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BEFORE THE NATIONAL GREEN TRIBUNAL,
PRINCIPAL BENCH, NEW DELHI
ORIGINAL APPLICATION NO. 454 of 2023

IN THE MATTER OF:

Vijay Kumar Sharma ...Applicant
Versus

State of Haryana ...Respondent

ADDITIONAL REPLY, IN COMPLIANCE WITH THE ORDER
DATED-07.12.2023 PASSED BY THIS HON’BLE TRIBUNAL, ON
BEHALF OF RESPONDENT NO.5-M/S SATISH KUMAR GARG
IN THE ABOVE CAPTIONED MATTER.

Most respectfully showeth:
1. That this Hon’ble Tribunal vide order dated-07.12.2023 directed the

Respondent No.5 to file the additional reply giving requisite details
regarding blasting permissions obtained, blasting operations carried
out and compliance with conditions imposed vide blasting
permissions including compliance on consent conditions. The
relevant para of the order dated 07.12.2023 passed by this Hon’ble
Tribunal is reproduced herein below.
2. Respondent no. 5 is directed to file additional reply giving
requisite details regarding blasting permissions obtained,
blasting operations carried out and compliance with
conditions imposed vide blasting permissions including
compliance on consent conditions through e-filing portal
(not through email) in the form of searchable PDF/OCR
Supported PDF (not in the form of Image PDF).
2. That the Respondent No.5 has a valid lease deed of mineable area
of 63 kanals/3.35 Hec. (Khasra No.212) in village Bayal, District-
Mahendragarh, Haryana, Consent to Operate letter issued by
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Haryana State Pollution Control Board and Certificate of
Environmental Clearance granted by SEIAA Haryana, necessary
permission from DGMS and all other requisite permission as
required under law. The Respondent No.5 has been following all the
terms and conditions, and requisite guidelines for the mining of
marbles on the leased land in accordance with law. At this juncture
it is important to mention here that the Marble which is being
extracted by the answering Respondent is of very low
quality/substandard and the same is being used only for dust
purposes in building material.

. That the Respondent No.5 is complying all the requisite conditions
of the Consent condition. It is submitted that the Respondent No.5
vide letter dated 12.12.2019 obtained blasting permissions from
Directorate General of Mines Safety, Ministry of Labour &
Employment, Government of India, Ghaziabad Region, Ghaziabad
for the period of three years.

A copy of the blasting permissions obtained from Directorate
General of Mines Safety, Ministry of Labour & Employment,
Government of India, Ghaziabad Region, Ghaziabad dated-
12.12.2019 is Annexed herewith as ANNEXURE R-1.

. That on 09.01.2023 blasting permissions was further renewed, for
which the Respondent No.5 had applied on 24.11.2022 through
online bearing application Id. 252390, by Directorate General of
Mines Safety, Ministry of Labour & Employment, Government of
India, Ghaziabad Region, Ghaziabad for the further period of three
years.

A copy of the renewed blasting permissions dated-09.01.2023

obtained from Directorate General of Mines Safety, Ministry of
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Labour & Employment, Government of India, Ghaziabad Region,

Ghaziabad is Annexed herewith as ANNEXURE R-2.

. That Mr. Gaj Raj Singh, S/0- Ramanand Singh Yadav, Village-

Delhawas, Post Office-Gulab Pur, Rewari, Haryana, authorised by
the Directorate General of Mines Safety, Ghaziabad- Uttar Pradesh,
has been appointed, as a Mining Mate in the answering Respondent
Proprietorship for the period of 5 Years from 03.12.2020 to
02.12.2025.

A copy of the certificate issued to Mr. Gaj Raj Singh to work as a
Mining Mate in the Respondent Proprietorship is Annexed herewith
as ANNEXURE R-3.

. That Mr. Gaj Raj Singh, Mining mate, prepares blasting report from

time to time as per the Mines Act, 1952 which includes Quantity of
Explosive taken, Quantity of Explosive used, Quantity of Explosive
returned. At this juncture it is important to mention here recent date
of controlled blasting occurred on 07.12.2023, 11.12.2023,
14.12.2023, 18.12.2023, 24.12.2023 & 30.12.2023 under the
supervision of mining mate in accordance with the rules and
guidelines.

A copy of the Blaster’s Report Book prepared by Mr. Gaj Raj
Singh/ Mining Mate is Annexed herewith as ANNEXURE R-4.

. That the Controlled blasting is being conducted at Mining site of

the answering Respondent to minimize blast induced ground
vibrations and to manage the noise pollution within permissible
limits. At this juncture it is important to mention here that Regular
monitoring of every blast is being conducted from time to time
(recently on 01.11.2023, 04.11.2023, 30.11.2023, 07.12.2023,
11.12.2023, 14.12.2023, 18.12.2023 & 24.12.2023) through
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seismograph instrument to check the blast induced ground vibration
within permissible limit.

A copy of the Event Report of Regular monitoring of every blast
conducted (recently on 01.11.2023, 04.11.2023, 30.11.2023,
07.12.2023, 11.12.2023, 14.12.2023, 18.12.2023 & 24.12.2023)
through seismograph instrument is Annexed herewith as
ANNEXURE R-5(Colly).

. That the monitoring of Ambient air quality is being carried out by
Overseas Test House & Research Centre Pvt. Ltd. certified &
NABL & Accredited Laboratory. The Photographs of location
showing monitoring of Ambient air is also annexed.

A copy of the Test Results of Ambient Air Quality Analysis and
Photographs of location showing monitoring of Ambient air is
Annexed herewith as ANNEXURE R-6 (Colly).

. That the monitoring of Ground water quality was carried out by
Overseas Test House & Research Centre Pvt. Ltd. certified &
NABL & Accredited Laboratory. That the sample of water was
collected, on 20.09.2023, from three different locations namely
Pond Near Golwa Village, Golwa -Village and Village-Bayal by the
Overseas Test House & Research Centre Pvt. Ltd. And the report of
the same came on 30.09.2023, which shows that the quality of water
1s within the permissible limit. At this juncture it is important to
mention here that obtaining the permission regarding withdrawal of
ground water from CGWA before the start of the project is not required
because extraction of Ground water is not required in the process of
mining.

A copy of the Test Results of Ground water quality carried out by
Overseas Test House & Research Centre Pvt. Ltd. Of the three
different places is Annexed herewith as ANNEXURE R-7(Colly).
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10.That the answering Respondent has required mine machineries with
closed operator cabins to mitigate/control the Noise level. That the
workers engaged in the operations have been provided with
earplugs / muffs along with adequate training, awareness and
information regarding safety and health issues. At this juncture it is
pertinent to mention here that the monitoring of Ambient Noise
level was carried out by Overseas Test House & Research Centre
Pvt. Ltd. certified & NABL & Accredited Laboratory. That the
monitoring of Ambient Noise was conducted from 15.09.2023 to
20.09.2023 locations Nr. Mine Site, & Nearby Village by the
Overseas Test House & Research Centre Pvt. Ltd., and the report of
the same was came on 30.09.2023, which shows that the level of is
within the permissible limit as CPCB Guidelines Limit. That the
Photographs of location showing monitoring of Noise is also
annexed.
A copy of the Test Results of Ambient Noise carried out by
Overseas Test House & Research Centre Pvt. Ltd. and Photographs
of location showing monitoring of Noise is Annexed herewith as
ANNEXURE R-8 (COLLY).

11.That the Plantation is being carried out and maintained as per
conditions of the Clearance granted to the Respondent No.5. That
the answering Respondent has bought 1000 plants, from 2020 to
2023 (250 plants each year) from forest department Narnaul,
Haryana and the same have been planted as well. That on
03.01.2024, 160 plants more (purchased from Private Nursery)
have been planted by the answering Respondent; that the
photographs showing planting the trees have also been annexed.
A Copy of receipts issued by the forest department Narnaul,
Haryana of plant bought by answering Respondent and photographs
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showing planting the trees are Annexed herewith as ANNEXURE
R-9 (Colly).

12.That the answering Respondent has development the green belt
safety zone in order to arrest pollution emanating from mining
operations as per the guidelines of Central Pollution Control Board.
That the Photographs displaying the green belt developed by the
answering Respondent is annexed herewith as ANNEXURE R-10.

13.That there is regular sprinkling of water, through water tanker, is
being carried out by the answering Respondent at the mining site
and its vicinity in order to curb the dust caused because of the
mining.
A copy of photographs sprinkling of water, through water tanker,
by answering Respondent is Annexed herewith as ANNEXURE R-
11(Colly).

14.That the medical examination of the workers employed in the mines
has been conducted as per the DGMS guidelines and will be carried
out accordingly as well.
A copy of certificate issued to workers of medical check-ups is
Annexed herewith as ANNEXURE R-12 (Colly).

15.That the answering Respondent provides basic facilities like Toilet
room, Manager Room, First Aid Box and receipts of medicines are
also available at the Mining site.
A copy of photographs displaying the Toilet room, Manager Room,
First Aid Box and receipts of medicines is Annexed herewith as
ANNEXURE R-13 (Colly).

16.That the Standard Operating Procedure (SOP) for all the mining
activities have been made and distributed to the mining workers to

work towards zero harm to protect the health and wellbeing of



130

7

workers and nearby community. There has not been any harm and
minor accident reported since beginning of the mining activities.
A copy of photographs displaying the Standard Operating
Procedure (SOP) is Annexed herewith as ANNEXURE R-14.

17.That the answering Respondent has actively involved in Corporate

Environment Responsibility (CER) and Corporate Social
Responsibility (CSR). That the answering Respondent has even
planted trees in the nearby schools to sustain the required number
of plants under Corporate Environment Responsibility and also
distributed school’s uniform to the students, made water tank in
nearby village and donated money in temple as well under the
liability of Corporate Social Responsibility (CSR).

A copy of photographs displaying the plantation of tress in the
nearby schools, distributing school’s uniform, water tank made by
answering Respondent and money donated to temple is Annexed

herewith as ANNEXURE R-15 (Colly).

18.That, in view of the above facts and circumstances of the case and

the answering Respondent has a good case on merits and the
Original Applicant has made bald allegation without any
proofs/evidence to substantiate its allegation hence, the present

original Application may be dismissed.

