COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (With

EMPLQOYEES' PROVIDENT FUND ORGANISATION TRRN 4202206000516
ECR Id 73782236
LIN :1612132911
Establishment Code & Name  TBPDY0001726000 SRI MANAKULA VINAYAGAR MEDICAL COLLEGE - Dues for the wage month of May 2022
Address: KALIYATHEERTHALKUPPAM, PUDUCHERRY, PONDICHERRY, PONDICHERRY, PUDUCHERRY
EPF EPS EDLI
Total Subscribers : 421 415 421
Total Wages : 46,90,835 46,00,835 46,90,835
SL. PARTICULARS A/C.01 (Rs.) A/C.02 (Rs.) A/C.10 (Rs.) A/C.21 (Rs.) A/C.22 (Rs.) TOTAL
1 Administration Charges 0 23,454 0 0 0 23,454
2 Employer's Share Of 1,79,778 0 3,83,314 23,478 0 586,570
3 Employee's Share Of 5,63,017 0 0 0 0 563,017
11,73,041

Grand Total : Eleven Lakh Seventy-Three Thousand Forty-One Rupees Only

(This is a system generated challan on 07-JUN-2022 12:08, the particulars shown in this challan are populated from the Electronic Challan Cum Return (ECR) uploaded by the

establishment for the specified month and year.

Note :- The following amounts are being remitted directly by Government of India on account of PMRPY / ABRY.

PMRPY ABRY
A) A/C no 1 (Employer share) ( Rs.) - 0 0
B) A/C no 10 (Pension fund) ( Rs.) - 0 0
C) A/C no 1 (Employee share) ( Rs.) - 0 0
D) Total (A +B +C)(Rs.)- TRUE COPY ATTESTED = d
E) Total remittance by Employer ( Rs.) - 11,73,041
11,73,041

F) Total amount of uploaded ECR (D + E) (

Bl
MEDGIC

MADAGAUIPET,

DEANN

1,
PUDUdHERRY-005 107,




7

pEOLA Yoa.

ﬁANAKu LA R@Jﬁ’ﬁvn NAYAGAR

- Medical college and Hospital -

ADMINISTRATE OFFICE

2\

@‘Q S ..\j Ji List of Teaching Faculties Availing Transport Faculties

Bus No: MW e

Starting Point: ?C)'k/\

Si.No Name of the faculty Designation Department signature
L [ D kaviyg € TR O retinivov | PG,
2 8 (Jht;hm 1S Q'\\&_{M\L&A 0o s VI ‘@@@Ez
2 | b Bemeib. Tk Geo Sugensy | B
; Dy A, rsom S UE OB wgﬂ /b
I YT Iary M%_@_T
b Dy 5M¢ymow&u A AssthPsf - /rags Toa 4 /
: ’D <. HF,lmzzHA Adet . Vg fﬂj!o%w {\m :
8 | k.GoRclAr ri’ HIT. NS
> 1P i d ,Zg/:mi& 2 N And 4553 ’Pvdat-f m "}ﬁf&;”t‘j @l ¥ i \3*
0 | DR Sak Tt A il SR DACHATRICS @
m | 74 Velkew! Sedn | Pod s HeD | Riodwowsin| L
Y| Do Roebbunl .Sos CR M oebilé | K
a pe. B 1 B2 dhacditid Bl Aotomy v i\.{—f.
= r‘D’?s-I:_P / C((u(_}[»jt;.“ \A,S% ‘ Pﬂ’ O BC; : V/l
i: DrB-Ramya. Aasint - oo, V| Bischumisby - -

OY. Rayelakshmi . M besovods peet.  |(om -Modice |dojelsn

v M Nayasne B | oms o
i: D - Reaely IR DENTIS R/ o
20
21
22
23 «
24 TRUE LT{'T’Y ATTESTED }

25 \

BRI MaK m‘
MEDICAL CoLLE
KALITHEERTHAL K

PAM,

MADAGADIPET, PULUC HEfRY-605 107,




Sri ,3. &é)‘vi
g

MANAKU LAC

- Medical collegv_ and Hospital

ADMINISTRATE OFFICE

List of Non-Teachihg Staffs Av

ailing Transport Faculties

VINAYAGAR

Bus No: 8 US e é E% %%ﬁ(ﬁg Starting Point: ?\L\,&-\w

=AM
BRI MANAKR LN V)
MEDICAL COLLERE & HOS
RALITHEERY

NAYAGAR

PITAL

FHALKUPPAM,

MADAGADIPET, PUDULHERRY-GUS 107,

Si.No Name of the staff Designation Department signature
' O Ponudhg Al e o, - D fin g~
a7 7 o E %ﬁ
’ .E : To.rh,bi )—Gb",[&'/:[)}‘d fom‘ﬁu, [quf ja»f v
g J’S’OQCﬂcwa% JlabTerhmiamh mﬁ*’@im lfgmf
. @; A (\Je’r\?nq{m fods Tedhnt clan N ! CYBh%lmu ™)
g k/ : :EQ.MLLU Tute Rio Iume?nd d /ﬁ,
Y ety | ENN
4 A - 'L{gp W e ~"“~/§£&Jﬂ££ﬁ _ A 'LKQ\_H_;—/:__
L2 AL Rasnidlotn | nMends oT Pall g
B I fdzELS AT ot 17| P rag ;w_ - i
Ty iy seme | paces | pscun oppl kst
P /") -»-'71-74/(“ ‘%’,J / V77 y4P ﬂﬁ/Jmm ;Eq BA 7 ﬂn 2 A !réﬂﬂ{[)//fﬁf;
e AL DETZ, y U 7 (8B L L2y
g? ‘Q’?u?né:v:\pf "R L MM@.//@
Y| C SARANVAN A ﬁ%k% Alc. Dept. Lo
* | RRATP R ASKT Aust- oo’ 1) checmuhry 7
5 | ANANDR-S ¢ 8 A - A
Gl Lub vamanio A C‘Mﬁ e Traae o ’ 7’_7
i: D - Umol et 0.0 7 ,Pﬁ\{ ) . p7 [lﬂ_/’l//c c]{ﬂf? :)uéligL
Mdho, g S Mediliged| D TR
- ‘Q.O\\;:ﬁmn%( falevi&m@& Blcm Tj.f :eiq - MLM 'Vl‘ les flefsx
2 | 0. pATASRT | ToroR AN Bt |
22 ASSISTANT PROFESSUR -
R SUPRY & SONOLRAPHER ﬁh ST
%y -qu@&%_j_%xmber M-m boz pall < Y o
- 78 fai th V-WUE!F OPY ATTESTEP wwile Risioptr S lf"Ti?.)\S:;:‘ff cigli M “'V( ‘ﬁrﬁ/ ;




