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Medical Fitness Certificate @

“t s certifiedthatMr/Ms_ AN (C UM PR employed with
M/s_FUTURE RETAIL LTD._ involved with coming in direct contact with food items, has been carefully examined

by me on date /‘f/§/1‘?

Name of Associate:

Associate Code:
(For Existing Associates Only)

Summary of the Investigation Findings:

Physical (Including Skin & Eye) ;
T Examination Summary ‘ N ov v
2 Routine Stool Examination N o (’M‘rﬂf ,I hva
3. Stool Culture & Sensitivity N A
4. X-Ray CHEST N e f
5.  Sputum Examination No ALY peen

- = Date of R
N ! 3 910, AR ¥y

6.  Typhoid Vaccine | 5\ ML 4 S : MM .

Vaccination History
7. (Whether vaccinated for Typhoid Earlier /

When?)

Based on medical examination conducted he/she is (Pls tick (v) appropriate box)

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

:::) NOT FIT to work in food establishment.

| ]
Name of the Medical Examiner: )~ A’Sivtﬂ/( Cuamron O wibe
R v
5 Signature of Medical Examiner: A’V\fp

3 Stamp Of Medical Examiner: r. ASHOK K. GUPTA

MBBS, MD
Consuiting Physician
Regd. No. 7513 (HMC)

Registration Number:

Date of Medical Conducted:

Place:

~—
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1= geg U Tafean
(Cardiology)
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Name of patient: Mr. Anil Kumar Age: 20

(Paediatrics & Fetal Medicine)

Consultant:

Du. Asho K

Speciality: Package

15 g A fafee
(Paediatrics)

vz St I Fafewan
(Gynaecology)

b gee I fafwen
(Orthopaedics)

15 g fafehedl
(Dental Care)

15 g fafere

(General Physician)

1> fRfSndRd
(Physiotherapy)

es 9 1 fafeaead
(Dermatology)

v 73 A fafeme
(Urology)

v i A fafean
(Nephrology)

MR No : MR006961 Visit No: OP014370  Date: 14-05-2019

(s

QYT SiTd
15 ATATSH (Dialysis)
IF AHRYS (Ultrasound)
1= 31 (Echo)
5wy 34! (Stress Echo)
i A (TM.T)
5 §1.U%. 3. (Lung Function Test)
i LS. (E.C.G)
= 3.3.90. (E.E.G.)
B TH-T (X-Ray)
1= HHITRT (Mammography)
1 39S, (Dental X-Ray)
15 gfeeX S (Holter Test)
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Not for Medico Legal Purpose

Jeah IPL: 0124-2224102 / 103 / 104 | Mob.: 8683061905, 8683061906
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Radiology Report
Name : Mr. Anil Kumar MR No : MR006961
Age/Gender :20YM Visit ID : OP014370
Prescribed Doctor : Self Report Date : 14-05-2019 14:58
X-Ray

X-RAY CHEST PA VIEW

Bilateral lung fields appears to be clear. No obvious pulmonary parenchymal lesion is 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.

MD (Radip-diagnosis)
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Anil Kumar
st T3 DOB: 20/03/1998
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