19.That the supporting Affidavit is being filed along with this Reply.
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BEFORE THE NATIONAL GREEN TRIBUNAL,
PRINCIPAL BENCH, NEW DELHI
ORIGINAL APPLICATION NO. 484 OF 2023
IN THE MATTER OF:
VIJAY KUMAR SHARMA .. APPLICANT
VERSUS
STATE OF HARYANA ...RESPONDENT
AFFIDAVIT

I, Mr. Satish Kumar, S/o Sh. Ajudhya Prashad, Age About 61 Years, R/o
299/4, Ward No. 12, Purani Mandi, Naraul, Mahendragarah, Haryana
123001, Authorized Representative, presently at New Delhi do hereby
solemnly affirm and declare as under:

1. That I am authorized representative and am well conversant with the
facts and circumstances of the case and thus competent to swear this
affidavit.

2. That the accompanying Additional Reply has been drafted by my
counsel under my instruction based on knowledge and I affirm that
statement of facts made herein are true and correct to my knowledge.

3. That the contents of the said Reply be read as part of this affidavit and

same are not repeated here for the sake of abrevity.

4. That the annexures annexed in the additional reply are true copy of

their respective originals. _ﬁgtf’)l" o T 2’_
DEPONENT

VERIFICATION:

0 5 yaN 2024

Verified at on this ____ day of January 2024 that the

contents of my aforesaid affidavit are true and correct to my knowledge. No

part of it is false nor anything material has been concealed therefrom.
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s wed Government of India
%7 ¢4 e sl Ministry of Labour & Employment
wr g wetkewa Directorate General of Mines Safety o e et
wRwER &, vl Ghaziabad Region, Ghaziabad
wa wam101-102, v aw, &, @50, k. drcian-11,pgs 3, mRwamar-201002

L S 529024/GR/HR/Mahendragarh/164(1-B)/Perm SSB/ zr R/ / /%/019
TF gl s,

Mg 89, MRTAEE |

Ja1 #,

ot Wl AR T, _
Afere— 1T Hidd @M TG 0 212,
22—U Industril Estate, Namaul,

e firem wevETa(ER0) |

fiva: argye @FRfET 1961 @ AT 164(1—MF S=F(T sei satish Garg &
%! Bayal Marble Mine Khasra No. 212 & 3T U fRerd w18 @i & 300
AieX @ MR TR 100 HIeY 0F Fgics S B <ANST B AR |

b

Please refer to your application vide letter No. nil, dated 07.11 2019 and surface planno.
BAYAL/SATISH/PLAN/C-558C8&D/2019 dt.11.08.19 and report titled "Scientific Blasting Study for
Monitoring of Blast Induced ground Vibration at Bayal Marble mine, Bayal Mahendergarh ,
Haryana”, prepared by Shri S.K. Parihar, Department of Mining Engineering, Jai Narayan Vyas
. University, Jodhpur, enclosed therewith on the above-cited subject.

The matter has since been examined in the light of what has been stated in your -

application under reference. By virtue of the powers conferred on the Chief Inspector of Mines

(also designated as Director-General of Mines Safety) under Regulation 164(1-B) and of the

~ Metalliferous Mines Regulations, 1961, and by virtue of the authorization granted to me by the
(_/' Chief Inspector of Mines (also designated as Director-General of Mines Safety) under Section
6(1) of Mines Act, 1952, I hereby permit you, to conduct controlled deep-hole blasting within

300m but beyond 100m of permanent surface structures, hutments & temples not belonging to

owner of the mine as shown on surface plan No., BAYAL/SATISH/PLAN/C-558C&D/2019 dt.11.08.19

at Bayal Marble mine of 5ri Satish Garg ,owner located |, Mahendergarh, Haryana subject
to the following conditions being strictly lCOmpli P s at Bayal, garh, Hary

A 4

10 (a)No_blasting shall be done in the mina within 100m of permanent surface
structures/dwellings/temples not belonging to the owner of the Tiné as shown on the

surface plan under reference, The lease area o i by coordinates are (A- N
27°50'58" E 76°01'8.6";B- N 27950'55 f the mine marked by ¢

" E 76°01'16" C- N 27°50'55" E 760115 D- N

H B
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operations for wiich this permission has been 1 i

perets \ has been granted ‘shall be stopped forthwith and

\mma\seog\;‘f\\“e\rené snall be sent to this Directorate. The said mining o:epration shall nota ge
FESUNN Out express and fresh permission in writing from this Directorate.

spk arg; i the m“‘%“‘““s.'subiect to which this permission has been granted, is
\{\o\ate _1“0‘ complied with, this permission shall be deemed to have been revoked with
\mmed\ate effect. : .

i
i
o
|

§.QT\'€\S permission may be aiended of withdrawn at any time if considered necessary in the
interest of safety and is being issued under Regulation 164(1B) of the Metalliferous Mines

E Regulations, 1961, only without prejudice to any other provisions of law which may be or,
E may become applicable at any time. )

Ko v 19 Unless renewed, this relaxation shall be valid for a period of 3 (three) years from

‘ the date of issue of this letter. e S—

i \ :}-\{é

, 7 (M. lggley)

Director of Mines Safety,

Ghaziabad Reglon, Ghaziabad.




Ministry
ST TRE wrevtara ooy
ectorate-General of Mines Safety

I‘Ff & : 392040|NZ|Ghaziabad Region|Perm|2022(252390 Ghaziabad 09.01.2023

oYF:
et FRET fAders,
e, mferamEre

qaT A,
Y weltr AR O,
“Ar- T AT e (W H.212),
22- U gef¥eae g¥e¢e( Industrial Estate)

frwa: enfeas @ Rfew 1961 F RAATA 164(1-8) & siaeta ot weher 7t i are A AT (@ET
wGaT 212) ¥ 3 I T Furh gt & 300 Hiex & sfiaw g 3% 100 HeX Y dF Fele T @il
SATTEE & 99 HEAT S29024/GR/HR/Mahendragarh/164(1-B)/Perm/3564 dated 12.12.2019 EaRT SRt
$r =t Jr7AfA- erar Rear|

FRIGY,

Please refer to your online application Id: 252390 dated 24.11.2022 and offline application reference No.
__{G/DGMS/392040/2022-3 dated 24.11.2022, and Plan No.SSKG/DGMS/DZP/1 dated 10.11.2022 and
goggle map and other documents enclosed therewith on the above subject.

The matter has since been examined in the light of the information submitted by you along with the
application.

By virtue of powers conferred on Chief Inspector of Mines (also designated as Director-General of Mines
Safety) under the provisions of Regulations 164(1-B) of the Metalliferous Mines Regulations, 1961, and by
virtue of the authorization granted to me by the Chief Inspector of Mines (also designated as Director-
General of Mines Safety) under Section 6(1) of the Mines Act, 1952, I, hereby extend the validity of
permission issued by this Directorate vide letter No.S29024/GR/HR/Mahendragarh/164(1-B0/Perm/3564
dated 12.12.2019 to conduct contolled deep hole blasting within 300 m but beyond 100 m of structures of
permanent nature, not belonging to owner of the mine at the opencast workings of Bayal Marble Mine
(Khasra No. 212) of Shri Satish Garg subject to strict compliance of all the following conditions, .

1. All the conditions of the permission granted under Regulation 164(1-B) of the Metalliferous Mines
Regulations, 1961 for conducting controlled deep hole blasting within 300 m but beyond 100 m of
structures of permanent nature at the opencast workings of Bayal Marble Mine (Khasra No. 212) of
Shri Satish Garg by this Directorate vide letter No. S29024/GR/HR/Mahendragarh/164(1-
B)/Perm/3564 dated 12.12.2019 shall remain unaltered and shall be strictly complied with except
condition No. 7.0 of the said permission.



1 36 2. In the event of any change in the circumstances connected with this permission, which is likely to
endanger the life of persons employed in or about the mine or endanger the mine itself, or surfac:
features, the mining operations for which this permission has been granted, shall be stopped forthwith
and intimation thereof shall be sent to this Directorate. The said mining operations shall not be
resumed without an express and fresh permission in writing from this Directorate.

3. In the event of any change in the circumstances, likely to affect the safety of persons or damage to
structures not belonging to the owner, this permission shall be deemed to have been withdrawn.

4. If at any time any one of the conditions subject to which this permission has been granted is violated or
not complied with, this permission shall be deemed to have been revoked with immediate effect.

5. The above permission may be amended or withdrawn at any time, if considered necessary in the
interest of safety.

6. This permission is being issued under Regulation 164(1-B) of the MMR,1961 only without prejudice
to any other provision of statute, which may be or may become applicable, at any time.

7. The validity of the permission is hereby extended for a period pf 03 years and shall remain
valid upto 11.12.2025 or till the validity of consent to operate or validity of EC or validity of the
lease granted by the competent authority expires, whichever occurs earlier. .

HadT

#Har
T A

AT aTEE a9, misaEe
THIS IS A SYSTEM GENERATED DOCUMENT, DOES NOT REQUIRE ANY SIGNATURE.




ANNEXURE R-3

Cert No. MR
ert No /‘V 6/ OJ/K WA WS /Government of India

wra aifufand, 1952/Mines Act, 1952
= Tiign @g/Board of Mining Examinations

WA N QEQAT WATor-uy
MINING MATE’'S CERTIFICATE OF COMPETENCY

(Daer NUAFRE @I AF Gt )

(Restricted to mines having opencast workings only)

( et @ fafaw, 1961 & avia)
(Under the Metalliferous Mines Regulations, 1961)
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is unable to write (Regulation 197)

- Who made the above report

. 1o him and he has thumb mark®

15 ANNEXURE R-4

No. 7?. MINES ACT, 1952
The Metalliferous Mines Regulations, 1961
(Clause 169)

BLASTER'S REPORT BOOK

Kame of Mine [‘9;«.__[,4 M/')VM WJ(

No. of Pits in Inclines/Seam : » p,f ro. /. .

o3 71 - geodl shift --La.-l.ﬂl.-‘{-

’ 2 Explosives '

. Kind Quantity | Detonater Fuse

f 2 G IS 0, I e | 1-200

Quantity of Explosives taken Sadue : :9- 23%?’ b ~h

omsnamo o e

Quantity of Explosives used ¢ O3 Lp;’_ f;}’;‘:v P
3 F-DAaY,

Quanity of Explosives Retumed | " ey "‘ﬁ} i, i

Place where shofts were fired

- PIMES ﬂ-u#.-_( .