.Av“-"’ A Vf

ﬁ—:ANAKu LA &éf!fgv: NAYAGAR

Medical colilege and Hospital

ADMINISTRATE OFFICE

List of Non-Teaching Staffs Availing Transport Faculties

Bus No: Starting Point:
Si.No Name of the staff Designation Department signature
: S vAdbug\zeols 'z_\.lﬂMm\_ Do an Dosdola g /’{/'7
__2__. % wGad) ,‘7,; fipeg Aswgiai Tﬂc&f@ih j;:;lé
v ' “Danmedaiabed  NAAC Gk v
A et Tanio Assisharte Orliopadits | (g t®?
: ' ?M%Syﬁfﬂﬁ: f—fo 1 Pﬁn&aﬁu Neas.'ng [ A___L.
° i \%W!‘{mf'@m} ADM oy PM lei,ma .L.L . (g 2
: ﬂ{we%famg,&; lab todelRT M?u’bbfo(%q By -
b 3D Vitayalaiclimi | CeniOr Aggicat]  Tivecksr D%‘i (?DZ«&EM/ :
. ha = TG, ]h 8¢ Ph AMRO MED M,'Fgg;ph
. (. AD T AL Rl - D o Rodicdy, - kit sl
" PRIVANGA.D | PoeT geamiats  ARIANKUPAK Phijas o)
12 o mmynNITY TP |
70 Beafrio .| Scndon VLo adiep, [( dmddl -
1R RASPeM D JMW( Qsemendy |20
16
17
18
19
20
21
22 :
24 !
< ‘T“( s Vs
AL R RS TRF.

{1t
§, PULLC

MARAGAD!



Sri

‘,.n- sLa lr,

MAaNnAKkU LA L) téVI NAYAGAR

Medical col!cgc and Hospical

ADMINISTRATE OFFICE

List of Non-Teaching Staffs Availing Transport Faculties

| P\M'\\/MM
Si.No Name of the staff Designation Department signature
'] R QRAUEEN QBSU | STUDEWT | 2n YeEbe RRoontoon
2LV A e | BTHRE T ol g %
: ARAVIND D ANTERA S
* | Dhinmka - R Student Bt uean Diwsh”
| o ’P Sludg it 18 Voo Deab e
| ® S'NHSUBRMHMJ STubENT I’S’M YELR M
: "ﬁlzr\kuHﬂ”-T__ STobEnT 4" 4K —
, TS s
. ’r_"éﬁi:m ’ _85 ?Jiﬁ ' {,.;t el % J
- UM oo, GO ] I Ha::u, afa
SRINI/DHYA-D gHuel ant b isgan /{(ﬂ‘{y"*
£1 < / \
Syanviuma Tr va Shudent. - 2" Ygas %
:i Negws . & Shade .z”x d\;%(.ﬂ\’\ \
IA\IA\JP.ETSHlM\ N Bhudun 2" u(‘,m b
= Q(;\ﬂl \in e M atuden ) .é’_ul' LAQ(AA M. Aglya
15 D@ (QmLKa AN [ntemn “O Jr&f&d
- BIS ML - 5o mpVeeen] 7 - @_\
i; a Ar\)‘m\yn ™M KTUPeENT "Z-x'al‘ '}qucr Mc%r\%:
* | RATERUWRRY | STURENTT al, Rored
- Ipeant. pn 1 J‘—f : Lff)&:co"““‘/
. ‘E.ANGH%NH DEVY D5 | STUDENT ;! Ytas Ranchans, O
550 Jrivaan) CTupenT l’f‘t LA A Aloadn
z LSHWARYA - | Shadent 2"t e LB,
--—r"‘""'! Y ATT ESTED S — e




e \© (Vo LE 44T )

Sri

MANAIK

MMEA Lo

ADMINISTRATE OFFICE

List of Non-Teaching Staffs Availing Transport Faculties

s i
VLA inAYAGAR

Medical college and Hospital

Starting Point: Mr—'

Si.No Name of the staff Designation Department signature
T Do prrypduARSINY | T R VRolLo (y - |- Pyty-K-IR
2 o/ P SURYR | Stajfnune | Commaniby . ] PR,
3 1. Guna POACL, | DR YTOD | wilsion ¢ypidianess| (R,
¢ L -Salhue fogase - | &4 Sugmaeint fdkelog n pﬂb{d
5 ' / o SN
£ G aguron wer | ngep A5
¢ T= SaNPl AR SBexal Wt | 200 ¢ lgamke "f@iﬁ—
" ke Anondhapis . |Qadietogha| Potiolezq. | b fhudy
® | Degapecioe / hon ophbid PN
- I & CH BlodBn Srpge  RmodBan |52
o \/tN s OH Pm/n;z (n L‘\cl'{l‘/L C hvar fatfoda : V\Kﬁ,
o f L THEA - TR ; Carpivlegy 1\_2 )
iz @u B \‘ﬂ: o 1 AT ALY Tecy i?a(cffolo g 2 k '%"—a_
Mol o b1l /(0.“//) JCct~ eS| /fém/tw/?—— {52
L ofals - gi&jm Mol Hire Ay
= Vo iden by elin| mé@ lgs  Meo L 7+
< - Hemp PosTlampunr | dPH #sbacaly | Clls e
1 8 Barug NOme BAodant | it s dpok S oy
| pterds . AT o
2 L. Proadacsuivi | o7 sbeft—| budbitped | gl
z: I H2EES P lurblp NIBINTENVKE | T~7
~ }< IR a2 (e groaiSe PR (gt ki
. Sy Maf:jp@ MED M RD &1‘ ot
St e el epalore et
‘“z?VJ@‘ﬁm% [T, ML %M.
® e Kiarm AT A SHVE,

\

(s drve
| d




_}‘. NAILA iy

ﬁiANAKu LAzl %é:’ ENVINAYAGA R

— Medical coliege a.nd Hospical

ADMINISTRATE OFFICE

List of Non-Teaching Staffs Availing Transport Faculties

Starting Point:

Bus No:
Si.No Name of the staff Designation Department signature
YA e poplann | p v Tein] Ladidegwy | Gt
? R NARCoY DX . Fpchon - o B Aasol)
o T Ericaaiimng Shete Noumn| Grinee  astof . “’Mof‘”%
4 HAZSW . |2 &"’E;;Wmm\te SUAATY repT \46‘”’
° | SAleeising T Tomve. ST peey | e
¢ | fhvemid] T GepeeRy HeD igioe|  f N
" [GeRl Tk, e Nufl Browitied (24 (22
9 Q. hl«p = Arina fqucl el
{33. SrWNU.L Sratff MNSE. | 27\\
0 B el Bl k) Mq,. atm e
1: C}AUJM)G;{M ¢ | Og] é‘f{_
i ATy vty £41) -%'f/
bt e/ ul Hite INZY
o (o ‘ij\@wax\/% 2 Ne Eﬂdd)mM \ﬁ&
15 | 2. 5uRYB S/n ety 2 e
° |k Avowdhoprga | ges decatn@d D adiplory - Kﬁf‘m
17 0 2 U ! g
- & Sus *l“"T"’”o CAm™8) Tobl  pocliclody ’\’4’?’ L
e Pptacs Wb Aneo | N(CU I P~/
NS A BT L 0bpe fgorm| K)—
- A%mjf%s}r)" ”mmmﬁu e N]‘IW e é’
M o PO}U\JQL’}‘YMU\S j’ﬁ@ Stz ok (g | B
. I Bavibig e &hd EsJ S A
= br. @M%Q&q DICHHOY) -oiawg (@—\
> o{jam:n;mommf 2 ST VR )%fi’”
D X alhyd mFR PY ATTEsTER™ éuvv-“vﬁal:c. l\;«ﬂ
’Z‘Tanspoﬁ éﬁ-a%gje%w e ’ )ﬁa&, < 7 ! l;\q.ﬂ:- %ﬁ ,

