
Reg.No: 659 /25 / 01 12021

ffioqru@ &rW

ry

Plot No. 20, Gut No. 103, Opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 9067028989, 9067038989

Date 73 /0L /2024'

Medical Fitness Certificate

This is to certify that below mentioned candidate has been

examined on medical parameters and found free from contagious

diseases there by medically fit for work. Final investigation reports

will be forwarded to you at the earliest'

1. Name

2. Age

3. Sex

4. Physical Examination

5. Systemic Examination

6. 0phthalmic Examination:

7 Vision /Colour Vision

ii) Colour Blindness

BECG

9XRAY

1.0 2D ECHO

: KIRAN MAHADEV TEKALE

: 36Yrs.

MALE

Normal

Normal

Normal

I) Normal - Normal

Normal

Normal

Normal

Normal

Remark- Person is fit to work in Company

Dr. sACHtN/bexcan

*ili$w

?8 iTrfi srell?taqib'qql gqd-Gtl



Reg.No: 659 /25 / Ol / 2O2l

moqru@ &rW
Plot No. 20, Gut No. 103, Opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 9067028989, 9067038989

NAME: KIRAN MAHADEV TEKALE

AGE/ SEX: 36IMALE

DATE: t3/0L/2024

Nil

Nil

GENERAL MEDICAL EXAMINATION

1. Physical Examination

HISTORY : -

ADDICATION: .

Height

Weight

Pulse

B.P.

175Cms

B5Kg

80 Min

L28/78mmHg

2. SYSTEMIC EXMINATION

a) Abdomen

b) cvs

C) Respiratory SYstem

d) Nervous SYstem

Skin Examination- Any diseases' :-No

Oral Examination Hygiene- Any diseases- :-No

ENT Examination- Any diseases- :-No

Soft, No OrganomegalY

Normal Heart sound

Normal Air Entry Both Lungs

Normal ClinicallY

Pathological investigation :' (Reports Enclosed) Annexure

Vision : - (Reports Enclosed) Annexure

Color Vision : - (Reports Enclosed) Annexure

ECG : - (RePorts Enclosed) Annexure

X RAY : ' (Reports Enclosed) Annexure

USG : - (RePorts Enclosed) Annexure

2DECHO : - (Reports Enclosed) Annexure

'Medt
':, 'i

i

Fit for emPloYment
ffit"d;3045

?u drs srerEerfi to sqrq



Reg.No: 659 /25 / 0t / 2021

ffioqffi@ffis&W

NAME OF EMPTOYEE: KIRAN MAHADEV TEKATE

AGE:36IMALE
DATE OF EXAMINATION: -13/0L12024

Plot No' 20, Gui No. 103, opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 906702g9g9, 906703ggg9

RE (RIGHT EYE) LE (LEFT EYE)

NEAR VISION

WITH GTASSES N/6 N/6

WITH OUT GTASSES

DISTANCE VISION

WITH GTASSES 6/6 6/6

WITH OUT GTASSES

COLOURVISION: - NORMAL

ANGAR

'qrt-':tt#lso+s

OPTHALMIC EXAMINATION



Reg.No: 659 / 23 / Ot / 2O2t

mB@e,ffiWffioqffi@rems&[w
Plot No' 20, Gui No. 103, opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 906102g9g9, 906z03g9g9

NAME OF THE PATIENT: KIRAN MAHADEV TEKALE

AGE: 36(MALE

DATE: -L3 /ot/2o24

REPORT:

Condition of Lung pleura:

Heart & Aorta:

WNL

Transverse Diameter of Heart: wNt

Transverse Diameter of Aortic Arch: WNL

Cardio-Thoracic Ratio: WNL

Any changes of Arteriosclerosis or Calcification of Aorta etc.

WNL

CONCLUSION & REMARK:

X-RAY CHEST IS WITH IN NORMAL LIMITS.

Medica ixaminer

),q.. SACHIT\ BANGAR
'r\rtmror')

1;1 ,il ' f MD,
t$s 13045



Reg.No: 659 / 25 / Ot / 2O2t

x(*z 
rcspru@mg&W

Plot No' 20, Gut No' 103, opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: go6lo2gggg, go6lo3gggg

Patient Name KIRAN MAHADEV TEKALE Date: LglOLl2O24

Age / Sex 36Yrs /M Performed By: DR. VIVEK JAJU

USG ABDOMEN AND PELVIS

LIVER: Liver is normal in size measuring 13.4cm & shows normal echo texture. No evidence

of any diffuse or focal pathology. lntrahepatic biliary radicals are not dilated. Portalvein &

CBD are normal in diameter.

