W\\m\ Mines at Atela Kalan/Jhojhu Kalan in
MS K JV Distt. Charkhi Dadri, Haryana

MINING Fd Mining of Stone alongwith Minor Minerals

To
Mr. S.C.Gupta
Rohtak Road,
Charkhi Dadri,
Haryaﬁa
Subject: - Appointment Letter.
Dear Sir,
L We are please to confirm your appointment in our company w.e.from 2 -8 * 2.02]
Below mention are the term of your appointment:

a) Your position will be a Doctor to be posted at Atela Mines, Charkhi Dadri site for One
day in a week. You will be expected to provide occupational Health Services to our
workers/Staffs engaged at mines at Atela for their Health Check up, Diagnosis and
consultation including all compliance report of medical Examination under rule 29B of
mines act.

b) Per visit Doctor fee Rs. 2500/- will be paid. Company will provide vehicles for picking up
& dropping at the time of visit. |

c) Charges of lab testing which is required for compliance @ Rs.750/- per head will be paid.

d) The company shall be entitled to terminate your services with 30 days notice period.

Please indicate your understanding & acceptance of the above mention term &
‘ condition by signing and returning the duplicate copy of the letter. '
\Raww

hcerely

For MSK-JV
—a\

Authorized Signatory

I'have carefully read the above term & condition and that are acceptable to me in full.

Ward No. 1, MC Colony, Charkhi Dadri , Haryana - 127306
Telephone : 7027800700, E-mail : info@mskjv.in



Medical Examination Format

(FORM - 0)
(See rule 29F (2) and 29L)
Report of medical examination under rule 29B in accordance with Form P1 of the Mines Rules 1955

Certificate NOSC’CA /C ,((D};l & 7}& fret o i
Certified that Shri/Shrimati* TY\W“T& |¢Hﬁ‘\" Qg{; em:s as trade apprentice

.n\%"!:z )L trade In mines of SECL, Form B No/ Apprenticeship registration

UM BB it vt e has been examined for an initial medical examination in accordance with
Form P1 of the Mines Rules 1955. He/she* appears to be\{] years of age. The findings of the
examining authority are given in the attached sheet. It is considered that Shri/Shrimati*..............

(a)* is medically fit for any employment/ graduate/technician apprentice training in mines.

(bIEissuffering frioms ot ol i i and is medicaliy unfit for

(1) any employment in mine; o
(2) any employment belowground; or
(3) any employment opwork..........

©* is suffering from...........cc.cccceeolvrvevrnvanssnnnnnnnnn. he should get this disability* cured/controlled and
should be again examined withif a period of ........... months. He/She will appear for re -examination
with the result of test of.......Z... and the opinion of ............ Specialist from............ He/She may
be permitted/not* peri & luties during this period.

Space for affixing Passp

Size Photograph of the |

Signature of the examining authority ( not belpw the rank of assistant civil surgeon) with seal

Date: - - {Qog\ Name and designation in Block letters
Q

* Delete whatever is not applicable.

** One copy of the certificate shall be handed over to the person concerned for SECL and another copy
shall be retained by the examining authority,



Report of the examining authority
(to be filled in for every medical examination whether initial or after cure/control of disability).

Annexure to Certificate No.&yﬂ.ﬁ...........as result of medical examination on .......

impression pf the

Identification MarkCVTONHLEﬂO Left thu

1. General development- Goed/ Fair /Poor
2 Height...F&,&Cms

3. Weight....é&]kg.

4 Eyes:

candidate

(i)Visual acuity-Distant vision (with or without glasses).

Right eye........ é’/é Left eye......@é

(i) Any organic disease of eyes....................
(iii) Night blindness

(iv) Color blindness

(VISQUINE s

(* to be tested in special cases)

(5) Ears ‘

(1) Hearing: right earNQMp“.n- ............. Left ear ...... NCD ............... K\.,— .....
(1) Any organic diseases....ﬁﬂ.\.\,ﬁ .....

6. Respiratory system
Chest measurement:
(i) After full inspiration q?cms

(ii)After full expiration....q.é..cms.

7. Circulatory system:

Blood Pressure......t.bg.‘.:[..% S—
Pulse.....cccrernnne '?’ uz ......

8. Abdomen:

Tenderness




9. Nervous system:

History of fits or epilepsy, W\’L...,
ParalysiSicrmmmnanias

Mental health... l}\, OﬁMQL

10. Locomotory system .

12. Hydrocele. ....... 5.

2E2 T8 5 [ - T N " "

14. Any other abnormality .....[.....c............
15. Urine:
Reaction.......ccccevuuus

Albumin.......ccoeveeeee.