MED#CA;‘ (,
KA LIYH




7 | 3
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: —ins T Medical college and Hospital
DEAN 5
No. SMYMCH/AVEst/Stafl AHC Schedule 2060 2021.33 . Date 1801 2022

CIRCULAR
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unmwwmmamanm:lmupmmwumwmm
h%hﬂhﬁnﬂ%m&:&ghﬂmﬁ-ﬂﬂbt&ﬂﬂ“mﬁymh

Annual Heaith check up forms, Performance Appraisal Forms and Covid Vacer certificate without
any omissions or delay !

: hm of the Clinical Staff are 10 the Privileges Forms. o TL,

S:Na.|  Category of Staff Member S No. T Category of Staff Member

1| Phanmacia R o T Nurse 1 ho flcwing Cwegovies |

[ 2 Lab Tochmciams - Blood bank | Emegemcy Medicme i

I3 Lab Techmeians - Blood Collecton Ccurre fii) Kuccu Ny )

|4 Lab Technicisns - Biochemistry | m) | Dustysis

|5 | LabTechuicians - Microbiologs IT

i m‘rm-rmwm

L7 | Lab Techmcimm - Hisoputholon | ) | ,

{8 L’—*T%'WW_ | HIC Nurses L=

R T — s | B | OF Vetwiommd At T 1

|10 | Lab Technicians - Anstonsy 24 Radiology Technicians with designation wie

e Lab Tochmerans - Phywology I e

e R T ——

(D _{LabTechaicians - Phammnacology AT [Oweengs .
14 (ECGTechmicam L R

N3 Clmcal Pochologie 29 | PPT Techiuicin ,

| 16| Mo Tuchasicien sad ENG Tochmeins 7 30| Cwdogrphy Tedmicims

e 3 TCuh L Techmicn e

i_!_'__;!m-,m!i“ﬂ”@@?g 2 |DisbweTobwm |

(12 | Andiomewy md Speech Thergut 3| Prysictharipiss EA

L 20 | Emegency Techmwiams 1Y (St = £

auahmmuﬁmn&wbclmumcnum&mmwmmmclmﬁmmrm
mnmmmm;ucnmwuuukmmmw
I Infection control Officer
X Btndmnm; f Sty TRUE COPY ATTESTED |
3 Microbrology : )
4 Pathology -

DEAN
DEA .
BRI BN g, VINAYACAR vt Y

' MEDICAL COLLIOR £ HOERTAL e
2 KALITHES 8T HARKUREAM, {’)r KAGNE. R.N

All the Staff members MADAGALIPET, PUOUCERIT-6U5 107, E AN
Copy 1o ST MAANAKULA VINAVACIAR

fes The Director MOl TR LESE § MOSEITAL

LTS BT iR
e ARLMERETY Sk 1T

(h}  The Deputy Director and Desn
{emd  The Dean (Acaderic i

{i¥}  The Dean i Research)

¥} The Medical Supennendent




| SMYMCHIHRIAHC
MANAKULA: * VINAYAGAR AMD NO.: 80

- 2022
STAFF ANNUAL HEALTH CHECKUP SCHEDULE - 202

mﬁ:mﬁchmnmsm;

L m;ﬁmmmmwmmmcsm
March 11-31 | o onsport (Audiometry Test is Mandatory) s -
&mrmmmmegnm
PufwmmeEmekammw
Pmmmwmmam)
Technicians/Assistant (MIRSA Test is Mandatory
May2-31  [Housckeeping Supervisors, Ward Attenders

Hospital Lab Incharges, Supervisors, Lab Technicians, Radiology Technicians,

Feb1-28

April 1-30

June 1-30 o o Workers, Dialysis Technicians |
Pharmacy (Pay & Free), Central Medical Store, Medical Records, Reception, SMV
July 1-31 CGuest House Suﬂj"i‘” Computer Dept.,

August 1 -8 Mmmmmmy,'ﬁuﬂmmswmamrm

Cmmsummmnmmm.m;unmmm
August 9 - 31 (Chest X-Ray is Mandatory for Canteen Staffs

Wi
Admimstrative office, MS office, Clinical Department, Biomedical, Audit Wing,

Tailoring,
September 1-30 | Air Conditioning Department, Ewummwcm
Marketing Team, Civil Execution

October 1-10 Civil Maintenance (Except STP W) -
Annual Checkup
October 11-31  |Pending Staffs of all Departments who have not done their Staff

B

b
Mf.{'ll.. AL (- SE & NOSPITAL
KALlfirFﬁ'l.-'l—«' KUPgAM,

MADAGADIPET, PUCUCHE RN -605 107,




My 930/ Smymc H/0RTHO /2022

Dr. D.Hariharan M.S.Ortho.,
Senior Resident,
Department of Orthopacdics, o) -

Sri Manakula Vinayagar Medical College & Hospital, ‘-\\" e

To
The Director,
Sri Manakula Vinayagar Medical College & Hospital,
Mnm: ‘v‘

[Through proper channel]
Respected Sir.

Sub: Seeking permission 10 pusyue Arthroscopy fellowship - Reg.

I respectfully submit that]l have been selected for short term Fellowship in
Arthroscopy at KS Ortho Care (J&J) Coimhmefwﬂwupwmingsudmﬁnmom
2022_Hcme.! humbly request you to permit me to pursue the same in leave on loss of pay (LOP)
mdcomdaruassmdy leave from 26,9.2022 forwnsamonﬂu. I assure to rejoin duties from
April 2023 sir. Kindly approve this and famhm: me in'pursuing the above. fellowship.