GALL BLADDER: is well-distended. No evidence of calculus or mass. Gall bladder wall

thickness is normal.

PANCREAS: is normal in size and echo texture. Pancreatic duct is not dilated.

SPLEEN: Spleen is normal in size measuring 9.1cm & shows normal echo texture. No

evidence of any focal lesion.

KIDNEYS:

Right Kidney measures 9.2x 4.4 cm in size.

Left Kidney measures 9.5 x 5.4 cm in size.

Both kidneys are normal in size and echotexture. Corticomedullary differentiation is

normal. No evidence of calculus or hydronephrosis on both sides.

Urinary Bladder is Well-distended.

Prostate is normal in size and echo texture.

IVC and aorta are normal. No Para aortic lymphadenopathy.

No evidence of any intra- abdominal or pelvic mass.

No e/o any free fluid in abdomen and pelvis.

High resolution USG was performed with high frequency linear transducer, which reveals

normal bowel loops and mesenteric structures. No evidence of significant mesenteric

lymphadenopathy.

IMPRESSION:

No significant abnormality detected.



Vigilance fliagnostics

Test Name

Vigilance Diagnostics
PATHOTOGY LABORATORY
LIFE LINE MUTTISPECIALITY HOSPITAL
Plot No. 20, Gut No. 103, Opp. Surya Lawns,
Beed By Pass Road, n"oiri, e"iril;b; ' 

,

Patient value Reference Range

Accession No : 202401150s

PAtiCNt NAME : Mr. KIRAN TEKALE

Age / Sex : 36 year/Male ,r '

Reffered bv : 
LTFELiNE MULTrspEcrAuw HospnAr-

Registered On : L4/0L/20?4

Reporting On : L4lOt/2024

Printed On : L4/OL/2024

ililrililililfl tiltilfiiltililililflttil

Hb

RBC COUNT

TLC

RED CELL ABSOLUTE VALUES

HCr

MCV

MCH

MCHC

prc (pTFFERENT|AT TEUKOCYTE COUNT)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

PLATELET COUNT

PLATELET COUNT

E.S.R

] ,.1, 
...', 

;,iy- ,;. . , 
i 
. '

COMPLETE BLOOD COUNTS

L4.2

4.96

8200

42.1.

28.63

33.73

63

30

o3

o4

0

254000

L5

13.0 - 18.0

4.50 - 5.s0

4000 - 10000

35.0 - 60.0

83.0 - 101.0

27.O - 32.O

31.5 - 34.s

40.0 - 80.0

20.0,- 40.0

2.0 - 5.0

1.0 - 8.0

<1.0 :

l

150000 - 4s0000

L-20

eldL

10^6/uL

10^3/uL

%

fL

pg

sldL

%

%

%

o/o

%

10^3/ul

MM/HRS

O

Kindly,Correlatel Clinically I

Thanks for referral ! #:;:
MBBS,DPB , , 

,

Reg.no 2gOLlOZlO426

. UOBtle NUMBER :906702898924 HOURS EMERGENCY SERVICE

I



s
urce DiagrrosticsV

Vigilance Diagnostics
PATHOLOGY TABORATOR'Y .. *

LIFE LINE MutrrspnClArrry HosptTAL
Plot No. 20.,Gut Nor 103, Opp. Surya Lawns, ,l , , , ,

Beed By- Pass Road, Deolai; Aurangabad l

Accession No

Patient Name

Age / Sex

Reffered by

2024011505

Mr. KIMN TEKALE

LIFELlN E MULTISPECIALITY HOSPITAL

Registered On

Reporting On

Printed On

14lOL|2A24

1.4lOLl2024

L4/Ot/2024

ffil iltil ililililil ilil ilil ilil ilililt ill il]

Test Name Patient Value Reference Range Unit

RBCs

WBCs

PLATLETS

HEMOPARASITE

Kindly Correlate Clinically !

Thanks for referra! !