16. Ski gram of chest. N O Q/MQ(\_

17. Any other test considered necessary by the examining aut "tyN ‘ T

18. Any opinion of specialist considered necessary.

Signdture of xamining authority

(Not below the rank of assistant civil surgeon)

Place: %Eﬂ)‘@ \

Name. R SC_C-( \}pT ‘9
De:i’ggonmgﬁg R[T & Pi!/{a%‘(;‘stmg....@.m‘

City/ Town... \ ....................... PO.ccvune. D(‘\’“DR) ..... A
Dlsrtnct ............ Qh (.D i N

Phone /Mobile No. . oioloia\j"l%%

Email Address




Medical Examination Format

(FORM - 0)
(See rule 29F (2) and 29L)
Report of medical examination under rule 298B in accordance with Form P1 of the Mines Rules 1955

Certificate No. J(L‘? / Cj«(@ [ 9&—/ &(’_& 03‘
Certified that Shri/Shrimati* Kﬂ{) N(L d] N B be employed as trade apprentice
@Sxm

in.. 583\ 5 HCY MN ade In mines of SECL , Form B No/ Apprenticeship registration
NUMDbET........cccoossurnnirninnneen. has been examined for an initial medical examination in accordance with
Form P1 of the Mines Rules 1955. He/she* appears to be\{ years of age. The findings of the
examining authority are given in the attached sheet. It is considered that Shri/Shrimati*..............

(a)* is medically fit for any employment/ graduate/technician apprentice training in mines.

(b)* i5 SUFFRFING frOM...e e eeessseneenndle. AN S medically unfit for
(1) any employment in mine; or

(2) any employment below gfound; or

©* is suffering from.........ceceecesonerieeeeeeeee e, he should get this disability* cured/controlled and
months. He/She will appear for re -examination
............ Specialist from............ He/She may
Jring this period.

should be again examined wj
with the result of test of.,/.......
be permitted/not* per.

Space for affixing Passport

Size Photograph of the Candida

Signature of the examining author\S&CE )

Place: KD{&VDR‘
Date: &“ 103’\&% Name and designation in Block letters

* Delete whatever is not applicable.

** One copy of the certificate shall be handed over to the person concerned for SECL and another copy
shall be retained by the examining authority,



Report of the examining authority
(to be filled in for every medical examination whether initial or after cure/control of disability).

Annexure to Certificate No...a'{.ﬁ“g:........as result of medical examination on

impr : : the gandidate

Identification MarkMQLﬂg.rQ‘JC 51”'(3 Left thumib

5 Genera‘l';(eéelopment— W /Poor

2. Height.|:X...Cms A
3. Weight..e.sg: kg.
4 Eyes:

(i)Visual acuity-Distant vision (with or without glasses). ' R
nght eye......g[é Left eye.....@tfé

(i) Any organic disease of eyes..................... s 4

(iii) Night blindness

(iv) Color blindness ..J.... . M..£7.. 1.

(V)SQUINE v for e
(* to be tested in special cases)
(5) Ears
() Hearing: right ear.........J..> Q‘{mmﬁ O =1 i T NQM&L‘

(1) Any organic diseases....r[.\).....l ................

6. Respiratory system
Chest measurement:
(i) After full inspiration qcfcms
(ii)After full expi_ration...q&.....cms.

7. Circulatory system:

Blood Pressure... ;\g [ (1 9
PUISE s usvvenians —\& .......

8. Abdomen:

Tenderness......oen. ..




Spleen..........J...)

Tumor........fuevecreene..

9, Nervous system:
History of fits or epilepsy.... N *L.,.,

1 WV R R i

Mental health....... TN M &L
10. Locomotory system }U\IQ_.D

LLSRINS e v

12. Hydrocele. ...........ccc......... []\” |
k2B 2 (1o o TT- PO e R,

14. Any other abnormality ....L........coo........
15. Urine:

Reaction.............|...

AlbUmIN s

16. Ski gram of chest

17. Any other test considered necessary by the examining futhorﬁ‘ﬂ 1 A~

18. Any opinion of specialist considered necessary.

Place:

I'\iame....CD{Z..r SC Q UP-T\‘\ .-7*_

Demgnatmnﬂ.m..&. ............... &ﬂo a;‘lgc‘:g;%oltmg W]

.Disrtrict............&&Dﬂ..\ ..................................... St;;e.d/\ ﬁ(@%“\) A
Phone /Mobile No. ....... q QQ'&\"]L’ g 2@

Ermnall AddrE S cmmiiiminiiisinn sinesmsrnsrnssnsenesnssrsstssnss