Ihanking you
"-S-(‘/ Yours sincerely
fT"Q, b \ j
7 Ll % o Aara" -
& Dr. D.Hariharan

Place : Puducherry. \\/ " il

Date : 19.9.2022
w"'lk “Wméiﬁﬁ

~pR MAN AU A VINAYAGAR
MEDICAL COLLEGR & HOSPITAL
BAUTHEERTHALYK P RAM,
WMABAGADIPET, PUBUCHERNY-6C5 107,
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Medical College and Hospital

o
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F

Dr. RN, KAGNE
DEAN

No SMVMCH/A2/Estt /Staff AHC Reschedule/ 0264 2021-22 Date 25 062021

As per NABH guidelines. it is mandatory to have Arnual Heaith Checkup for all
employees. Due to Covid 19 pandenic the s¢heduled Health Checkup was hold with effect from
April, 2021 onwards Now, the Annual Health Checkup is rescheduled from 28.06.2021 to
31 10.2021 as per the following schedule vide ( Annexure)

All the stafl members are hereby adviced 10 complete the Annual Health Checkup with
their schedule and submit their fitnéds ‘certificate of the Special Clinic OPD with all the
supporting reports 1o the concern department HOD / Incharges. The HOD / Incharge should
ensure their concern department staff Annual Checkup and sent it to the HR Section without any
omission or delay St . :

C

-~ \1)
Dr. KA \a
DEAN
S :
; TRUE COPY ATTESTED uemcm YAGAR
To KALITHEERTHa: oy TOSPITAL
All Faculty and Stafl Members PUDUCHERRY o TAM,
Copy to: .
SmcM fzun FION -'lz!ﬁ:;-’{':-f;i?AL
- AEDICAL COLLEGE
L TheDicior, =~ o S ]
v A Dean (Academic)
3. The Dean (Super Speciality & Special Chinic)
4. The Medical Supenintendent,
$. The Deputy Medical Supenntendent (Medicing )
6. The Deputy Medical Supenntendent (Surgery)
7. The Regstrat
8 All HODs - Chimical Department

O

Al HODs - Non-Clinical Departments
10 Circular File

Kalitheerthalkuppam Madagadipet Puducherry - 805107
Tel 04%3-2643000 2643014 | Fax 0413 - 2641548 2643023 | E-mad  prncipal@smvmch ac in | Web  www swmch ac n

e e e ———— T e e
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F T
7 STAFF ANNUAL HEALTH ('RECKI_}P RE—S(.’HEDHI.E .
February 15-28 An Condinonmg Department,

SMYMCHHRAHC

AMD NO 00

Dn: 25.06.2021

July 1-31

August | - 14

Hospual Doctors, MS office, Clinical Department, Biomedical. Audi Wing

August 16 - 31

Techmcuns, Dressers, Tailoning. FCG/Echo

——

Electnical Mamienance. Specud Clinie, OT Technicians/ Assistints E P I,
Techicums, PFT Tech, Optometrician

Pkss.;;fta! Lab lssch;:@. SHW“ﬂ}rsf o T e ~
September 1-15 Technicuans, Social Workers, Marketng Team, Civil Execution. Dinlysis
Technicians
3 Pharmacy { Pay & Free), Central Medical Store, Medical Records, Reception, SMV
September 16-30 Guest House Staff, Tele-Exchange, Computer Dept.
October 1-15 Medical College Faculty & Staffs, Amimal House, Canteen Staffs (Boys & Garls Hostel),
o
. S :
October 16-31  |1ouse Keeping Supervisors, Hospital Attenders (Rest of staff who was not completed the

medical Checkup before the covid 19 penod scheduled by them)

TRUE QCPY ATTESTED

GEAR
BRI MANAAULS N

RALITHEERTHALKUREAM,
MARAGADIPET, FUGUCHERR1-605 107.

ALKUPFAM

B lﬂ-ui:nuu- CAE @i



“*3‘% Sri Manakula Vinayagar Medical College an Hospltal

S
2 ( Kalitheerthalkuppam, Puducherry - 605 107.
= LEAVE APPLICATION FORM i
~
1. Name D X Skesnnvasen EMP.1D.No. &3y
2. Designation : ST ororescy
3. Dept./ Section in CAS o ONTE \
Which Working B : [ &
4. Nature of Leave Qa : V\ |
_ Applied for g i
CL/EL/ Sick Leave
5. Period of Leave ; 24y s A ouedila Y Sl
6. Purpose of Leave : * % ¥
A
7. Duty arrangement E D SUhyMarme. g Mo
During absence on Leave = / ’
Qg'/ Sh'\ aose  PoNTLG pena H
8. Contact addressing during g : ‘ =
Leave period with Phone No. -
9. Remarks
Date : ..... )'J'D}M’) ............... f
| gnatyre of Applicant
10. Leave Recommended by 7.&'1_ 2 1
a‘%j; =
11. Leave Sanctioned by e :
o TRUE CQPV ATTESTED
.................................... ..’3.”‘.;
FOR OFFICE USE DEAN AR
SRI MANARULA VI:AHOG AL
MEDICAL €O KUPPAM,
Recorded in MADABABIPET, PUDUGHERRY-§0S 107:
Leave Register Page No............. A it g s item No 4’
Events Register P [ g%
gister Page No AR RS tem No. .......coovvevvnn, A{ssi nt/ Manager /AO .

smvmch/form/91
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Kahtheertha!kuppam Madagadipet, Puducherry - 605 107.

Phone : 0413-2643000

MEDICAL CERTIFICATE

Hospital No.: |A56 72232

S.No.: | b 8/2 3

b i— p— i S B O gtn Wt
i sbihed vk 1 i

This is to certify that Mr/Mrs/Mast/Miss. .‘_DT /’iEEJﬁ!HW&Sﬁ« % Mmx. éﬁﬁlb’ﬂ)ﬁﬂﬂm}{

-

Age ...%R.Z’H......Years Diagnosis C@'&‘“m ..... QQPIWWP.A'7*)’ ............................... ; | ' :
------------------------------------------------------------------------------------------------------------------------------------- l &5
.................... B

Is under

7 :
I]ﬂ My treatment as an Out-Patient / In-Patient at this Hospital

E/ Was treated as an OPD patient from ... 1 ‘G{'ng ..... o E S e e
D Was admitted as In-door Patienton ... vty LRGN and discharged 60 e
D HE/SHR UNAEIWENT covocveeereeee e beieene RN SRR P e U

-
Q’ He/She has been advised rest for
1

lz He/Ske is fit to resume normal duties from ...... 1 - 0‘2&13 .......

s — — S p— — —— — — —— i il il S W P T . — T, b S— — —

(A3734)
Slgnatu re of edical-attendant

TRUE OPY ATTESTED
Seal

DEAN
SRI MANARNLA VINAYAGAR
MEDICAL COLLEGE & HOSRPITAL
KALITHEER THALKUPPAM,
MADAGADIPET, PUDUCHERRY-605 107,

.........................................




: é",t’ > : 3
%&@2 Kalitheerthalkuppam, Puducherry - 605 107.
S LEAVE APPLICATION FORM
1. Name PDS)”D‘(DLNEéH BABU
2. Designation : PQ(}( E¢LoR
3. Dept./ Section in : Q(\}ﬁg s EeSTO LO 4'\%
Which Working
4. Nature of Leave

e %, Sri Manakula Vinayagar Medical College and Hospital

)

EMP.1.D.No. 72215

T
-

) Qick Saswe

Applied for
CL/EL/ Sick Leave

5. Period of Leave

)

6. Purpose of Leave

7. Duty arrangement
During absence on Leave A
SMVMCH/FORM/27/VERSION 1

8. Contact addressing during

Leave period with Phone No. : %C, L}’]O 5 65} Z;,

1&% (le]2] 2023,
L

FATHRAIA CHDLA N D

L

9. Remarks .

Date 17/2’2‘023 ; Signature of Applicant

10. Leave Recommended by //5 ' /%

11. Leave Sanctioned by 4 VEER £ i CC’TTESTED

......................................................... :;J;IE_;,.%Q._..ﬁn:................................................;.............:........N.............................
¥|

| | FOR OFFICE USE

..................... temNo. ... ...

