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PHYSICAL EXAMINATION RECORO

Name: y'4y
,n5-Oete., 23 cB

Geoder;
0 age 2-

Height
U (tA,

Weight 7,ot
Eye

No
Couqh/Cold

No
Skin

C,['
Chest Congesuon/ Breathing issues No

Lo 8o
'NAD . No Abnormality Oetected

Sample
recelved or not
received

Blood;

\ rrr
Urine:

Y€^
Stool:

Ye,a
Sputum:

NA
'All samples are mandatory. 

DhftrlDir0rutt I ccc. C.llt
I hereby confirmed that the above informalion ,r rrr" ,, ,"..rI'*;*Jffifor,f -

consent for the same.

Candidate sagn
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Medical & Personal History

Asthmatic: NO
Diabetic

NO
Hypertensive: NO
Cardiac History; !o
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v
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4 Ti,*='*
PROFORMA FOR MEDICAL FITNESS CERTIFICATE FOR FOOD HANDLERS

(See Para no - 10..t.2, part_lt, Schedule-4 of FSS regulation, 2Ot l )

{
It is certified that shri/smUMiss 

..h7 pva w.Sk m€en? emptoyed wirhTRAVEL FooD sERVrcEs coming in direct contact with food items hasbeen carefuily examined as menri-oned. o^n"iitrii'i Jl]"d on ,numedical examination conducted he/she is rornfffi.r-J,iv' infectiousor communicable diseases and the person i. fit to *orx'inlf,l ,oor"mentioned food establishment.

L,
r r/ianrlov 6o19

Name of theflgc@g .'M.0 (M€d.) .
( ReBistered r&finy$effYjffi E6t't

Signature with Seal:

o5i:,:,1'. ^tPs

*Medical Eramination to be conductedr

1. Physical Examination and General Examination (Eye examination and Skin examination)

2. Typhoid Vaccination to be done every altemate year

3. Hepatitis-B Vaccinatioh to be done as per standa.d protocol.

4. Anytert required to confirm any communicable or infectious disease which the person suspectedto be suffedng from on clinical e&mination

$ zozz ooo roo



CERTIFICATE OF VACCINATION

Name : - Jyfnr^et\rne"nq
Gende.: - frlf le
Company;. ,ter.rollnq K)+eI€4

o,t" , Lslo ll>n>-s..

VACCINE NAME BATCH NUMBER OF THE
VACCINE

Typhoid Vacctne

5qB2Zoo5&

Hepatitis B 1st vaccine

2 r-ospo\t-q A
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Dh.r:lCirgmni.r ' 'ar. Colt
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GPS t{rp Car.ra

Jaipur, Rajasthan, lndia
899, Sarthi Marg,Vidyut Nagar B, Neetkanth Cotony, Vidhyut
Nagar, Jaipur, Rajasthan 302021, lndia
Lat 26.899461' Long 75.754049.
231081202511:04 AM GMT +05:30
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Dhawal Diasnostic
&Reser.Jt, Centre

,@\rso\@/

L.b t{o.:
BiIITo SEMOUNA KITCHENS PVI LId

Rel Lab/ Hosp

Pansr comprny sEMoLItla KITcHENS Pvl Lld

E.Q.A.S. lrom A.l.l.M.S. New D€lhi& CMC. V€ll6{e

COMPLETE BLOOD COUNT

HAEMATOLOGY
Vrlue Shtrs Lnil ltiologicrl Rtf lnlt^.l

DIFFERETflAL LEUCOCYTE COUX:I

NEUTROPHILS

LYIVlPHOCYTES

MONOCYTES

EOSINOPHILS

BASOPHlLS

147
720
413
431

297
:14 1

255 0

630
340
020
01 0

000

IMMUNOLOGY - SEROLOGY
Vlluc Shtur Unil Biolotai.rl R(f lntcnil

Htv tE

ltluc Srlrrs tlcil Biolopicrl Rcflnlerrrl

cloos g&o,!rP

RE]TYPING

.AB'

POSiTtVt

^w
Tec hlr€Yogist

Dr.

