Medical Fitness Certificate
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employed with
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Name of Associate:

Associate Code:
(For Existing Associates Only)
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Physical (Including Skin & Eye) e

1 Examination Summary
2.  Routine Stool Examination N AD
3. Stool Culture & Sensitivity NAD
4. X-Ray CHEST Mo PhalboteSicd Legon ¢ S
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6 Tvohoid V. (=ve? Date of
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Vaccination History
7.  (Whether vaccinated for Typhoid Earlier /

When?)

Based on medical examination conducted he/she is (PIs tick (v) appropriate box)
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NOT FIT to work in food establishment.
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Name of the Medical Examiner: e

" signature of Medical Examiner: ' .
Dr. Jagdish Prasad Mehrotra

" Stamp Of Medical Examiner: BSc, MBE: P!
Vivekanand Aro ya Kendra
Regn. 19618

FIT to work in food establishment (Found free from any infectious or communicable diseases)
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