffered from any of the following (Answer Yes or Na. if yes, give detalls)

Y W ¥ NS
-1 Hypertension ::-E Hepatitis-B
| Diabetes " | cancer
| Heart disease L] stroke
=1
.| Kidney diseases [-""| Bronchitis
v | Tuberculosis e Any allergy
| Chronic lung disease Any chronic ear or hearing problem
i (e.g. Pleurisy Pneumonla etc.) L] (e.g. sinusitis, rhinitis otitis etc.)
L1 Epilepsy, Fits, Fainting or \/ Mental disorder of any kind
Dizziness
Any major operation or injury , 4 Any other illness

Details of the above If "Yes")

{For female candidates anly)

- = .z.f
Are you pregnant at present? Date of LM.P. 250728

iv) Immunization: Yes Mo

Tetanus Toxoid

Hepatitis B ’ ;
-
Others A {f{-.‘_.ﬁ[ [@]‘{: J




6 FAMILY HISTORY:

Has anyone of your parents suffered from any of the fallowing: Yes f No
(if yes, Please ¥ Mark Where Applicable)

Father Mather

Hypertension

Heart Diseasze

Cancer

Diabates

Tuberculosis '

Epilepsy

Any other Disease

TFLVING TF DEAD
AGE AEALTH  |AGE AT DEATH|CAUSE OF DEATH |
(Geod, Bad,

= Fair) "
Father a5 AL 'l.d; ack
Mather =Y _"1 L G ool —
Spouse A0 *{IL Grod \\
|Ehildren-1 % ‘1| X G ﬁd ‘N\_\‘
Children -2 '

7 | declare that the above statements are true and complete to the best of my knowledge and
belief. In case this infermation is found to be false by the company, then the company
reserves the right to terminate my services without giving any notice. | agree that the results
of this medical examination in general terms may be revealed to the company if required. |
also fully understand that In case | am declared medically unfit due to any reason, | shall not
be entitled for the employment in the company. However, the decislon taken by recrultment

committee about my medical fitness will be final and binding to me.
A

{Signature of Candidate)

Date: ':'-‘I*-fib ﬂ/j_{_-Jl '



MER- MEDICAL EXAMINATION REFORT

Date of Examination 22X .1y
NAME Shubhany Sontakke
e 3] |Gender - frmale
HEIGHT{cm) | du | WEIGHT (kg) 7o
iy N |70 amom IHs
X Ray Nod el
A Color Vision: 4/
| Far Vision Ratia : /] £¢
| Near Yislon Ratia: (v |54
Present Ailments klclo - H?Fe%'fﬁuid' en Rx.
Details of Past ailments (If Any)
Comments / Advice : She /Heds Physically Fit

|

Signature with Stamp of Medical Examiner

Dr. Mrinalini Singh
Conspltsnt Phyalcian
MEES, DNE 5P (UK), EDIG
I{ﬂ":]. l‘j-J it :I'IIGE;OEEE




CERTIFICATE OF MEDI FITNESS
This is to certify that | have conducted the clinical examination
of ‘%']'Wufznj‘ltf'?‘i’}f Sontaleke o 28-0) 204

After reviewing the medical history and on clinical examination it has been found
that he/she is

*  Medically Fit

*  Fit with restrictions/recommendations

Though following restrictions have been revealed, in my opinion, these are
not impediments to the job.

1. Bys Gpacoufa,... Prediobebes..CHbAG: S

Fu

However the employee should follow the advice/medication that has

h’ﬂﬂl mmmi_m to I a 1 ;

Review after
* Currently Unfit.

Review after =
*  Unfit ended

!
.
Dr. Mrinalini =ingh . —
Consultant physiclan edical

=a DKE, L),
e Fh:i 5, Mo, s'_-".lr'.-".'.:"--3J1
3 B

This certificate is not meant for medico-legal purposes

o (LK), EDIC The Apollo Clinic, (Location)
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&% SEA BIRD

MEDICARE CENTRE

Report ID ; SPSMIBS11753 Reg. i 28-Sep-20214

Patient Name - Ms. SHUBHANGI PARAG Repart Date 18-Sep-2024

Rank . SONTAKKE Company Name < M/S. APOLLO HEALTH AND LIFESTYLE
Ref By DR.PARAG ARVIND PRADHAN Age/Sex . 37 Year / Female

X-Ray No : 5687

Investigation : Chest PA View.

Bony thoracic cage is normal.

Cardiac silhouette appears normal in size and configuration.
Both lungs shows equal translucency and normal vasculature.
Both Hemidiaphragm visualised normal.

No evidence of any active parenchymal |lesion seen.

Impression :

Normal Chest X-Ray.

Dr. Jacob
M MD

Proudly... Caring For You
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& Aadhaar s a proof of identity, not of citizenship.

B Aadhaaris unique and sacline,

B Verify idenlity using secure QR codeloffline

& All forms of Aadhaar like Aadhaar letter, PVC Cards,
eAadhaar and mAadhaar are equally valid. Virtual

Aadhaar Identity (VID) can also be used in place of 12
digit Aadhaar number.

B Update Aadhaar atleast once in 10 years.

® Aadhaar heips avail various G
Non- G ‘.i'ﬁ“ avarmment and

B Keep your mobile number and email id .
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