Misfire, ifany____

No. of shots fired including mnsﬁre B ab'}
Dated  7-/2.- 213

For causes in which the person making the examination

Thumb mak of

 the undersigned, hereby certify that 1" Have written the above report as
directad by and in the presence of and have read it over

Signed




Name of Mine

Mo of PRB N inclines/Seam

- 18- 20%%

MINES ACT,

16

Mines Regu
tause 169)

1952
[ations, 1°

61

T ey
Date_ |

=

.a
¥

Explosives

Kind._

Quantity

Quantity of Explosives taken

Rad.{odud]

2725
<3

| Quantity of Explosives used

=y X3

& Quantity of Explosives Retumed

g
gwiﬂr

Y
4

Piace where shofts were fired

X

-

-
B
§

a3
« g&
N coall

i

Misfire, ff any

No. of shos fired including misfira =

Remarks

Thumb mak of

4 For causes in which
is unable to write (Regulation 197)

- oo it R F s
i - o T =
f

T I L R R R T A ST T

‘.
T e T e T R L

x
TR T,

gt

S T - TR RS T Ce e
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lNEv r mz

T
pé‘ T’“’ M“‘““""‘m?ﬁ ;ﬁgﬂﬁﬁ gaguiaﬂons, 1961
se 169)

BLASTER'S REPORT BOOK

"gpasm mctmesfgeam lﬂ;l -L[_Ia ! :

M} 3* 3’0 ,1‘“‘-?3 3 Shiﬁ vL'M_.-}I J.

i = Explosives

ki e g ind | Quantity | Detonater | Fuse
g , i i ' =
| aantity of Explosives taken ! Rad. Dl 37 5_2 Q%a?-g;y o

: L s . s b As :

| ST ‘ﬁffrs O TS U R
| uantity of Explosives used 3 3Awr b

gt : - . - 3 e
quantity of Explosives Returned g Arith s Eeaes

pazwnere shoflswere fired___« Momndal. /M. /5 agtad

of shots fired including misfire 0
i Remarks Z 4/[“

S /\J/( HWL Sighed 27’ Aoyl 554
| | Dated_ JY4-1% - 2o¥7
e Fcr causes in which the person making the examination
unable ta write (Regulatean 197)

Mmof

0 made the above report___
e unctersxgned hereby certify that | Have wnﬂen the above report as

Orecieq by and in the presence of_ and have read it over
him and he has %humb mark.

- i Signed
e Dated Time,




N 69 .

Name of Ming

No, of Pis in Inclines/Seam

oae /8-12 - 2023 ..

r18 ;

| Es ACT, 1952

The Metalliferovs ﬁ&%z‘i:@,ﬁﬁ
U {Ciaus;oa_%fﬁﬁ),

BLASTER'S REPOR

Regulations, 1961
T BOOK |
Aoged |

PRI S

? shif

ek
0 ' _‘M""v N

g

T Explosives

Detonater

| Quantity of Explosives taken

/8 Med
18 M

T

| Quantity of Explosives used

2 Mosk
/P Mo
74 pot

| Quantity of Explosives Retumed

P

Place where shofts were fired

g
R|
>
<
i3
~

—

%ﬁm& ;f aﬁ'f

Mo, of shets fired including mistire

Remarks

1% unable ta write (Regulation 1g7)
Thumb mak of___

PRSI
Who mad's the above reppn :
. the undarsigned, hmw%mm
firetted by and in the presencg of
3 mm and he has thumb mar,

. pobes foaker

[ causes i1 which the Berson making the

examination

! Heva wiitlen the aboyg o

e
&
&

sl
th

S
&
b

s

i

e
£
o

%

3

%

S
%
i
21
5
&
&
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MINES Acr,
The Metalliferoys M s

(Clause 169)

BLASTER'S
M.

Ines Regutations, 1961

REPORT BOOK
o/ . /Z.wwwﬂ

| shit_ —braenad
— Explosives :

Kind Quantity | Detonater | Fuse
R o f = CE T i,
R’IW 275 aﬁrﬂw T ~h
T AE

‘IPW - A1s 9 .
oyS | mp | Fhn | am

W@MW : e
ﬂfvshats fired including mis ot

ﬁ*‘( Signed Ay P70
Dated_ # U-)- 1033

For causes In which the person making the examination
tnable to write (Regulation 197)

ole - foolest

mk of

*’WM bove report
ﬂ,::ad, hemby certify that | | Have written the above report as

ffh e of and have read it over
e preser;c
: thumb mark.

Time:
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amm&%#ﬂﬂlfﬁﬁ?

’ “ . 1961
No. 84 The Hetaliferous Mines: Mines Regulations
{Ciause 169)

sTER'S REPORT BOOK
EBE£;$&M45 s /??;ﬁfdb% Loyl

NameofMine ﬂ !} Nt} |
No of Pits in Inclines/Seam__ e 1 e =X iz
pate do-/9. 3031 - : Shift ﬁ&m_/f%
Yo e Explosives :
| Kind Quantity | Delonater | Fusg |
| == , Al SR & Mo R o
Quantity of Explosives taken ifz' iy » . iﬁﬁ;’ﬁ :i
B - » o o K% l@i‘::ﬁ m'::[: i
Cuantity of Explosives used (3331’) e ]
] e vite |
Quantity of Explosives Retumned - ATEE el 08
Piace where shofts were fired . Meyail
Wishire, if:-;h"\)‘I

No. of shols fired mctucflng mmﬁre

Remarks A,u Hdl& &Jﬁ'}'

Dated do0-12-la}]

For causes in Whmh the person maki

‘the examination
i unabie (0 wiite (Regulation 197) ng the examination
Thumb mak of ‘

-
Who mat'z the above report___
I the undersigned, hereby carttfy hat { H
ave
orecied by and in ths presence of & ‘written the above report as
1o #im and he has thumb mask. ~ and have read it over
. Signed__ ‘ =

Wanages Dated =

Signed “L*f}")f'_{ff ;

143



144 21 ANNEXURE R-5

[ —
Z Instantel Event Report
Date/Time Tran at 14:02:36 Movember 1, 2023 Serial Number UM21114 V 10-80GC Micromate |ISEE
Trigger Source Geo: 0.500 mm/s Battery Level 3.8 Volts
Range Geo: 254.0 mm/s Unit Calibration May 31, 2023 by UES New Delhi
Record Time 3.0 sec at 2048 sps File Name UM21114_20231101140236.1IDFW
Operator/Setup: Operator/BAYAL MINES.MMB
Notes DGMS India (A)
sy | Parrlrlisisipl? gql'ound Vibrfition : — ;
200+ -+
Microphone Linear Weighting 100 -
PSPL 97.07 dB(L}) at 1.043 sec 1 T
ZC Freq 8.0 Hz 4 +
Channel Test Passed (Freq = 20.5 Hz Amp = 1201 mv ) 50— T
Tran Vert Long g -+
PPV 1411 1332 1647 mmis L
ZC Freq 4.1 10.8 39 Hz 20 T

Time (Rel. to Trig) 1.204 1683 1.193 sec
Peak Acceleration 0.039 0030 0035 g

Velocity (mm/s)
§
e

Peak Displacement 0.037 0.022 0058 mm T : 1
Sensor Check Passed Passed Passed I ; il
Peak Vector Sum 2.361 mm/s at 1.204 sec 5 ) i I
+ +
1 : | | ! i
< 2 5 10 20 50 100 =
Frequency (Hz)
Tran: + Vert: © Long:
a}industrial Buildings
b)Domestic houses/structures
c)Historic objects, sensitive structures
A ) ) | : | | . , ; | , . | ) |
i t i 1 I i ] I t I ¥ 1 T 1 T
1 A :
= f 4 g 4 R e

MicL VARV i 0.0
Long ] \Wavd s - 0.0
Vert —— R e e e e M e e — —— et —————— 0.0
Tran 1 s et 0.0

: : . - : : : : : ; : : . : ;

d. 1.0 2.0 3.0

Time Scale: 0.20 sec/div Amplitude Scale: Geo: 2.000 mm/s/div Mic: 1.000 pa.{L)/div
Trigger = p----------—---
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’
Z Instantel Event Report
Date/Time Long at 14:09:20 November 4, 2023 Serial Number UM21114 V 10-80GC Micromate ISEE
Trigger Source Gea: 0.500 mm/s Battery Level 3.8 Volis
Range Geo: 254.0 mmfs Unit Calibration May 31, 2023 by UES New Dethi
Record Time 3.0 sec at 2048 sps File Name UM21114_20231104140920.IDFW
Operator/Setup: Operator/BAYAL MINES.MMB
Notes DGMS India {A)
e 1 . Permissible Ground Vibration ., | :
254 } T S i —t—} !
2001 =L
Microphone Linear Weighting 100 =
PSPL <88 dB(L) 1 1
ZC Freq 88Hz 1 1
Channel Test Passed (Freq=20.5 Hz Amp=1335mv) S -4-
Tran Vert Long w +
PPV 0.646 1994 2443 mmis  E r 2
ZC Freq 33 20 148 Hz E o RS T
Time (Rel.to Trig}  0.050 0.025 0D.067 sec 2 b
Peak Acceleration 0.015 0033 0049 g g
Peak Displacement 0.003 0.015 0023 mm ° 10-f-eeemm j.c
Sensor Check Passed Passed Passed - ] i
Peak Vector Sum 2.445 mm/s at 0.067 sec . i
N/A: Not Applicable . 4
0
2 4 [t X -
a o
X
1 ! —_— } —
1 2 1 10 20 50 100 »
Frequency {Hz)
Tran: + Vert: x Long: &
a)Industrial Buildings
biDomestic houses/structures
c)Historic objecls, sensitive structures
: A | ; : . } : : ' ; ! — |
MicL - o PO S 0.0
tong {5 e —— - . — : — ——————1 00
R | e I ——— re— ——— — oo
Tran A _ 0.0
= S | N - . — . | I
; T T Y L 1 ' ] * i T ? L ! g ]
d:b 1.0 2.0 30