Normodytic normochromic picture seen .

: . 
j 

'

WBC'S are norrnal in number i

Platelets are adequate

No malerial par:asite seen :

END OF REPORT ----i---t---

AMBEKAR

MBBS,DPB

Reg.no 20oLlO2lU26

O 24 HOURS EI\4ERGENCY SERVICE . MOBILE NUMBER 9067028989

PS FOR OPINION



Vigilance Diagnostics

Test Name

Vi$ilance Diagnostics
PATHOLOGY LABORATORY
IIFE LINE MUMTSPECIALITY HOSPITAL
PlotNo.20, Gut No. 103, Opp. Surya Lawns,

Patient value Reference Range

Accession No

Patient Narhe

Age /Sex
Reffered by .

36 Year/Male

LIFELIN E MULTISPECIALITY HOSPITAL

Registered On : L14/OL/2O24

Reporting On : La/OtlZOZa

Printed On I L4lOLl2O24

il tilt iltfl ililt tilt ilil iltil ilil lilillt ilil

BTOOD GROUP

BLOOD GROUP I'Bi' RH.NEGATIVE

Note : Grouping & Cross matching is absolutely essential prior to blood transfusion
patient identity as disclosed by patients himself/herself.

BLOOD SUGAR (FASTING)

BLOOD SUGAR (Post Meal )

96.1

L02.4

70 - LLO

70 - 740

mg/dl

me/dl

Kindly Correlate Clinically !

Thanks for referra! t

-------:-- End of Report-----:

Page 1 of 1

o MOtslLE NUMBER :9067028989O 24 HOURS EMERGENCY SERVICE

SANDIPAMBEKAR

Reg.no 20OUOZ|0426

HEMATOTOGY

BT9CHEMtSTRY



VigilanceDia

Test Name

Vigilance Diagnostics
PATHOLOGY TABORATORY
LIFE LINE MULTISPECIALITY HOSPITAT
PIot No.,20, Gut No. 103, Opp. Surya Lawns,
Beed By Pass Road, Deolai, Aurangabad :' . , ' 

:

Patient value Reference Range

Accession No :

Patient Name :

Age /Sex :

Reffered by :

20240LL5A5 , :,.

MT. KIMN TEKALE .

.'.t..

LI FELINE M ULTISPECIALITY..HOSPITAL

Registered On : L4/OL/ZOZ4

Reporting On : M/OL/202a

Printed on : L4/oLl2o24

il rililfifl ililt ililt ilil ililil ilil ililililil

CREATININE

UREA

LIVER FUNCTION TEST

BILIRUBIN TOTAL

DIRECT

INDIRECT

SGOT

SGPT

ALKALINE PHOSPHATASE

TOTAL PROTINE

ALBUMIN

GLOBULIN

t.t2

2L.3

0.74

o.z5

0.49

23.L

24,6

L02.7

6.99

3.80

3.19

0.5 - 1.4

10-so

o.L- L!2.

0.0 - 0.3

0.1- 1.0

10-40

05'40,

42 -tAL'

6-8,
3,5 - 4.g

2.8"- 3.3

mg/dl

meldt

mg/dl

mg/dl

ms/dl

mg/dl

mgldl

gtat

sldt

eldl

gldL'

Kindly Correlate Ctinically !

Thanks for referral !

24 HOURS EMERGENCY SERVICE

End of Report-*----

,., ,, , '. , Pagelofl
., ,. 

., ,. 
1

. MOBILE NUMBER 9067028989o

AMBEKAR

Reg.no 2OOL|O2|O426

BIOCHEMISTRY



Vigilanc e, DiagnostiC s
PATHOLOGY TABORATORY
tIFE IINE MULTISPECIATITY HOSPITAL
Plot No. 20, Gut No, 103, Opp. Surya Lr*nr,
Beed By Pass Road, Deolai, Aurangabad

Accession No

Patient Name

Age / Sex

Reffered by

20240LLS05

Mr. KIRAN TEKAti

36 Year/Male

LI FELI N E MULTISPECIALITY HOSP]TAL

Registered On

Reporting On

Printed On ,

t4loLl2024

t4loLl2024

L4llLl2A24

ll Iililfiil ilil iltil tilt iltil iltil illtilt ililflil

Test Name Patient Value Reference Range Unit

S: Cholesterol

S. Triglycerides

HDL Cholesterol

LDL Cholestrol

Kindly Correlate Clinicalty !