(An lSOr 9OO1'2O15 C€rtified Loborotory )

ilil ilil1 llliilll ll LllLlll

PATIE TID : '112$Tl vlsil oate 6 Tim€ 23108/2025 11 39 os
fr. JAYPPAXASH rEENA _

Mare 27 Y6 1 Mon 17Days

9772t25242

SEMOLINAKITCHENS (FOOD HANDLERS.4O)

HEMOGLOEIN

TLC (Total Leucocyle Counl)
R B C (Red Blood CollCount)
PCV (Hemalocot)

M C V (Mean Corp Volume)

M C H (Me.n Corp Hb)

M C H C (Mean Corp Hb Conc)

PLATELET COUNT
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lll rr - li.lr

NON REACTIVE

HAEMATOLOGY
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Dr. ATUANA MrnAL
[,lD iPath)

rl,l'r\rirntrr M(itrn,[: ll llielr. I l,ns,
\ur tlliJ nr \lcdi.o l.r,lir l\,rt,.,i(. srlrjt.r t'j!it, r !(risdirrntr' onl)

websie : www dhowoldiosnosti..(om. E noil dh*oldiognoniclenrre@gmoil.com, rxeptionddrc@gmoit.<om



Dhawal Diagnostic
&Research Centre \&r/

/6..rso
lAn ISO: 9OOl-2O15 Certitied Loborotory )

PATIENT IO 1125377 V sn Dare a ro,e
U.. JAYPRAXASH rEEIA
llrare 27 Yrs I lllon 17Dsys

9t727252A2

E.Q.A.S. from Al.l.ttS. Nes Delhi& CMC, Vellore
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CLINIGAL PATHOLOGY

SEMOLINA KITCHENS (FOOD HANDLERS<40)

PHYSTCAL CXAMINATTON
Colour pate yetlow

Appea.ance Ciear
Reaction 6 5
Sgecific Gr-.vity 1 030

EHEMICAL tsXAMINATION
Albumin NIL
Sugar NtL

utcRoscoPrc ExAutNATtoN
RB(' NIL
WBC 12
Epithelial Cell O-2

CrFtal NtL
C.sl NtL
Bacterial Flora - N

Others NrL

N

NI

lrlue Stal'rs Urit BioloEical Rrf lnrcnrl

Brownish

SemrSolid

NIL

NIL

NL
0-t
NIL

NIL

NL

Dr.

lib l{o.:
Brlllo SEMOLINA KITCHENS Pvt Ltd

Ref lab/ Hosp

PanelCompany SEMOLINAKITCHENSPvt Ltd

lltrl
ltPt
irPt

Sfool-]E]U\lrllllAItOX

PI!YIICAL f, XAI!4INAiI!QN
Colour

Consrslancy

Blood

.ryI]CBO!qOPIEIX A!4INATIQN
RBC

WBC

Ova

Cysl
Macrophages

Trophoz e ..\ ) ., -

re@sisr D.. ANJANA MITTAL
t tl (Pathl

thbrc\irtiutrs M..nin!: tl lliEi, t_-t.o-.
\or lilid lor u.rli.n l..srl I'u.C(it.Sobi..r r(j.iprrju.idi.(i{'d unt!

99, Vidld Noso.8, Sorlhi Mo19. Neor Puroni Chlnsi, Aimer nood,loipur - 302 021 (Roi.). Mobile : +91.80587.909A2/81/87
websire: 99w.dhowoldiosnosti< (om. E-moil : dhsoldiosnoniccenhe@ghoil.com, rcceptio^ddrc@gDo;l.com



Dr. Dhawal Diagnostic
&Researih Centre

z6\

ErllTo
Rel Lab

PanelCompany s EIVOLINA l(1TC HENS Pv1 Lld

SEM(
Hosp

E.Q.A.S. from A.l.l.M.S. New Delhi & CMC. Vellore

ililililm Hilt:illrl lll ll ll ll

X-RAY
SEMOLINA KITCHENS (FOOD HANDLERS<40)

x-Rlv ixesr PA vtEW

Soft tissues and bony cage under view are normal
Lung fields are normal.
Bilateral hilar shadows are normal.
Mediastinum and domes are normal.
Costophrenic angles are clear
Cardiac size and shape is normal.

IMPRESSION : Normal Skiagram.

Please correlate clinically also.

Dr. D.S.CHAUHAN
l,4ll lRadro draqriosrsl

99, Vdyur Nogorg, Sodhi Mo.o, Ner Puroni Chungi, Aims Rood, Joipu. . 302 OZ I (Roi.) . Mob,te i + 9I _8050/ .gOgB2/O! /gl
wobsire : www.dhow6ldiosnosric com, E.moil : dhowoldiosnosliccsntr6@smoil.com,.€cepnonddrc@smolt.com
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