........... H\V ré\/rl

KALITHEERTHALKUPPAM,
MADAGADIRET, PUDUCHERRY-805 107,

i




Date: lj)_l_]zﬁgz 3

I\‘/I/r\/Mrs/MIss B, -’ﬁl?f\fi%,t_i ZH B\

is / was under my treatment for “ple. Dlopedery 'i:mﬁ .:i.'f'
L‘r}}{(‘:h—ba’f\
\b| 2] 2072

e He / She Is / was

since

advised complete rest for this period.

a '
“He / She is medically fit to resume duty from ﬂ)-_Ef_%e 23

; . {_,__D
Doc’ror s ’slgncture

r

SRENE,

== E\ A& YAGAR
il rc LD.- & HOSPITAL v
“KALITHEERTHALKUPPAM,

M MKOAGABIPET, r»..oucusn\cos 107,




-

2% Sri Manakula Vinayagar Medical College and Hospital

E&é)fﬁ Kalitheerthalkuppam, Puducherry - 605 107.

p LEAVE APPLICATION FORM ,
2

1. Name da & /ﬂ-nlsammm A EMP.1.D.No. & ¢ 4-2

2. Designation - }‘\iﬁ’l - Pw Ft‘_uo“f

3. Dept./ Section in - \
Which Working Er .

4. Nature of Leave : A e o h_am

Applied for

CL/EL/ Sick Leave /
6/ /2022
5. Period of Leave ey J—m'{ ( 7o %—Q -» )
6. Purpose of Leave : b e A’H—f;mi :\QUQ 4!'51—&(:-{%\}»-1/\ QL,( T g)M&(L

7. Duty arrangement

During absence on Leave . O - (Pf)t)mﬁ [LD\_MAa_Jﬂﬁ C/\:P
< ke

At

8. Contact addressing during
Leave period with Phone No.: 70{ O3 147 3 &0

9. Remarks

Date <0 8.[37/.%3 ................. 55 * Signature of Applicant

~10. Leave Recommended by %
: .

11. Leave Sanctioned by TRUE CQPY ATTESTED

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

od
FOR OFFICE USEqmupuafytvmmsacan,
MADAGADIPET. PU CHERRY-503 3

Recorded in

Leave Register Page Noia . &: Q .................... ftem No. ........... o o & Wq);{gb

Events Register Page No............cc...oovriooioiioon, HaIND. . ha s Assistant / Manager / AO

smvmch/form/91




CEREIFIGCATE

OF PARTICIPATION

™

g SR

0
o
-
<
V:
a

This certificace is presented to:

DR. ANBARASAN A

1]

TRU

For participating as a delegate in the Head and Neck Live Surgical Workshop on 6th May
2023 at Department of E.N.T., [IPMER, Puducherry.

\mem\%f«v@ ; , o \‘..MH-,N. Yo

DR. G SIVARAMAN
HOD & ADDL. PROF. DEPT. OF ENT
JIPMER,PUDUCHERRY.

DR KALAIARASI R
ASSOCIATE PROF. DEPT.OF ENT
JIPMER,PUDUCHERRY.

BRI MAN AR ULAYINAYAGAR

HOSPITAL

PPAM,

MEDICAL COLLEG

KALITHEERTHAL

&
n
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>
x
x
£
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2
a
-
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w
A
a
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&

o 3’6,@ Sri Manakula Vinayagar Medical College and Hospital

=
— & .
_2 s Kalitheerthalkuppam, Puducherry - 605 107.
—
£ - LEAVE APPLICATION FORM
1. Na : - X ¢
me F D M VA D A € EMP.I.D.No. 744 &
2. Designation : ASOE T PRofect ae
3. Dept./ Section in S e q
Which Working e 9& \ C\/
\¥
4. Nature of Leave : il R S
Applied for 3 e
CL/EL/ Sick Leave
5. Period of Leave : Ova L-_Lf,b?f,- (L isman . o )
8. Purpose of Leave L DN e i 2

-

. Duty arrangement
During absence on Leave

Wl , Pruesfiwmos LTaeeT)

8. Contact addressing during T d
Leave period with Phone No.: ¥~ ¥ &= &9y 02y
P Laaquys 3L

9. Remarks :
fopahidet
Dataip. L ien Signature of Applicant
10. Leave Recommended by i
R T/
11. Leave Sanctioned by ! L
. s TRUECOPIRITES ¢
OSSPSR+ SISO RS- S 7+ F PR e
\7! FOR OFFICE USE e
i) %Rlubﬂ&\‘(, "‘"NA:S;;’TAL
EOICAL KUPPAM, 7.
Recorded in ..,\:iéi-'?'}ﬁsﬁn EVERRY-603 10
Leave Register Page No......... R e e No: e
N-
Events Register Page NO..........ccooviiiiiiiiiiiiins ltem No. ............ easeseinasanas Assistant / Manager / AO

smvmch/form/91




“Strong Bone Strongar Nation® Q\\.ﬁu\@‘“\ - 2P N & . m
56th Annual Conference of Tamilnaduy Orthopaedic Association m
CERTIFICATE

L

TRU

This is to certify that

..... S—— (111116 TTe T

“rsassrraasnen Tasssensnan

e T P e

has participated as a delegate :

at TNOACON 2023 in MGM Convention Centre, Chennai
from 10 to 12 th February 2023.

ﬂfn/?(\\ftr\ &J &.ﬁﬂfﬁ @h\.\;‘\\ﬂ.
_..:. _s.<>z.pmmxbm DR. OL. m><_ PROF, P.V. <C><>_N>QI><>2

PRESIDENT TNOA SECRETARY TNOA ORGANIZING CHAIRMAN

e X

................................. tethreadureinann

2% . PROF. qqzo_.m%_spz vxo_” R.BALACHANDRAN
B o ORGANIZING SECRETARY SCIENTIFIC COMMITTEE CHAIRMAN
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FANAKULA. @ VINAYAGAR

P leadie ad « clepe and Hospreal -

D!‘. B.. .\'. h“.(:\‘-!‘ LY

DEAN

No SMVMCH, A2/Fstt /Staflf AHC Scheduler 2060 2021-22 Date 1801 2022
CIRCULAR

As per NABH Guidehines. it 1s mandatory to have Annual Health Checkup for all employees It
is scheduled from 01 02 2022 to 31 10 2022 as per the schedule vide (Anhexure) |

All the staff members are hereby adviced to complete the Annual Health Checkup with their
schedule and submut their fitness certificate from the Special Climc OPD with all the supporting reports
to the concern department HOD / Incharges The HOD / Incharges should ensure the completion of
Annual Health Checkup of their concern department staff