Thanks for rbferral I

24 HOURS EMERGENCY SERVICE

END OF REPORT --------i---

L57.2

140.5

35.6
.

93.5

0-200

25 - 160

30-60

85 150

mgldl

mg/dl

rnd/dl

mg/dL

.DR.SANDIP AMBEKAR

MBBS,DPB

Reg.no 200U02/04,26

', ' , . MoBILENUrAgrn':906nCI28989

LIPID PROFILE



Vigilance Diagnostics

.]'

Test Name

Glycosylated Haemoglobin (HbAlc) 6,2L

Vigilance Diagnostics
PATHOTOGY LABORATORY
LIFE LINE MULTISPECIALITY HOSPITAL
PIotNo. 20; GutNo, 103, Opp. Surya Lawns,
Beed By pass Road, Deolai, Auird;brd 

-"

Patient Value Reference Range

NonDiabetic: Upto 6%,

Pre- Diabetic :6.0-6.5%,

Diabetic :>6.5%o,

Good Contr, ol: 6.5-7.0o/o,

M oderate Control: 7 -B%o,

Poor Control:>8.0%

END OF REPORT

Kindly Correlate Clinically !

Thanks for referrat !
AMBEKAR

MBBS,DPB

Reg,no 20OL|O2|O42G

NUMBER | 906:t}2gg8g

Accession No

Patient Name

Age/ Sex

Reffered by

2024011505

Mr. KIRAN TEKATE

36 Year/Male

LI FELI N E M U LTISPECIALITY HOSPITAL

il ilil iltilt iltil iltil ilil ililil ilil ilIilil ilil ilfl



Vigilance Diagnostics

Vigilance Diagnostics
PATHOLOGY TABORATORY
LIFE LINE MULTISPECIALITY HOSPTTAT
Plot No. 20, Gut No. 103, Opp. Surya Lawns,.
Beed By Pass Road, Deolai; Aurangabad

Accession No

Patient Name

Agel Sex

Reffered by

20240LL505

Mr. KIRAN TEKALE

36 Year/Male

TI FELIN E M U LTISPECIAI.ITY HOSPITAL

Registered On . L4/OL/2O24

Reporting on : 1.4/oL/2o24

Printed on : L4/oL/2024

il IIil ililIlilIlilItil ilil ililil ilil ililtil ilil tilil

Test Name Patient Value Reference Range Unit
T3

T4

TSH

L.O2

7.88

0.96

0.s8 - 1.59

4.87 - Lt.gz

0.27 - 4.20

nmo

nmo

ulU/ml

lnterpretation(s) 
:

TSH stimulates the production and secretion of the metabolically active thyroid hormones, thyroxine (T4) and 
1triiodothyronine (T3) by interacting with a specific receptor on the thyroid cell surface.

The synthesis and secretion of TSH is stimulated by Thyrotropin releasing hrr;;;" ORH), the hypothalamic tripeptidein response to low levels of circulating thyroid hormones. Elevated leveliof T3 ,na i+ rrbpiesstrre pr.oduction oi rpg l 
ia classic negative feedback mechanism. Failure at any level or r"crtatioi"],r," r,ri",r,iiil,;;ffiil;;d;'.'r,riiL 
tresult in either underproduction (hypothyroidirrtl, or.rp.arffii,lperthyroidisim) of T4 and /or T3. {

Clinical Condition 'I3 Levels T4 Levels TSH level

Primary hypothyroidism Reduced Reduced lncreased(Significantly)
Subclinical Hypothyroidism Normal or Low Normal Normal or tow Normal High
Primary hyperthyroidism lncreased lncreased Reduced( at timls undetectable)
subclinical Hyperthyroidism ; Normal of High uormat t"rrri"iri*t,ruorrirtl'n;;;-.J."

END OF REPORT

Kindly Correlate Clinically !

Thanks for referral !