Time Scale: 0.20 sec/div Amplitude Scale: Geo: 2.000 mm/s/div Mic: 1.000 pa.(L)/div
Trigger= p————4d
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Z Instantel Event Report
Date/Time Vert at 13:14:56 November 30, 2023 Serial Number UM21114 V 10-80GC Micromate ISEE
Trigger Source Geo: 0.500 mm/s Battery Level 3.8 Volis
Range Geo: 254.0 mm/s Unit Calibration May 31, 2023 by UES New Delhi
Record Time 3.0 sec at 2048 sps File Name __TEMP.EVT
Operator/Setup: Operator/BAYAL MINES MMB
Notes DGMS India (A)
2544 i Permi“ibl" G‘ound wm“m . | - PR |
S4-1 L] T 1 4 L |
No velocity above 1.0 mmis T
Microphone Linear Weighting 100— -
PSPL <8B dB(L) 1 ;
ZC Freq 1.6 Hz 1 I
Channel Test Passed (Freq = 20.5 Hz Amp = 1340 mv } 50+ -‘I‘-
i
Tran Vert Long - -
PPV 0,102 0725 0268 mmis _l_'
ZC Freq 7.1 6.9 46 Hz Loy i
ib

Time (Rel.to Trig) -0.0585 0013 -0.008 sec
Peak Acceleration 0010 0010 0012 g

Velocity (mm/s)

Peak Displacement 0002 0014 0008 mm b5 5 B 1
Sensor Check Passed Passed Passed 1 :
Peak Vector Sum 0.735 mmv/s at 0.013 sec sl e
N/A: Not Applicable + 1
e T L H
14 R B s
1 2 5 10 0 50 00 >
Frequency (Hz)
Tran: + Vert: » Long: @
a)Industrial Buildings
b)Domestic houses/struclures
c)Histarc objects, sensitive structures
? — = L = i . - - . :!
|
MicL : — 0.0
Long - 0.0
Vert ; — 0.0
Tean - 0.0
¢ 10 20 30

Tima Scale: 0.20 sec/div Amplitude Scale: Geo: 2.000 mmy/s/div Mic: 1.000 pa.(L)/div
Trigger=9» 4
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-
Z Instantel Event Report
Date/Time Long at 13:49:46 December 7, 2023 Serial Number UM21114 V 10-90GC Micromate ISEE
Trigger Source Geo: 0.500 mm/s Battery Level 3.8 Valis
Range Geo: 254.0 mm/s Unit Calibration May 31, 2023 by UES New Delhi
Record Time 3.0 sec at 2048 sps File Name UM21114_20231207134946.1DFW
Operator/Setup: Operator/BAYAL MINES . MMB
Notes DGMS India (A)
254 I : Perr!ni.’.{sltlﬂ? ll;iql'ound \r’ibrlation : } .
Microphone Linear Weighting 100 —
PSPL <88 dB{L) ] 1
ZC Freq 45 Hz ] ]
Channel Test Passed (Freg = 20.5 Hz Amp = 1365 mv ) 50+ =1
Tran  Vert Long ) 1 .
PPV 0489 2546 0.883 mms £ : 7
ZC Freq 34 21 24 Hz E ; 1
Time (Rel. to Trig) 0008 003C 0.004 sec = b
Peak Acceleration  0.018 0044 0026 g g
Peak Displacement 0002 0.019 0.006 mm K] L 1¢
Sensor Check Passed Passed Passed > ] 1
Peak Vector Sum 2.558 mm/s at 0.030 sec 5 T
N/A: Not Applicable
’ _
2 -- x -+
X
1 I I ) { ——
1 2 5 10 20 50 100
Frequency (Hz)
Tran: + Vert: x Long: @
a)industrial Bulldings
bjDomestic houses/structures
c)Historic objects, sensitive structures
' A . ' ; i ; | | : : ; !
MicL : 0.0
Long 1 l"“v—— ! S —— = 0.0
Vert 1= e ’_ S —b ] 0.0
Tran ] 0.0
] ! i i l | ]
1 T ! i ; ’ T
1.0 2.0 30

Time Scale: 0.20 sec/div Amplitude Scale: Geo: 2.000 mm/s/div Mic: 1.000 pa.(L)/div

Trigger = b«
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Z Instantel

Date/Time

25

Event Report

Vert at 14:03:21 December 11, 2023

Serial Number UM21114 V 10-80GC Micromate ISEE

Trigger Source  Geo: 0.500 mm/s Battery Level 3.8 Volls
Range Geo: 254.0 mm/s Unit Calibration May 31, 2023 by UES New Delhi
Record Time 3.0 sec at 2048 sps File Name UM21114_20231211140321.IDFW
Operator/Setup: Operator/BAYAL MINES. MMB
Notes DGMS India {A)
284 | Permissible Ground Vibration
| —— { .
2001 .
Microphone Linear Weighting 100 T
PSPL <88 dB{L) 1
ZC Freq 24 Hz 1
Channel Test Passed (Freq = 20.5 Hz Amp = 1354 mv ) 5'3]- =
Tran Vert Long w T :
PPV 0331 1668 0638 mms E | e a
ZC Freq 37 20 168 Hz E 20+ CiEti e = T
Time (Rel. to Trig)  0.027 0.030 0.069 sec Z b
Peak Acceleration 0.012 0035 0021 g b
Peak Displacement 0.004 0.013 0.006 mm o oo 1€
Sensor Check Passed Passed Passed = I
Peak Vector Sum 1.915 mmys at 0.030 sec sl 1
N/A: Not Applicable 1
e = -
1 | " i = —t —
1 4 5 10 20 100
Frequency {Hz)
Tran: + Vert: x Long: @
a)industrial Bulldings
b)Domestic houses/structures
c)Historic abjects, sensitlve structures
. h 4 ) ) ; ; | ) ' | " | 1
i ' ! ! ! ! ! ' ! ! l ¥
MicL .
Long —r r
| ] p——— ]
| 4
Vert — - -
!
i I i
Tran : :
. | | ' | . :
T T T T T
d. 1.0 2.0 3.0

Time Scale: 0.20 sec/div Amplituda Scale: Geo: 2.000 mm/s/div Mic: 1,000 pa.(L}div

Trigger= p-

=

0.0

0.0

0.0

0.0



26

149

r
Z Instantel
Date/Time Long at 13:40:02 December 14, 2023

Trigger Source Geo: 0.500 mm/s

Range

Geo: 254.0 mmfs

Record Time A.0 sec at 2048 sps
Operator/Setup: Operator/BAYAL MINES.MMB

Notes

PSPL
ZC Freq

PPV
ZC Freq

N/A: Not Applicable

MicL

Long

Vert

Tran

254 I ; I'-I‘enrlislsi'll:ﬂ? I_Gl,l'ound Vihl?tion ——
200+ -
Microphone Linear Weighting 100 0
<88 dBi{L} 1
1.8Hz I ]
Channel Test Passed (Freq = 20.5 Hz Amp = 1355 mv ) 50 ==
Tran Vert Long ) - .
0473 1033 1.009 mmfs E S e iz
128 126 74 Hz R o e T
Time {Rel. to Trig) 0012 0052 0008 sec Foy b
Peak Acceleration 0012 0012 0015 g g ::
Peak Displacement 0.006 0012 0.013 mm o 104 5 by
Sensor Check Passed Passed Passed - ] H
Peak Vector Sum 1.359 mm/s at 0.045 sec g | ; L
1 : o+t ; s
1 2 5 10 20 50 100
Frequency (Hz)
Tran: + Vert: = Long: o
a)Industrial Buildings
b)Domestic housesfstructures
c)Historic objects, sensitive structures
L h 4 ' L ! . \ 1 L A : A 1
i 4 : ! ! : ' !
i : -
! -4
i 4

Event Report

Serial Number UM21114 V 10-90GC Micromate ISEE
Battery Level 3.8 Volts

Unit Calibration May 31, 2023 by UES New Delhi

File Name UM21114_20231214134002.1DFW

DGMS India (A)

2.0

Time Scale: 0.20 sec/div  Amplitude Scale: Geo: 2,000 mm/s/div Mic: 1.000 pa.(L)/div

Trigger=p»——+

0.0

0.0

0.0

0.0



150 27

=
Z Instantel Event Report
Date/Time Long at 13:27:13 December 18, 2023 Serial Number UM21114 V 10-90GC Micromate ISEE
Trigger Source  Geo: 0.500 mm/s Battery Level 3.8 Volis
Range Geo: 254.0 mm/s Unit Calibration May 31, 2023 by UES New Delhi
Record Time 3.0 sec at 2048 sps File Name UM21114_202312181327T13.IDFW
Operator/Setup: Operator/BAYAL MINES. MMB
Notes DGMS India (A)
254 L Permissible Ground Vibration |,
Y 1 L LR | 1 LR J
m__ —
Microphone Linear Weighting 100 -+
PSPL <88 dB(L) 1 1
ZC Freq 1.3 Hz . ]
Channel Test Passed (Freq =20.5 Hz Amp = 1242 mv } 50+ T
Tran Vert Long w :
PPV 0835 0993 1261 mm's E L
ZC Freq 49 38 60 Hz E aT r = T
Time (Rel. to Trig) 0013 0014 0009 sec 2 b
Peak Acceleration 0031 0023 0046 g A :
Peak Displacement 0.003 0006 0003 mm - L A . T e
Sensor Check Passed Passed Passed > H
Peak Vector Sum 1.322 mmVs at 0.009 sec 5 e j il
N/A: Not Applicable ] i
2__----.------_--.._----._-._-._-..------.. A B
o
1 ! ] } oy
1 2 5 10 20 50 100 »
Frequency (Hz}
Tran: + Vert: x Long: e
a)Industrial Buildings
b)Domestic houses/structures
c)Historic objects, sensitive structures
1 M M L 1 1 " L L M 1
MicL 0.0
A
Long L : : 0.0
] ] 1 L T ]
! . | . 1 — L
Vet | : : ! 1 00
_ [ 1
Tran ; o 0.0
3 L] _ | I + 1 . 1 s 1 o
T ' : ' T ) ? ' T T
1.0 2.0 30