It 1s herewath adviced to all the Climcal HOD / Incharges should collect the Chcal Privileges
for Doctors 1n Clinical Side mcluding Technicians and send to the HR Section every day with the
Annual Health check up forms, Performance Appraisal Forms and Cowvid Vaccination certificate without
any omussions or deiay

The following category of the Clinical Staff are to submut the Privileges Forms _

It 15 also required from the below mentoned department to submut the chmcal Privileges Forms
who are performing the duties 1n chrucal Lab Side in thewr respective department
1 Infection control Officer :
2 Biochemisiry i
3 Microbiology e
4 Pathology

“"_“_4‘

D\RAN -
ok L
ZRAS CORY ATTESTED

To Dr. KAGNE. RN
All the Staff members DEAN
Copy t0 SR MANAKULA VINAYAGAR i
< = e, g e & - . n AN
) The Director e ;«'}V"'L.—;;»‘( F%;f:?ﬁ f‘ﬁ;%mmﬁg ViNa
Chvi - i Jeag? 2 E
(n)  The Deputy Director and Dean i BT R Eﬁ“&%ﬁabmgfs,ﬁ{}““:up;w %
(i)  The Dean (Academic} + PUDUCHERRY, 605 102,

(1v)  The Dean (Research)
(v) The Medical Supennicndcm

>

,_§:I\_79:1_ Category of Staff Member F .0 S NE Category of Staffrﬁé't_ij'ﬁ_etr___ g_i
Y Pl b Sl e i e GloWeR CRtegorts C0
2 | Lab Techmcians - Blood Bank A8y Lﬁqu_rgcncy Medicine S q'
"3 Lab Techmcians - Blood Callecnon Ceowe | ) [ICU.ICCUNICU . |
4 LebTechmcians-Biochemisty . (W) Dayss
S Lab Techmicians - Microbiology _____,#.ﬁi (iv) ! Labour Room A _"_‘_j
6 | Lab Technicians - Clinucal Pathology | {v) | Operanon Theatre
7| b Tochmorns - Hisopahology | (w) | General (loher Wards) ]
__ B LabTechmcians - Molecular Biology | 22 | HIC Nurses OGS -
8l bl Serlogy .. | 23 [OT Techmwn wdssivmnls, O ¢ -
10 Lab Techrcians - Anatomy T 24 | Radiology Techaicians with designanon wise
41| Lab Techmicians - Physiology T35 T Plaster Techmcian e
i2 Lab Tecm‘ucxans-- Co“mmunjry Medicine 26 Health Lnspecmr )
13" Lab Tochmicians - Pharmacology | 27— | Optometrician )
4 [ECG Techmons 28| Perfustomst_ ey ]
. 15| Clinical Psychologst |29 | PFT Techuican =N __j
L Neuro Techmcian and EMG Techmcian T 30 ]| Cardiography Technician i
17 | Diencians 17 31 ! Cath1.ab Techmeian s ' _i
18 | ECG, Echo and TMT Techmeian 32 | Dialysis Techmician e A——l
19 | Audiometry and Speech Therapist 33 Physiotherapist 8 s |
20 | Emergency Techmcians | 34 | Social Workers o __,_J

GAR




+. 5 b i F v 5 3 {7 L by F A 3" SM\'M("H/HR}AHC
RALIN B R L PN AR T A LA AMD NO.: 00
STAFF ANNUAL HEALTH CHECKUP SCHE S

SR

Nursing Staffs (including HIC Nurses).

F =
eb1-24 (MRSA Test is Maudatory for OT Nursing Staffs)
March 1 -10 Hospital Faculty
March 11 - 31 Gas Power Plant. Power Laundry, Printing Press, Workshop, STP operators, CSSD
Staffs, Transport (Audiometry Test is Mandatory)
Emergency Techmicians, Dressers, ECG/Echo/Cath Lab Techicians, PFT Tech,
April 1 -30 Perfusiomsts. Optometnician, Eye Bank Coordinator. Plaster Techmcian, Climcal
P Psychologist, Audiometry Speech Therapist, Physiotherapist, oT
Technicians/ Assistant (MRSA Test is Mandatory for OT Staffs)
May 2 - 31 Housekeeping Supervisors, Ward Attenders
June 1= 30 Hospital Lab Incharges, Supervisors, Lab Technicians, Radiology Technicians,
Social Workers, Dialysis Technicians RS AR
Fade ¥ L 8 Pharmacy (Pay & Free), Central Medical Store, Medical Records, Reception, SMV
N Guest House Staff, Tele-Exchange, Computer Dept,,
August1-8 Medical College Faculty, Non-Teaching Staffs & AHS Faculty
August 9 - 31 Canteen Staffs ;anluding Boys Hostel, Dietary, Girls Hostel, Amma] House
(Chest X-Ray is Mandatory for Canteen Staffs)
Administrative office, MS office, Clinical Department, Biomedical, Audit Wing,
September 1-3¢  |Air Conditioning Department, Electrical Maintenance, Special Clinic, Tailonng,

Marketing Team, Civil Execution

October 1-10

Civil Maintenance (Except STP operators)

October 11-31

Pending Staffs of all Departments who have not done their Staff Annual Checkup

Dr. RAG RN
s AYAGAR
/i MANAKULA VI
MESD1CAL COLLEGE HefiI:;TAL
KALH‘HEERTHA KJPP e
PUDUCHERRY—GO5107.




NS L
S by
e

Faoareaswrea 28595 L unavrancar

- iedical college and Hospital ————————- ==

SMVMCH/HR/ISAMCF
STAFF ANNUAL MEDICAL CHECK UP FORM
AMD NO.: 02
NAME: 5y, . JMaodbhan [Ceoras- . EMP.NO. [ 3 2] , |
e M e e
U
PRESENT DESIGNAT o5 ol i -t s L L IDENTIFICATION MARKS:
B124573 - 35/Male
. Dr MAD A A
DEPARTMENT : Dea mm;:ﬂn _ A wmele o e HiAowe
C!{,ﬂ.vz.aﬁ e Aerione A - - e }u:‘?kl 2 (bow
SIGNIFICANT PAST MEDICAL / SURGICAL / HOSPITALIZATION HISTORY : Foht X
DM, HT. TB, IHD, Seizure Disorder : A
Smoker
(if Yes, in what frequent & Nos. per day) -
. Alcohol : —
(If Yes, in what frequent & Nos. per day) 20 21
ItGNZAtIoN Status First Dose Second Dose Third Dose
(HEPATITIS - B - With Dates o s —
CoMiD Vasoingtion Status First Dose Second Dose Booster Dose

Vaccination Name:
GENERAL EXAMINATION : HMoreh 2o (ene po2l,
Height [&0 Co ¥ Anaemia (A) Wi — 1g-1] 3/&(/
Weight &b [_Qe( Lymphadenitis (LA)
BMI ks ¥ Hearing (Required for working in Noise areas)
BP { e fg»:: il Vision (RE / LE) Required for Drivers, Workshop Staff Only

External Deformity if any : ]

SYSTEWATIC EXAMINATION : INVESTIGATIONS : R3¢~ 11y 0 vy fof | Coeir 8
cvs £ h it MRSA™ = ; R N
RS Clp s ECG L

GIT Colp. neonfevole. | T™T* Only if resting ECG is normal ere

s o EnD HbsAg™* -

Tl

Mr. / Mrs. / Ms. /

On the basis of the above medical examinations conducted, | certify that

¥
physicaily fit / Not Fit for employment.

