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@ Medical Fitness Certificate
“lt is certified that Mr./ R/Is/ A’Wom employed with

m/s_FUTURE RETAIL LTD._ involved with coming in direct contact with food items, has been carefully examined
" by me on date A0 08l

Name of Associate:

Associate Code:
(For Existing Associates Only)

L

Phycal (Icluding Si . ye) ., ,, L

Examination Summary -
2. Routine Stool Examination \AD
3. Stool Culture & Sensitivity NAD
4. X-Ray CHEST v Odwmony Veson v S,
5.  Sputum Examination ot

: 4 Cved Date of

6.  Typhoid Vagcine e oo | MM | oYY

Vaccination History
7. (Whether vaccinated for Typhoid Earlier /

When?)

Based on medical examination conducted he/she is (PIs tick (V) appropriate box)

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

NOT FIT to work in food establishment.
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Name of the Medical Examiner:

®  signature of Medical Examiner: Dr. Jagdish Prasad Mehrotra
= BSc, MBBS, DPH
Stamp Of Medical Examiner: Vivekanand Arogya Kendra
Regn. 19818
n
Registration Number:

Date of Medical Conducted:

Place:
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= 7eg I fafewean
(Qardiology)
0 ST Td gl I Fafhea
: (Paediatrics & Fetal Medicine)
5= a1 I Fafewre
(Paediatrics)
0 S 31 Tafemean
(Gynaecology)
15 g I fafwea
(Orthopaedics)
1 g faferedn
(Dental Care)
1 g fafhan
, (General Physician)
= fEfERERd
(Physiotherapy)
- o I fafeme
(Dermatology)
v 7 I faferer
(Urology)
6% TR} I Faferean
(Nephrology)

s

JYcle] Sild
15 SAAEH (Dialysis)
I R8s (Ultrasound)
1 ¥ (Echo)
6% W TH (Stress Echo)
& A.THA. (TM.T)

* 1¥ §.U%.31. (Lung Function Test)

= H S (E.C.G)

& 335 (E.EG)

B -1 (X-Ray)

1 FHUTRT (Mammography)
5 319150 (Dental X-Ray)
1% gt 3R (Holvter Test)

Not for Medico Legal Purpose

Name of patient:

Ms. Anita -

Age: 19 M/F:

F

Consultant:

Speciality: Package

MR No : MR006806

Visit No: ' OP013995

Date: 10-05-2019
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Radiology Report
Name : Ms. Anita MR No : MR006806
Age/Gender + 19 Yk Visit ID : OP013995
Prescribed Doctor : Self Report Date : 10-05-2019 15:57
X-Ray

X-RAY CHEST PA VIEW

Bilateral lung fields appears to be clear. No obvious pulmonary parenchymal lesion 1is seen.
Trachea is central.

Cardiac configuration appears to be normal with normal cardio-thoracic ratio.

Both costo phrenic angles and domes of diaphragm are normal.

Visualized soft tissue and bony thoracic cage appears to be normal.

PLEASE CORRELATE CLINICALLY.
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