Time Scale: 0.20 sec/div  Amplitude Scale: Geo: 2.000 mm/s/div Mic: 1.000 pa.(L)/div
Trigger = pr-ommmmmmom- b
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"
ZZ Instantel Event Report
Date/Time Vert at 13:13:46 December 24, 2023 Serial Number UM21114 V 10-90GC Micromate ISEE
Trigger Source Geo: 0.500 mm/s Battery Level 3.8 Volts
Range Geo: 254.0 mm/s Unit Calibration May 31, 2023 by UES New Delhi
Record Time 3.0 sec at 2048 sps File Name UM21114 20231224131346.IDFW
Operator/Setup: Operator/BAYAL MINES . MMB
Notes DGMS India (A)
254 I ; Fl'en?'nisl_sil.:llg !Sli'ound Vihl?tion — 1
200 —_
No velocity above 1.0 mm/s
Microphone Linear Weighting 100 T
PSPL <88 dB(L} T I
ZC Freq 43Hz 4 14
Channel Test Passed (Freq = 20.5 Hz Amp = 1377 mv } 50— T
Tran Vert Long w + i
PPV 0.276 0.828 0.244 I'TWS E ............................ a
ZC Freq 180 155 28 Hz E 2 =
Time {Rel. to Trig) 0.164 0165 0118 =ec z b
Peak Acceleration o1 0013 0010 g o :
Peak Displacement 0.005 0.008 0.003 mm = 1oy H I
Sensor Check Passed Passed Passed 2 ] H ]
Peak Vector Sum 0.898 mm/s at 0.166 sec 5| ] 41
N/A: Not Applicable < i
4 ] ' L | T T S | (] y i | T T
1 I f 1 I 1 Y
1 2 5 10 20 50 100 >
Frequency {Hz})
Tran: + Vert: x Long: o
a)Industrial Buildings
b}Domestic housesfstructures
c)Historic objects, sensitive structures
' . . ' . ! . . . . ! . ; : : 1
MicL 0.
Long —_— — S ] 0.
Vert | B ¥ "L B A : SR RS I hiikic AN R —1 oc
e _i_ —1 S
T T —
1.0 20 3.0

Time Scale: 0.20 sec/div Amplitude Scale: Gee: 2.000 mm/s/div Mic: 1.000 pa.{L)/div
Trigger=pb—— 4
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Event Report
Date/Time Long at 14:16:11 December 30, 2023 Serial Number UM21114 V 10-90GC Micromale ISEE
Trigger Source Geo: 0.500 mm/s Battery Level 3.8 Volis
Range Geo: 254.0 mm/s Unit Calibration May 31, 2023 by UES New Delhi
Record Time 3.0 sec at 2048 sps File Name UM21114_20231230141611.IDFW
Operator/Setup: Operator/BAYAL MINES MMB
Notes DGMS India (A)
o f Permissible Ground Vibration h
54 ¥ T 1 |
Microphone Linear Weighting 100~ -
PSPL <88 dB(L) T 1
ZC Freq 29 Hz 1 i
Channel Test Passed (Freq = 20.5 Hz Amp = 1358 mv ) 50+ -r
T 1
Tran Vert Long ) “ 1
PPV 1805 2191 0977 mmis  E l'
ZC Freq 32 177 118 Hz E 2 i
Time (Rel. to Trig) 0025 0102 0.017 sec g b
Peak Acceleration 0039 0038 0030 g 2 I
Peak Displacement 0.009 0019 0010 mm + 01 1
Sensor Check Passed Passed Passed > 1 1
Peak Vector Sum 2.581 mmys at 0.025 sec sl 1
N/A: Not Applicable 4 %
I v
|
2_!. ....................................... i 1
| i i 1 i -[
L ! 1 Ll LI | 1 L]
1 H 5 10 0 100
Frequency (Hz)
Tran: + Vert: « Long: @
a})Industrial Buitdings
b)Domeslic houses/struciures
c)Historic objects, sensitive siructures
h i ) - L
' : .
MicL
Lom y‘\'- i
Vert ' -.— —
Tran P
| | .
¢ 1.0 20 3.0

Time Scale: 0.20 sec/div  Amplitude Scale: Geo: 2.000 mm/s/div Mic: 1.000 pa.(L)/div

Trigger= b«

0.

0.0

0.0

0.0



ANNEXURE R-6 (COLLY)
;’\ OVERSEAS TEST HOUSE & EARCH CENTRE PVT. LTD.

% (An IS0 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory)
Regd. Address: 501, 5t Floor, Apex Tower, Tonk Road, Jaipur-302015,
Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, TC-11004

SAMPLE DETAILS

1. |Name & Address of Client - M/S :- Shree Satish Kumar Garg
22A Industrial Estate Narnaul Mahendergarh (H.R.)

2. |Sample ID: 014SEP23AS01 3. Sampling Date: 15-20/09/2023

4. |Sampling Duration:24 HOUR 5 Sample Drawn By: OTHRC Team

6. |Sampling time: Post MONSOON 7. Test Requirement:PM1o, PM3 5, SOz & NO>
8. | Analysis commenced on: 21/09/2023 9 Analysis Completed on: 30/09/2023

10. | Reporting Date: 30/09/2023

11. | Description of Sample: Sampling Bottles: Sealed Filter Paper: Packed
12. | Environment Condition: Temp: 20.4¢€ Cloud cover: Clear
TEST RESULTS(Ambient Air Quality Analysis)
s.no | Date of Sampling Location PM10 PM2.5 NO2 S02
pg/ms? pg/ms? ug/ms3 pg/ms3
1. 15-16/09/2023 Project Site 88.52 53.62 34.26 20.34
2. 16-17/09/2023 Golwa Village 82.30 52.34 30.28 18.56
3. 17-18/09/2023 Galgata ki Dhani 82.34 49.52 30.24 19.62
Village
4. 18-19/09/2023 Bayal Village 80.34 46.38 28.64 15.24
5. 19-20/09/2023 Rawanton ki Dhani 80.38 42.34 25.48 15.26
Protocol IS: 5182 (Part LAB-SOP- IS: 5182 (Part 2) | IS: 5182 (Part 6)
23) 2006 068 2001 2006
National Ambient Air Quality Standard 24 hours
Industrial, Residential, Rural & other areas 100 60 80 80
Remarks:

rlr o . -
c-zjrﬁ-wt_f-

AuthorizedSignatory: )
Analyst:
NOTE: 1) Reports may be reproduced, if required, but only in full and only with written approval of the laboratory.
2) Re analysis of sample will be done, if requested within 7 days from the date of Reporting of sample if the
samples are not consumed during analysis.
3) All disputes subject to Jaipur Jurisdiction and our liability is limited to invoiced value only.

JAS-ANZ Lab Address: Plot.No-09, Shubhash Colony,kalwar Road, Jhotwara, Jaipur - 302012,
) c E-mail: overseastesthouse@gmail.com
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PHOTOGRAPHS SHOWING AMBIENT AIR MONITORING
LOCATION




|3|éNNEXURE R-7(COLLY)
0 Y OVERSEAS TEST HOUSE & EARCH CENTRE PVT. LTD.

. ‘i\
M\
% }) (An IS0 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory)
. ‘ Regd. Address: 501, 5t Floor, Apex Tower, Tonk Road, Jaipur-302015,
Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, TC-11004
TEST REPORT

1. | Name & Address of Client: M/S :- Shree Satish Kumar Garg
22A Industrial Estate Narnaul Mahendergarh (H.R.)

2. | Sample ID; 014SEP23SW01 3. | Reporting Date : 30.09.2023
4 | LOCATION: - Pond Near Golwa Village
5. | Sampling Date: 21/09/2023 6. | SAMPLE DRAWN BY: OTH&RC TEAM
7. | Analysis Commenced Date: 22/09/2023 8. | Analysis completed on: 30/09/2023
9. | Sample Category: Surface Water 10. | Packing Condition & Quantity: Packed bottle & 3 Ltr.
TEST RESULTS
WATER REPORT
Specification/ P.err.m—.ssﬂ)le
SPCB Limit in the
S. No. Parameters Unit (SI) | Results e absence of Method Used
Norms/BIS
alternate
Standards
source
1. pH 7.72 6.5-8.5 _ APHA: 4500-H* B 23nd Edition
Conductivity mS/m 74.0 -- _ APHA: 2510 B. 23ndEdition
3. Turbidity NTU <1.0 1 10 APHA: 2130-B Nephelometric Method
23ndEdition
4. Colour Pt-Co <5.0 5 _25 APHA: 2120-b Visual Comparison
Method 23ndEdition
5. CcoD mg/l 26.0 -- 1 APHA: 5220 B 23nd Edition
BOD mg/1 12.0 : ] APHA, 5210 C / 1S 3025,P-44
Total Dissolved mg/1 464 500 2000 APHA: 2540 C 23ndEdition
Solids
8. |Total Suspended | mg/l 112.0 APHA: 2540 C 23ndEdition
solids
9. |Dissolved Oxygen | mg/] 6.4 -- _ APHA: 4500 O-C 23nd Edition
(D.0)
10. Alkalinity mg/l 152.0 200 600 APHA: 2320 B Alkalinity 23nd Edition
Analyst: Authorized Signatory:

NOTE: 1) Reports may be reproduced, if required, but only in full and only with written approval of the laboratory.
2) Re analysis of sample will be done, if requested within 15 days from the date of Reporting of sample if the samples
are not consumed during analysis.
3) All disputes subject to Jaipur Jurisdiction and our liability is limited to invoiced value only.