Reg.no 200LlO2lO426

it

P AMBEKAR

O 24 HOURS EME;RGENCY SERVICE . MOBIL.E NUMBER 90670i28989



ce Diagnostics

Test Name

Vigilance D agnostics
PATHOIOGY TABORATORY

IIFE 
IINE MULTISPECIAiITY HQSPITAL

PIotNo, 
10, 

G1t No 103, Opp. Surya Lawns,
Beed By Pass Road, Deolai, Auiangabad 

'

Accession No

Patient Name

Age / sex

Reffered by

20240LL505

MT. KIRAN TEKAI.E

36 Year/Male

LIFELIN E MUI-TISPECIALIW HOSPITAL

Registered On :

Reporting On :

Printed On :

t4/0L/2024

t4lou2024

L4/OL/2024

il ilil iltil ililt lltil ilil lltil ilil ilililIilil ilil

Y-Glutamyl Transpeptidase 32.4 0-5s UlL

Kindly Correlate Clinically,t

Thank for referrat t

END OF REPORT _---)
<,/

.x)
on.fAiluoIp AMBEKAR

;MBBS,DPB
Reg.no 2OOL|02|O4Z6

. 24 HOURS EMI]RGENCY SERVICE . MOBILE NT}MBER



Vigflance Diagnostics

Vigilance Diagnostics

LIFE LINE MUTTISPECIATITY HOSPITAL
PlotNo. 20, Gut No. 103, Opp. Surya Lawns, 

- - - -- --

Beed By Pass Road, Deolai, Aurangabad

Accession No

Patient Name

Age / Sex

Reffered by

36 Year/Male

LIFELlN E MULTISPECIAL]TY HOSPITAL

74/0L12024

L4/0L12024

l4lOL/2024

ll ilil iltil illlt iltil ilfl lltil tffi ilililt ilil lrfl

Test Name Patient Value Reference Range Unit

PHYSICAT EXAM!NATIN

VOLUME

COLOUR

APPERANCE

CHEMICAL EXAMINATTON

PROTEIN

GLUCOSE

M ICROSCPIC EXAMI NATION

EPITHELIAL CELLS

PUS CELL / LEUCOCYTES

RED BLOOD CELLS/BLD

CASTS

CRYSTALS

BACTERIA

5ML

PALE YELLOW

CLEAR

NIL

NIL

2-4

ABSENT

NOT DETECTED

NOT DETECTED

NOT DETECTED

( NORMAL: 2 TO 6 )

NOT DETECTED

NOT DETECTED

NIL

NOT DETECTED

NOT DETECTED

NOT DETECTED

' lh1f

lhtpflLeu/UL

lhptlErv/ut

Kindly Correlate Clinically I

Thanks for referrat !

O 24 HOURS EMERGENCY SERVICE

-

&6TTAMBEKAR

Reg.no 2OOL|O2i-O426

o MOBILE NUMBER : 906702g989



NAME: KIRAN MAHADEV TEKALE AGE:36YRS/M DATE: t3107/2024

La Ra Normal in Size and shape.

LV is normal in size and shape.

Good LV Systolic function.

LVEF>55%

NO DIASTOLIC DUSFUNCTION.

NO regional wall motion abnormality

No intra cardiac shunts vegetation.

No MR/TR/AR

NO PERICARDIAL EFFUSSION.

lMPREssloN: ESSENTTALLY NORMAL 2D EcHo DoppLER sruDy

,q#t$] ,ffiffi]
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- FULL

BODY
ANNUAL

PLUS MALE
- 2D ECHO -
PAN INDIA -

FY2324

Dieticianconsu@
Parameters), Renal Function

Test,Ultrasound - Whole
Abdomen,Package Consultation _

ENT,2 D ECHO,Consultation _

Dental,Blood Grouping And Typing

Qbo And Rh),ECc,Fitness Oy Clne-rr
Physician,URtNE GLUCOSf (pOSf

PRANDIAL), Urine Routine

_ (CUE),GGTp: Gamma Glutamyl
Transpeptidase - SeTum,GLUCOSE _

SERUM / PLASMA(FASTING AND

- l(73,T4 AND TSH),Glycosytated
Hemoglobin (HbA1C) - Whote

Blood,L|VER FUNCTTON TEST
(PACKAGE),X-Ray Chest

PA,HEMOGRAM (CBC+ESR),Opthat

PRANDIAL,THYROID PROF

by General Physician,URtNE
ucosE(FASTtNG), BMt,cLUCOSE
POST PRANDIAL (PP),2 HOURS