VEA
SRI MANARLUL VINAYAGAR

) i - EGE\& HOSPITAL
Dr' L Madlan cunae (@ MEO A R RTHALKUPPAM,

MABDAGADIPET, PUDU

NAME OF THE

MEDICAL OFFICER

SIGNATURE OF THE
-+ ‘eﬁf"‘f‘*‘d% MEDICAL OFFICER L /A’\/ s, e gt S,
B Dr. R Ve \
Hee o >
o) ?(\/
DATE & TIME | @-EL\?.E.’. et g 30

A - Anaemia, LA -
for Surgeons, Orthopaedics & OT Nurses), TMT - Treadmill Testing (*only if resting ECG is normal), Anti HBS-L ARt “bddy Hepatitis - B
Surface Antigen (** to be done only if not immunized)

Manakula ViayIgar we e ooy
Lymphadenitis, BMiI - Body Mass index, MRSA - Methicillin Resistant staphylococrussiceus.(#t o Be' dore Specifically




NS

= T W ‘
VN NPT ?‘;gﬁ Vi AYAcAa s
T Medicai coliege and Hospital e
) SMVMCH/HR/SAMCE
STAFF ANNUAL MEDICAL CHECK UP FORM P—
2 it EMP. NO.
e Do B bimel pnidlon bR S
HOSPITAL No : /} 3£3/098 SEX: MALE /FEMALE AGE: 34
PRESENT DESIGNATION - /fgg ceiote ?Y o feAfo~y - |IDENTIFICATION MARKS:
f ?
DEPARTMENT : A“"n 25% i'O{W‘-f (_D gCQfL 024\ f(/vu_,(
i D 2 wole @ J..t

SIGNIFICANT PAST MEDICAL / SURGICAL / HOSPITALIZATI

ONHISTORY: K » o

DM, HT, TB, IHD, Seizure Disorder

—

Smoker
(If Yes, in what frequent & Nos. per day) Nc’)
- Alcohol
.’L (If Yes, in what frequent & Nos. per day) ’\! o,
immunization status First Dose Second Dose Third Dose
(HEPATITIS - B - With Dates o L v
CoViD Vaccination Status First Dose Second Dose Booster Dose
Vaccination Name. Covi(g HEED " 7
'GENERAL EXAMINATION :
Height L&2 ¢ |Ansermia (A) _ My — 12 g9 /oy
Weight =19 K_q Lymphadenitis (LA) _ —_— .S
B 21 'TOKCL / me Hearing (Required for working in Noise areas)
T—
8P T 01 1o v Hy Vision (RE / LE)
! d

Required for Drivers, Workshop Staff Only

xternal Deformity if any - Y o

YSTEMATIC EXAMINATION : INVESTIGATIONS: R ¢, ; 33, ] oy e
i o

s SL S, @® MRSA** i .

& Ble pem ECe NCR _

IS ES @ - Sedt, AT TMT* Only if resting ECG is wRiiE COPY/“ TESTE

IS NEND Ges t3]1f |rosage e [

1 the basis of the above medical examinations conducted, | certify that — TV Ygg;i‘iAL

v u;‘lICAL COLLEGE & N M

. I Mrs. / Ms. /

KALITHEERTHALKU

A .Qz'/u"llo Lol an

: <3 MADAGADIPET, PUDUCHE
rsicall ﬁ / Not Fit for €mployment, \
SIGNATURE OF THE
ME OF THE R (‘7 RN\ MEDICAL OFFICER
DICAL OFFICER T
DATE & TIME 0ot 3

Anaemia, LA - Lymphadenitis, BM] - Bod

urgeons, Ortho
ace Antigen (**

y Mass Index, MRSA - M
Paedics & OT Nurses),

to be done only if not immunized)

TMT - Treadmill Testing (*

SR EDICET DEFICE
reus {210 b eg_gﬁ)ﬁec‘ﬁ'ca iy
:ﬁa .J:':.Aqt:‘:f:b}%:ﬁepaﬁhg' B

.‘- 116
ethicillin Resistant staphylococcus Ay

only if resting ECG is normal), Anﬁ:j

L%

s —————————————




Forenese a 2P 0, AvAncAaAr

- SMVMCH/HR/ISAMCF
STAFF ANNUAL MEDICAL CHECK UP FORM
AMD NO.: 02
LT e
. Pl e e SEX: MALETFEMALE AGE :
HOSPITAL NO : A958252 - 36/Male /l‘E BE (.'_/ru
- ; Dr.SUMAN BARU !
PRESENT DESIGNATION: 7 0% Bamu IDENTIFICATION MARKS:
DEPARTMENT : ' A Mol on e, ﬂa‘«) wi rfo‘rmm
Clirnind Madltins - A Mol o jae Lyt Aev@osina.
SIGNIFICANT PAST MEDICAL / SURGICAL / HOSPITALIZATION HISTORY : NI
DM, HT, TB, IHD, Seizure Disorder N ,
Smoker
(If Yes, in what frequent & Nos. per day) -
K ) Alcohol |
(If Yes, in what frequent & Nos. per day) - Leh
Immunization status First Dose Second Dose Third Dose
(HEPATITIS - B - With Dates \/ S Gt |
CoViD Vaccination Status First Dose Second Dose Booster Dose
Vaccination Name: s )
GENERAL EXAMINATION : Qo2
Height {(,Lt Crn ’ Anaemia (A) R {oli .
Weight =t # Le‘i Lymphadenitis (LA) 4 v
BMmI o o Hearing  (Required for working in Noise areas)
BP {te ‘ 1o mt‘ﬁ ' Vision (RE / LE) Required for Drivers, Workshop Staff Only
e
External Deformity if any : NN : (.
- A s amEing ) -~ Iy ey B PPN (_)m-ﬂl’b
SYSTEMATIC EXAMINATION : INVESTIGATIONS: R (3 g2 M toll  Cront 1.8
J
cvs L8 @ MRSA** s
GIT Lodt, nos ~ denolo, » TMT* Only if resting ECG is noypabe COPYATTESTED
CNS Abe {Rabn HbsAg™ |~ "k
On the basis of the above medical examinations conducted, | certify that - DE
SRIMANAKULA VINAYAGAR
§ MEDICAL COLLEGE & HOSPITAL
MM"S- I Ms. | Pr: Sevams, Rale . T ok 12 MARACADIDRS. PUBUCHERRE0S 107,
physically fit / Not Fit for employment. \
SIGNATURE OF THE .—A’V