JAS-ANZ Lab Address: Plot.No-09, Shubhash Colony,Kalwar Road, Jhotwara, Jaipur - 302012,
] ¢ E-mail: overseastesthouse@gmail.com

®



198 OVERSEAS TEST HOUSE & R=SEARCH CENTRE PVT. LTD.

o AN
%}» (An IS0 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory)
. ‘ Regd. Address: 501, 5t Floor, Apex Tower, Tonk Road, Jaipur-302015,
Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, TC-11004
Specification/ P.err.nl—.ssﬂ)le
SPCB Limit in the
S. No. Parameters Unit (SI) | Results —_— absence of Method Used
Norms/BIS
alternate
Standards
source
11. Chloride mg/l 88.0 250 1000 APHA: 4500-CI-B 23nd Edition
12. Sulphate mg/1 64.52 200 400 APHA: 4500-S0*E 23nd Edition
13. Fluoride mg/l 0.66 1.0 1.5 APHA: 4500-F-D 23nd Edition
14. Sodium mg/1 28.8 -- _ APHA: 3500-Na B 23nd Edition
15. Potassium mg/l 20.6 -- . APHA: 3500-K B 23rd Edition
16. | Total Hardness mg/l 248 200 _ APHA: 2340 C 23ndEdition
17. Ca. Hardness mg/l 178.0 -~ _ APHA: 3500-Ca B 23rd Edition
18. | Calcium as Ca mg/1 72.34 75 200 APHA: 3500-Ca B 23 Edition
19. | Mg. Hardness mg/l 78.0 -- _ APHA: 3500-Mg B 23nd Edition
20. [Magnesium as Mg | mg/l 18.62 30 100 APHA: 3500 - Mg B 234Edition
21. | Amm. Nitrogen mg/l 0.46 -- _ IS 3025 (PP 34) 1988 (RA 2014)
22. Nitrate mg/l 5.62 45 100 IS 3025 (Part 34) (3) 1988 (RA 2014)
23. Phosphate mg/1 0.52 -~ X, APHA: 4500-PC 23rd Edition
24. Cadmium mg/1 <0.1 0.003 0.01 APHA: 3111 B 23 Edition
25. Copper mg/l 0.32 0.05 1.5 APHA: 3111 B 23ndEdition
26. Iron mg/l 0.40 0.3 1.0 APHA: 3500 Fe-B 23nd Edition
27. Lead mg/1 <0.10 0.01 i APHA: 3111 B 23 Edition
28. Manganease mg/1 <0.03 0.1 0.3 APHA: 3111 B 23ndEdition
29. Zinc mg/l 0.32 5 15.0 APHA: 3111 B 23ndEdition
[’; P '
Analyst: Authorized Signatory:

NOTE: 1) Reports may be reproduced, if required, but only in full and only with written approval of the laboratory.
2) Re analysis of sample will be done, if requested within 15 days from the date of Reporting of sample if the samples
are not consumed during analysis.
3) All disputes subject to Jaipur Jurisdiction and our liability is limited to invoiced value only.

JAS-ANZ Lab Address: Plot.No-09, Shubhash Colony,Kalwar Road, Jhotwara, Jaipur - 302012,
] ¢ E-mail: overseastesthouse@gmail.com

®



™ OVERSEAS TEST HOUSE & %EARCH CENTRE PVT. LTD.

. ‘i\
> AN
% ? (An1S09001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory)
. ‘ Regd. Address: 501, 5t Floor, Apex Tower, Tonk Road, Jaipur-302015,
Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, TC-11004
TEST REPORT
1. Name & Address of Client: M/S :- Shree Satish Kumar Garg
22A Industrial Estate Narnaul Mahendergarh (H.R.)
2. | Sample ID; 014SEP23WAO0O1 3. | Reporting Date: 30/09/2023
4 | Location: - Golwa -Village
5. | Sampling Date : 20/09/2023 6. | SAMPLE DRAWN BY: OTH&RC TEAM
7. | Analysis Commenced Date: 22/09/2023 8. | Analysis completed on: 30/09/2023
9. | Sample Category: Ground Water 10. | Packing Condition & Quantity: Packed bottle & 3 Ltr.
TEST RESULTS
WATER REPORT
P Permissible
Specification/ S
SPCB Limit in the
S. No. Parameters Unit (SI) | Results - absence of Method Used
Norms/BIS
alternate
Standards e
source
1. pH 7.64 6.5-8.5 . APHA: 4500-H* B 234 Edition
2. Conductivity mS/m 74.0 —= x APHA: 2510 B. 23rdEdition
3. Turbidity NTU <1.0 1 10 APHA: 2130-B Nephelometric
Method 23rd Edition
4, Colour Pt-Co <5.0 5 ®5 APHA: 2120-b Visual Comparison
Method 23ndEdition
coD mg/1 - -- 1 APHA: 5220 B 23nd Edition
6. | Total Dissolved mg/1 520.0 500 2000 APHA: 2540 C 23nd Edition
Solids
7. [Dissolved Oxygen | mg/l - -- i APHA: 4500 O-C 23nd Edition
(D.0)
8. Alkalinity mg/1 142.0 200 600 APHA: 2320 B Alkalinity 23nd Edition
9. Chloride mg/1 62.34 250 1000 APHA: 4500-CI'B 23nd Edition
Remarks:

Analyst: Authorized Signatory:

NOTE: 1) Reports may be reproduced, if required, but only in full and only with written approval of the laboratory.
2) Re analysis of sample will be done, if requested within 15 days from the date of Reporting of sample if the samples
are not consumed during analysis.
3) All disputes subject to Jaipur Jurisdiction and our liability is limited to invoiced value only.

JAS-ANZ Lab Address: Plot.No-09, Shubhash Colony,Kalwar Road, Jhotwara, Jaipur - 302012,

,,,,,,,,,,,,,,,

c i E-mail: overseastesthouse@gmail.com




198 OVERSEAS TEST HOUSE & REBEARCH CENTRE PVT. LTD.

AT
%}P (An IS0 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory)
. Regd. Address: 501, 5t Floor, Apex Tower, Tonk Road, Jaipur-302015,
Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, TC-11004
IS Permissible
Specification/ . .,
SPCB Limit in the
S. No. Parameters Unit (SI) | Results —— absence of Method Used
= - = Norms/BIS = -
alternate
Standards =
source

10. Sulphate mg/1 43.62 200 400 APHA: 4500-SO*E 23nd Edition
11. Fluoride mg/1 0.68 1.0 1.5 APHA: 4500-F-D 23nd Edition
12. Sodium mg/1 26.0 -- _ APHA: 3500-Na B 23nd Edition
13. Potassium mg/1 17.4 -- _ APHA: 3500-K B 23nd Edition
14. | Total Hardness mg/1 220.0 200 on APHA: 2340 C 23nd Edition
15. Ca. Hardness mg/l 170.0 -- B APHA: 3500-Ca B 23nd Edition
16. | Calcium as Ca mg/1 68.14 75 200 APHA: 3500-Ca B 23rd Edition
17. | Mg. Hardness mg/1 50.0 -- B APHA: 3500-Mg B 23nd Edition
18. ([Magnesium as Mg | mg/l 12.18 30 100 APHA: 3500 - Mg B 234Edition
19. | Amm. Nitrogen mg/1 0.56 -- r IS 3025 (PP 34)

1988 (RA 2014)
20. Nitrate mg/1 0.64 45 100 IS 3025 (Part 34)

(3) 1988 (RA 2014)
21. Phosphate mg/l 1.82 -- L APHA: 4500-PC 23nd Edition
22. Cadmium mg/l <0.1 0.003 0.01 APHA: 3111 B 23nd Edition
23. Copper mg/1 <0.03 0.05 1.5 APHA: 3111 B 23ndEdition
24, Iron mg/1 0.46 0.3 1.0 APHA: 3500 Fe-B 23nd Edition
25. Lead mg/1 <0.19 0.01 A APHA: 3111 B 23nd Edition
26. Manganease mg/1 <0.03 0.1 0.3 APHA: 3111 B 23ndEdition
217. Zinc mg/1 <0.06 5 15.0 APHA: 3111 B 23nd Edition
Remarks:
l( 4 —_.-_’>
sy
Analyst: Authorized Signatory:

NOTE: 1) Reports may be reproduced, if required, but only in full and only with written approval of the laboratory.
2) Re analysis of sample will be done, if requested within 15 days from the date of Reporting of sample if the samples
are not consumed during analysis.
3) All disputes subject to Jaipur Jurisdiction and our liability is limited to invoiced value only.

JAS-ANZ Lab Address: Plot.No-09, Shubhash Colony,Kalwar Road, Jhotwara, Jaipur - 302012,

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

c i E-mail: overseastesthouse@gmail.com




™ OVERSEAS TEST HOUSE & %EARCH CENTRE PVT. LTD.

. ‘i\
M\
% ? (An IS0 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory)
. ‘ Regd. Address: 501, 5t Floor, Apex Tower, Tonk Road, Jaipur-302015,
Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, TC-11004
TEST REPORT
1. Name & Address of Client: M/S :- Shree Satish Kumar Garg

22A Industrial Estate Narnaul Mahendergarh (H.R.)

2. | Sample ID; 014SEP23WAO02 3. | Reporting Date: 30/09/2023

4 | Location: - Village-Bayal

Sampling Date : 20/09/2023 6. | SAMPLE DRAWN BY: OTH&RC TEAM
7. | Analysis Commenced Date: 21/09/2023 8. | Analysis completed on: 30/09/2023
9. | Sample Category: Ground Water 10. | Packing Condition & Quantity: Packed bottle & 3 Ltr.
TEST RESULTS
WATER REPORT
S Permissible
Specification/ | 75 ..
SPCB Limit in the
S. No. Parameters Unit (SI) | Results — absence of Method Used
Norms/BIS
alternate
Standards
source
1. pH 7.62 6.5-8.5 4 APHA: 4500-H* B 234 Edition
2. Conductivity mS/m 68.0 - L APHA: 2510 B. 23rdEdition
3. Turbidity NTU <1.0 1 10 APHA: 2130-B Nephelometric
Method 23rd Edition
4. Colour Pt-Co <5.0 5 25 APHA: 2120-b Visual Comparison
Method 23ndEdition
5. coD mg/1 - -- A APHA: 5220 B 23nd Edition
6. | Total Dissolved mg/1 390..0 500 2000 APHA: 2540 C 23nd Edition
Solids
7. |Dissolved Oxygen | mg/] - -- _ APHA: 4500 O-C 23nd Edition
(D.0)
8. Alkalinity mg/1 162.0 200 600 APHA: 2320 B Alkalinity 23nd Edition
Remarks:
Analyst: Authorized Signatory:

NOTE: 1) Reports may be reproduced, if required, but only in full and only with written approval of the laboratory.
2) Re analysis of sample will be done, if requested within 15 days from the date of Reporting of sample if the samples
are not consumed during analysis.
3) All disputes subject to Jaipur Jurisdiction and our liability is limited to invoiced value only.