(POST MEAL),cLUCOSE,
FASTING,RENAL PROFILE/RENAL

FUNCTION TEST
(RFT/KFT),COMPLETE URINE

EXAM INATION, LIVER FUNCTION
TEST (LFT),Doctor,DlET

TATION,THYROID PROFILE
(TOTAL T3, TOTAL T4,

TSH),PERIPHERAL
R,HEMOGRAM + PERIPHERA

SMEAR,BLOOD GROUP ABO AND
RH FACTOR,GAMMA GLUTAMYL

TRANFERASE (GGT), HbAl c,
GLYCATED HEMOGLOBIN,LIPID

PROFILE,BODY MASS INDEX

Tekale



i



ill:ri,lil'r.t

SUGGESTIVE LIST OF MEDTCAL TESTS

FOR MALE FOR FEMALE
UtJU

ESR-
_ Btood GrouE& RH FEior-

utood and Urine Sugar Fastinq

CBC

-

ESR

ffi
BlOod 2n.'l I lrino Q,rna. E^^+i

Blood and Urine Sugar pp
Blood and UrinEGr pp

Stool Routine

Lipid Profile
Total Cholesterol

Stool Routine

Lipid Profile

HDL
I rJrdt \/t tutestgrol

-

HDI
LDL

-

LDL
VLDL VLDL

gryuerloes Triglycerides
HDL / LDL ratr-o HDL / LD1 ratro
Liver Profile Liver Profile

AST
ALT

AST
ALT

GGT

- 
Bilirubin@

ALP
Proteins ff. AhumnrelohuIn

GGT
eiliruOin (totat, Oirect, inEirect)

.ALP

Proteins (T, Ahumn;Ctobriln)
Kidnev Profile Kidney Profile

uerum creatinlne Serum creatinine
Blood Urea Nitrogen Blood Urea Nitrogen

Uric Acid
HBA1 C HBA1C

_ __- r(ouune unne analysis

_ USG Whote Abdomen
ca;;ratTests

Routine urine analyiis
USG Whole Abdornen

GeneralTests
Chest X Ray Chest

ECG
_ ?D/3D ECHO / TMT 2DI3D ECHO / TMT

Thyroid Profile (T3, T4, TSH,
DA t'late (aDove 4U years) Mammograpfry laOwe +O yeafl

and Pap Smear (above 30 years).
Dental Check-up consultation

_ uetrat unecr_up consultation

__ Physician Consultation

- Ev9,9!@
SkiniENT consultation

Physician Consultation
Eye Check-up constrttation

Skin/ENT consultation
Gynaec Consultation



To,

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011_ 41195959

Dear Sir / Madam,

Sub: Annuar Hearth checkup for the emproyees of Bank of Baroda
This is to inform you that the following spouse of our emproyee wishes to avair the facirity ofcashtess Annuar Hearth checkup proiiJuJ by you in t"rrrlr Jrr agreement.

This letter of approval / recommendation is valid if submitted along with copy of the Bank ofBaroda employee id card' This approval is valid from 09-01-2.024till31-03-2024.The tist ofmedical tests to be conducted is piovided in the annexure to ir,i" retter. prease note that thesaid health checkup is,a cashless facility as per our tie up arrangement. we request you toattend to the hearth checkup requirement orour erptoy"es.porr" and accord your toppriority and best resources in this regard. The EC ruumner and the booking referencenumber as gi'ven in the above tabre shari be mentioned in the invoice, invariabry.
We solicit your co-operation in this regard.

Yours faithfully,

sd/-

Chief General Manager
HRM Department
Bank of Baroda

S:li^JIJ:rX"t;l"tt' 
generated letter' No signature required. For any crarification, prease contact Mediwheer (Arcofemi

KIRAN@
08-07-1 9BBppsp955p- p[1E 9p 1_1pa[11

CHECKUP FOR EMPLOYEE

BooKtNG 
LEFERENCE NO 23M 1 752071 000B50BBS

SPOUSE DETAILS
MS. HAMBI

EMPLOYEEEC No'
EMPLOYEEDESIGNATION

SINGLE WINDOW
EMPLOYEE PLAG-OF WORK

ENt!OY_LE B|RTHDATE 14-05-1 990