NAME OF THE _ ,/-‘h/ MEDICAL OFFICER
MEDICAL OFFICER ' (i e DT, R2

]
A - Anaemia, LA - Lymphadenitis, BMI - Body Mass Index, MRSA - Methicillin Resistant staphyﬂ)&
for Surgeons, Orthopaedics & OT Nurses), TMT - Treadmill Testing (*only if resting ECG is normal),
Surface Antigen (** to be done only if not immunized)




' #¢%  SRI MANAKULA VINAYAGAR MEDICAL COLLEGE AND HOSPITAL
\-\ ;é) DIETARY STAFF MEDICAL CHECK UP FORM
"\,:;';Z‘..«f SMVMCH/HR/SAMCF
. AMD NO.: 01
NAME : E. ¥ S plya SEX: MALE/FEMALE  AGE: 9g
HOSPITAL NO : BLel 10 BMI : |
PRESENT DESIGNATION : | Retition . IDENTIFICATION MARKS:
DEPARTMENT : W\ hen & Olckebick. A Mete  on 40 upF ,QJ‘FS
AMde en Je%{ Paﬁ_m
TYPHOID VACCINE :
Immunization status First Dose Second Dose Third Dose

(HEPATITIS - B - With Dates) = e Ny
GENERAL EXAMINATION : |COVID VACCIN Mo — 0] fec — 24
ANAEMIA (A) Hb (1.4 Lymphadenitis (LA)
BP l%@ H/O Fits
SKIN Nos w\y\f Personal Hygiene
SYSTEMATIC EXAMINATION & INVESTIGATIONS
DEWORMING Nowne - CBC - oo
ECG Q. RBS fr.2 kg 1A
CHESTXRAY | nNA- — UREA 12 %"Mp
URINE EXAM NoxnAa CREATININE D 3 ldw.
STOOL EXAM NO ova ays— CHOLESTEROL [ F 2 v~y ldi
On the basis of the above medical exar%inations conducted, | certify that :
M@Mrs. /Ms. /K i Qo ﬁ\;\'.«;v_}L
Physically _‘fﬁTNOT FIT for work : -

~M ’

o ormE | R emenicaL | AV
OFFICER DATE & TIME 28192052 , G
i pat B Seredent, M - Body e o o °‘4‘$"5’§93W““"j‘*’m"

MEQICAL COLLEGE & Hi 1HL

DEAN
SRI MANARKULA VINA
UPPAM,
KALITHEERTHALK b
MADAGADIPET, PUDUGHERRY-605




A

"

-r"""’_“_u y""’-z-.
w5 TMANAKULA 3‘%&_‘.‘;_’(? VINAYAGAR
e

A S . fedical college and Hospital e
STAFF ANNUAL MEDICAL CHECK UP FORM B i
AMD NO.: 02
NaME: N, RATncas Hm ) EMP.NO. OQ )
HosPITALNO: 62 9% - SEX : MALE /FEMALE  AGE: 4O ((AS
|PRESENT DESIGNATION: DA/ |IDENTIFICATION MARKS:

K SCax o WG below Ga RTEGE.

& hloctk Mmole (0 e @© Claw

_SIQ!\IIFICANT PAST _M_EDICAL / SURGICAL / HOSPITALIZATION HISTORY : N L~
DM, HT, TB, IHD, Seizure Disorder : e
Smoker
(If Yes, in what frequent & Nos. per day)
Alcohol
(if Yes, in what frequent & Nos. per day) ( Dol /,) -
Immunization status First Dose Seconcgpse Third Dose
(HEPATITIS - B - With Dates e — " g
CoViD Vaccination Status First Dose Second Dose Booster Dose
Vaccination Name:
GENERAL EXAMINATION: pgs /s Ures " exesd
T
Height 1 & Cimn Anaemia (A) (0.0 o '
Weight 76 e Lymphadenitis (LA) L2 o
- {f : e ELL :
BMI G Hearing (Required for working in Noise areas)
BP : ; | e - T Vision (RE / LE) Required for Drivers, Workshop Staff Onl
O O Mo = ) Y
e ol ©
Sl QF
\ l by, S - ey
o % e 6/ LG,
. Extffm_aeriefonnity if any : —_ v
SYSTEMATIC EXAMINATION : INVESTIGATIONS :
cvs B a.. 4 MRSA™ —
i Clo o . ECG st -
i ol - ) TMT*  |Only if resting ECG is normal -
CNS o Lelniel- HbsAg™ e
" - N ; sTED
On the basis of the above medical examinations conducted, | certify that RUE corPY A‘C
Mr. / Mrs. / Ms. / A . Royed oder il
U

physically fit / Not Fit for employment.

. SIGNATURE OF THE s
NAME OF THE /ﬁ’\l Q‘QJV\/U\a’N MEDICAL OFFICER  ®
MEDICAL OFFICER SATE & TIME

Ct |A - Anaemia, LA - Lymphadenitis, BM - Body Mass iridex, MRSA - Methicillin Resistant staphylococcus Aurm&wm

"= lfor Surgeons, Orthopaedics & OT Nurses), TMT - Treadmill Testing (*only if resting ECG is normal), Anti HBS - ARtcupody mnﬁ%a -

Surface Antigen (** fo be done only if not immunized)




= S i E_}_ 4’-:_;_
— _ _mMaNnaxkurLa 2SR E: G uuavacar
R e cMedical college and Hospital
: R e SMVMCH/HR/SAMCF
STAFF ANNUAL MEDICAL CHECK UP FORM
£ AMD NO.: 02
NAME : —&J KRBLARI A7 AT EMP. NO. V925
2 7 > g
HOSPITAL NO : : /_;7«%; D& Fg‘/j : SE ﬂ_AALE | FEMALE AGE
2 : > 7/ ; G ]
PRESENT DESIGNATION : /,:\C§ f%’ 2V Wr3€ -  |IDENTIFICATION MARKs;
DEPARTMENT : %{,k 214818 _Crpa Preces’/ A %@[éﬂw
il - (P 2ax mol Bogend
SIGNIFICANT PAST MEDICAL / SURGICAL / HOSPITALIZATION HISTORY : Ny e
DM, HT, TB, IHD, Seizure Disorder : N I’ L/
Smoker
e
(If Yes, in what frequent & Nos. per day)
Alcohol :
—
(If Yes, in what frequent & Nos. per day) AR | F
Iviinizstion status First Dose Second Dose Third Dose
(HEPATITIS - B - With Dates ‘/ ﬁ =7
CoViD Vaccination Status First Dose Second Dose Booster Dose
Vaccination Name: T Pt
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A - Anaemia, LA - Lymphadenitis, BMI - Body Mass Index, MRSA - Methicillin Resistant staphylococcus Aureus (** to be done specifically
for Surgeons, Orthopaedics & OT Nurses), TMT - Treadmill Testing (*only if resting ECG is normal), Anti HBS - Anti - body Hepatitis - B
Surface Antigen (** to be done only if not immunized)