JAS-ANZ Lab Address: Plot.No-09, Shubhash Colony,Kalwar Road, Jhotwara, Jaipur - 302012,
! g E-mail: overseastesthouse@gmail.com

®



168 OVERSEAS TEST HOUSE & RASEARCH CENTRE PVT. LTD.

28\ ]
))Y\ (An IS0 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory)
. ‘ Regd. Address: 501, 5t Floor, Apex Tower, Tonk Road, Jaipur-302015,
Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, TC-11004
P Permissible
Specification/ . el .
SPCB Limit in the
S. No. Parameters Unit (SI) | Results —_ absence of Method Used
Norms/BIS
alternate
Standards N
source
9. Chloride mg/1 72.0. 250 1000 APHA: 4500-CI-B 23nd Edition
10. Sulphate mg/l 44.62 200 400 APHA: 4500-SO*E 23nd Edition
11. Fluoride mg/1 0.58 1.0 1.5 APHA: 4500-F-D 23nd Edition
12. Sodium mg/1 22.4 -- 1 APHA: 3500-Na B 23nd Edition
13. Potassium mg/l 12.8 -- - APHA: 3500-K B 23nd Edition
14. | Total Hardness mg/1 190.0 200 N APHA: 2340 C 23nd Edition
15. Ca. Hardness mg/1 162.0 5 _ APHA: 3500-Ca B 23rd Edition
16. | Calcium as Ca mg/l 64.92 75 200 APHA: 3500-Ca B 23nd Edition
17. | Mg. Hardness mg/1 28.0 -- ol APHA: 3500-Mg B 23nd Edition
18. |Magnesium as Mg [ mg/1 6.82 30 100 APHA: 3500 - Mg B 234Edition
19. | Amm. Nitrogen mg/1 0.66 -- _ IS 3025 (PP 34)
1988 (RA 2014)
20. Nitrate mg/1 1.28 45 100 IS 3025 (Part 34)
(3) 1988 (RA 2014)
21. Phosphate mg/1 0.64 -- i APHA: 4500-PC 23nd Edition
22. Cadmium mg/1 <0.1 0.003 0.01 APHA: 3111 B 23nd Edition
23. Copper mg/1 <0.03 0.05 1.5 APHA: 3111 B 23nd Edition
24, Iron mg/1 0.42 0.3 1.0 APHA: 3500 Fe-B 23nd Edition
25. Lead mg/1 <0.19 0.01 _ APHA: 3111 B 23nd Edition
26. Manganease mg/1 <0.03 0.1 0.3 APHA: 3111 B 23nd Edition
217. Zinc mg/1 0.64 5 15.0 APHA: 3111 B 23nd Edition
Remarks:
Analyst: Authorized Signatory:

NOTE: 1) Reports may be reproduced, if required, but only in full and only with written approval of the laboratory.
2) Re analysis of sample will be done, if requested within 15 days from the date of Reporting of sample if the samples
are not consumed during analysis.
3) All disputes subject to Jaipur Jurisdiction and our liability is limited to invoiced value only.

JAS-ANZ Lab Address: Plot.No-09, Shubhash Colony,Kalwar Road, Jhotwara, Jaipur - 302012,
! g E-mail: overseastesthouse@gmail.com

®



ANNEXURE R-8 (COLLY
™ OVERSEAS TEST HOUSE & B&EARCH CENT E PVT. LTD.

> AN\
%}y (An IS0 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory)
Regd. Address: 501, 5t Floor, Apex Tower, Tonk Road, Jaipur-302015,
Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, TC-11004
SAMPLE DETAILS

1. | Name & Address of Client: M/S :- Shree Satish Kumar Garg
22A Industrial Estate Narnaul Mahendergarh (H.R.)

2 Sample ID: 014SEP23NS01 6. | Reporting Date: 30/09/2023

3. | Location : Nr. Mine Site, & Near By Village

5. | Monitoring Date: 15-20/09/2023 4. | Season: POSTMONSOON

7 Instrument Used: Sound Level Meter 8. | Instrument Calibration Status: Calibrated

9 Meteoroligical condition during monitoring: Clear Sky 10. | Sample Collected By: OTHRC Team

11. | Category of Area: : Industrial Area 12. | Sampling Duration: 24 Hours

13. | Surrounding Activity: Human & Vehicular Activites 14. | Sampling & Analysis Protocol: CPCB Guidelines/IS 9989

Test report (Ambient Noise)

S.no. | Date of Sampling LOCATION EQUIVALENT NOISE LEVEL EQUIVALENT NOISE LEVEL
(6:00 AM TO 10:00 P.M) (10:00 PM TO 6:00 A.M)

Result(dB(A)) Result(dB(A)
1. 15-16/09/2023 | Project Site 72.6 64.8
2. 16-17/09/2023 | Golwa Village 54.8 42.2
3 17-18/09/2023 | Galgata ki Dhani 54.2 44.8
4 18-19/09/2023 | Dhaukhera Village 54.4 44.6
5 19-20/09/2023 | Rawanton ki Dhani 53.8 43.8

Requirement (as CPCB Guidelines Limit in dB(A) Leq

Category of Area/Zone Day Time Night Time
A. Industrial Area 75 70
B. Commercial Area 65 55
C. Residential Area 55 45
D. Silence Zone 50 40

‘,[-_’,jﬂfiﬁ'h.a
' Authorized Signatory:
Analyst:
NOTE: 1) Reports may be reproduced, if required, but only in full and only with written approval of the laboratory.
2) Re analysis of sample will be done, if requested within 7 days from the date of Reporting of sample if the
samples are not consumed during analysis.
3) All disputes subject to Jaipur Jurisdiction and our liability is limited to invoiced value only.

JAS-ANZ Lab Address: Plot.No-09, Shubhash Colony,kalwar Road, Jhotwara, Jaipur - 302012,
‘ E-mail: overseastesthouse@gmail.com
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PHOTOGRAPHS SHOWING NOISE MONITORING
LOCATION




i mm U6ACEPK90s4c177r ANNEXURE R-9(COLLY)

Ph. (O) 25142

SATISH KUMAR GARG MINES LEASE OWNER

. : = Bayal, Teh- Nangal Chaudhary.
i omc.-, A e tiial Are Narits. 123001

W ¥,

mﬁwmm
& fawm,
AR |

Rya— ym que & ode o @9 89 4 I o T
PR 9 3 Y P

SHE S,
ﬁ'&ﬁ%ﬁsmm%@wa 212 P A G TG




(R)251243

G MINES LEASE OWNER
Teh- Nangal Chandhary,
Industrial Area Narnaul. 123001

1 GQATISH KUMAR GAR41 Ph (0)25142) |

e Village: - Ba yal,
Office: A-22,

Har 3§

'mnmm
a9 fwmr, '
AR |

fsa— um ama @ wde a0 A A A MY @ A
Framger 9e 23 ar g

SEE oft,

ffaes 8 % um e @ wawr |, 212 A of @EE 2
Feife o) g 81 A oo ofter gfRar § g Sy @A = g
| WfE g a9 T @& PRIETIER BRER Ud BeER 250 S
A B [ | TS A S P B GABY TR B
W P O 9D | IRG VSN g e fumT @ FRETER
B 3 PI TIR § | g Ay Gar Bl

ggalg |

feqid: 21.06.2021 e i



. - 42 Ph. (0251421 16
. (R)251243
SH KUMAR GARG MARBLE MINES LEASE OWNER
Village: - Bayal, Teh- Narnaul
_ Office: A-22, Industrial Area Narnaul- 123001




43 Ph. (0) 251421

1 66SATISH KUMAR GARG MINES LEASE omﬁ
Village: - Bayal, Teh-

Nangal Chludhnry
e O'lﬁct A—n Industrial Area Narnaul- 123001
Har ¥,

N T e e
CERCEIY
ARAT |

- gm e @ ade W A9 AF F O T T
TR 9 3 IR fRe )

S ol

e 2 f& 9 qe & wer | 212 $) | @ =g
areife ) g€ 1 ey oo oRar A dher Qo F AT 8
| e & o faumT & FREER BEER 74 BERR 250 US
o B BT
N&ET
LR

TR | A AT O BRI T “;i““ﬁw‘ﬁ
T | WA YS! AR AT AT B
wilmmﬁmﬁl

g=diq |

<

DI ST
o @l




44 ANNEXURE R-10 167







46 169




170 47

T F=

= T

el g TS

R T







172 49










52 175




5 3ANNEXURE R-11 (COLLY)




54 177




55

178




56 179




[

180 ANSNEXURE R-12(COLLY)

FORM ‘O’
(See rules 29-F (2) and 29-L)
Report of Medical Examination under Rule 29-B
('To be issued in triplicate)

Certificate No. 8 5‘!2—,”,‘ -22
Certified that Shri/Smt.* Bahdun.Singh employed a5, ORRAMOTL il e mis,
Form B. No..§ ... has been examined for an initial/periodical medical examination. He/she appears to be3.3 years of
age. The findings of the examining authority are given in the attached sheet.
1t is considered that Shri/Smt.*..MWl.Q!ﬁﬂ
Jﬁf * Is medically fit for any employment in mines.
. (b) *Is suffering from.......eennreenee and is medically unfit for
(i) Any employment in mine; or
(ii) Any employment below ground; or
(iii) Any employment or work....."...cnnene.
(c) *is suffering from ... 7 ouennnn. , should get this disability* cured/controlled and should be again examined
within a period of ..=.... months. *He/she will appear for re-examination with the result of test of ...rr.o..ceeverrer:
*and the opinion of......T. Specialist from .....777...... He/She* may be permitted/not* permitted to carry on

his duties during this period.

Place :_Q@-&& HC Chilw |

Date: /9. 04-207\3

Signatur
s
elle 1 ¥
: - NKAT
" (% émm on m%logcpl:ettcrs)

MEDTCAL OFFTCAR. 1N \$3A2

o Delete whatever.is not applicable

e  One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the i

concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.

(Report of the examining authority)
(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. ....cccccceeeevnnnne. As a result of medical examination on...[ﬂ. :.é.é’:.«:?.a-?B

Identification Mark.... & . N\.O‘. e.on. C/m{'

Left thumb impression of the candidate.

1. General development. : ,,"G/ood/Fair/Poor
2. Height s ST, cms.

3. Weight QOTINL. - A Kg.

4. Eyes

(i) Visual acurity—Distant vision (with/witho ilass).
Right eye...5.1.6........ Left eye.....é"L)t..

(ii) Any organic disease of eyes

(iii) Night blindness. JhD
(iv) Color blindness.
(v) Squint. (*To be tested in special cases)
5. Ears ;-
(i) Hearing — Right ear............ Left ear...............
(i1) Any organic disease................... M A-D

6. Respiratory system (Chest measurement) :-
@) After full inspiration ....%4.. cms.
T () After full expiration ....! ... CIS.

7. Circulatory system :-

(i) Blood pressure.2-0 , L} (ii) Pulse... v Ll\"’]

8. Abdomen :-
Tenderness................... Liver............... ]
Spleen..........ooveeviinin. Tumor............. ~ A D

9. Nervous system :- . (
History of fits or epilepsy............... Paralysis............... Mental health............... P

.0. Locomotors system :-
11. Skin:- -
12. Hernia :-. Nﬁyp
13. Hydrocele :-
14. Any other abnormality :-
15. Urine :-
Reaction.../N.).L..... Albumin..f2UL ... Sugar....¥>.0.L....

16. Skiagram of chest :- N A-D
17. Any other test considered necessary by the examining authority. ]\}eWJ '
18. Any opinion of specialist considered necessary. A )0

Place: ?HC.G/L“ ;UHO ' Signature of the examining authority




182 59
) Report of Medical Examination as per recommendation of

National Safety Conference in Mines
(to be used in continuation with Form )

Certificate No.:-
Name:-
Identification marks:-
1. Result of Lung Function test (Spirometry)
Parameter Predicted Value | Performed Value % of Predicted

Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC
Peak Expiratory Flow

2. Cardio logical Assessment
Auscultation st T~ [s2, ~—
Additional Sound N owred
Electrocardiograph (12 Norma Abnormal
. : Leads Findings) "/1/

3. Neurological Assessment :

Findings Normal/ Abnormal |
Superficial Reflexes N
Deep Reflexes v
Peripheral Circulation N

Vibrational Syndromes M

4. ILO Classification of chest Radiograph :
Profusion of Pnenmoconiotic opacities Grade . Type

Present/ Absent

5. Audiometry Findings

Conduction Type Left Ear V Right Ear
Ear Conduction Neerfial/Abnormal Nofmal/Abnormal
. Bone Conduction Nowfial/Abnormal Nermal/Abnormal

6. Pathological/Microbiological Investigations:

S.No. | Tests Findings

1 Blood-TC,DC Hb,ESR Platlets WNL/Abnormal N

2 Blood Sugar- Fasting &PP WNL/Abnormal AN VUL

3 Lipid Profile WNL/Abnormal /

4 Blood Urea, Creatinine WNL/Abnormal  /\/ \
5 Urine Routine WNL/Abnormal | /| }|. \NA—]

6 Stool Routine WNL/Abnormal =} A

7. Any other special test required:—
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FORM ‘O’
(See rules 29-F (2) and 29-L)
Report of Medical Examination under Rule 29-B

( To be 1ssued in triplicate)

Certificate No. 8 SC// /, q "6’23
Certified that Shri/Smt.* men kh‘m employed asﬁ)’&‘ﬁa‘ﬁj‘t ) R mine,
Form B. N035 has been examined for an initial/periodical medical examination. He/she appears to be 32 years of

age. The findings of the examining authority are given in the attached sheet.
It is considered that Shri/Smt. ¥ Zymsan.. K414
. ‘)g)/* Is medically fit for any employment in mines.
(b) *Is suffering from...... 7. and is medically unfit for
(i) Any employment in mine; or
(i1} Any employment below ground; or
(iii) Any employment or work....................

(c) * is suffering from .. e , should get this disability* cured/controlled and should be again examined
within a period of ...~ months. *He/she will appear for re-examination with the result of testof .../~72............

He/She* may be permitted/not* permitted to carry on

(Name anggles

MEDICTAL afFICAR  HNASFDT

Place :

Date : /7'04‘2‘72\‘3

+ Delete whatever is not applicable

»  One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine

concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. ...................... As aresult of medlcal exarmnano o) 1 SO

peillngy Pl

Left thumb impression of the candidate.

1. General development thﬁ/FYair/Poor

. General development. :

2. Height et cms. g" b " M
3. Weight U 65_ ............ Kg.

4. Eyes

(1) Visual acurity—Distant vision (with/witz ut glass).
_ Right eye....él..é ....... Left eye... . 7 Ao
' (1) Any organic disease of eyes
(iii) Night blindness. N AD
(iv) Color blindness.
(v) Squint. (*To be tested in special cases)
5. Ears :-
(i) Hearing — Right ear............ Leftear...............
(i1) Any organic disease................... NAD

6. Respiratory system (Chest measurement) :-
@) After full inspiration ...4.€... cms.
(1) After full expiration ety OIS,

7. Circulatory system :-
(i) Blood pressure. ]’L L\% (ii) Pulse... q 11 b 2 i

8. Abdomen :-
Tendemess................... Liver... \
Spleen... ... Tumor j NA >
_ 9. Nervous system :-
. History of fits or epilepsy............... Paralysis............... Mental health... ..... ... Mo

10. Locomotors system :-

11. Skin :- ,
12. Hernia :-. (\—’ ‘»D
13. Hydrocele :-

14. Any other abnormality :-

15. Urine :- .
Reaction... NJL.L... Albumin......".p..l..L., Sugar’JfL

16. Skiagram of chest :- f\) & Q
17. Any other test considered necessary by the examining authority. po
18. Any opinion of specialist considered necessary. pOO

PALC Chilrg
Place: ?"{Qr e),\i,QL)iO M'l Gafh H

Slgnature oft e examining authority
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Report of Medical Examination as per recommendation of
National Safety Conference in Mines
(to be used in continuation with Form )

Certificate No.:-
Name:-
Identification marks:-

1. Result of Lung Function test {

Spirometry)

Parameter

Predicted Value

Performed Value

% of Predicted

Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC

Peak Expiratory Flow

2. Cardio logical Assessment

Auscultation S1__ v -

sz U —

Additional Sound Mo

Electrocardiograph (12
Leads Findings)

Nopmal

Abnormal

3. Neurological Assessment :

Findings

Normal/ Abnormal

Superficial Reflexes

Deep Reflexes

Peripheral Circulation

Vibrational Syndromes

= R[]

4. ILO Classification of chest Radiograph :

Profusion of Pneumoconiotic opacities

Grade

Type

Present/ Absent

5. Audiometry Findings

6. Pathological/Microbiological Investigations:

Conduction Type

Left Ear

Right Ear

Ear Conduction

Norrfial/Abnormal

Normal/Abnormal

Bone Conduction

Nerral/Abnormal

Nefmal/Abnormal

S.No. | Tests

Findings

1 Blood-TC,DC Hb,ESR, Platlets

WNL/Abnormal

Blood Sugar- Fasting &PP

WNL/Abnormal

Lipid Profile

WNL/Abnormal

Blood Urea, Creatinine

WNL/Abnormal ~

Urine Routine

WNL/Abnormal / A

Q[ IWIN

Stool Routine

WNL/Abnormal

7. Any other special test required:--

%C 111:

sidiGiath 44

C.ﬂl
| e

ning authority with seal

185
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FORM ‘O’
(See rules 29-F (2) and 29-L)
Report of Medical Examination under Rule 29-B

( To be issued in triplicate)

Certificate No. . 6 ................

Certified that Shri/Smt.* . 70‘"" Lakhan Yadav employed o Jelber. e mine,

Form B. No..l.'L%... has been examined for an initial/periodical medical examination. He/she appears to be 20 years of
age. The findings of the examining authority are given in the attached sheet.

It is considered that Shri/Smt.*. f& WLQ%“"\)G‘QW
. (/(ﬁ * Is medically fit for any employment in mines.
(b) *Issuffering from.........cccoooevvee. and is medically unfit for
(1) Any employment in mine; or
(11) Any employment below ground; or
(111) Any employment or work... .

(c) * is suffering from ... 7. s , should get this disability* cured/controlled and should be again examined

within a period of ...>=.... months. *He/she will appear for re-examination with the result of test of .. ... ............

—

........ ... He/She* may be permitted/not* permitted to carry on

s' PNKAT
(MAQ A g o Dﬁock‘ieﬂers)

MEDrcm/ oFr—J:cA/fL HsNAAS32D

Place : &M PHC &Aj
Date:  [9.6f. 202 3

o  Delete whatever is not applicable

»  One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine

concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. ..................... As a result of medical examination on

Mentification Mark... _f . Yale. .oy FowreFlead
d k mafy%?l h.wfm

Left thumb impression of the candidate.

1. General development. : G&’éﬁ‘air/Poor L

2. Height L et ems. €'Y pe.lj‘
3. Weight HR L S Kg.

4. Eyes

(i) Visual acurity—Distant vision (with/withoyt glass).
Right eye....§.. 5 ..... Left eye.“.(.)l .........
(11) Any organic disease of eyes
(it1) Night blindness.
(1v) Color blindness. / N M
(v) Squint. (*To be tested in special cases)
5. Ears :-

(i) Hearing — Right ear............ Leftear............... ] M

(i) Any organic disease...................

6. Respiratory system (Chest measurement) :-
(i)  After full inspiration ... ¥5.... cms.
(i) After full expiration ... &%.... cms.

7. Circulatory system :-

(i) Blood pressure..|}.X \8’*4 iy Pulse... 8. 2= bl
8. Abdomen :-

Tenderness................... Liver...............
Spleen...........cooei i Tumor............. j /\)AJD
9. Nervous system :-
. History of fits or epilepsy............... Paralysis.............. Mental health............... I

10. Locomotors system :-

11. Skin :-

12. Hemia :-. » & \>
13. Hydrocele :-

14. Any other abnormality :-

15. Urine :-
Reactxon'\"'(/ Albumm'\)(l—f Sugar’oll/

16. Skiagram of chest :- N A-P M

17. Any other test considered necessary by the examining authority. ¢
18. Any opinion of specialist considered necessary. ,J 'S

Place: ..2.. L5, Signature of the examining authority
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Report of Medical Examination as per recommendation of
National Safety Conference in Mines
(to be used in continuation with Form )
Certificate No.:-
Name:-
Identification marks:-
1. Result of Lung Function test (Spirometry)
Parameter Predicted Value | Performed Value % of Predicted
Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC
Peak Expiratory Flow

2. Cardio logical Assessment
Auscultation s1 X~ [s2n_~
o Additional Sound N on—=~

Electrocardiograph (12 M Abnormal
Leads Findings)

3. Neurological Assessment :

Findings Normal/ Abnormal
Superficial Reflexes 1N
Deep Reflexes n/
Peripheral Circulation I
Vibrational Syndromes n

4. ILO Classification of chest Radiograph :
Profusion of Pneumoconiotic opacities Grade Type

Present/ Absent

5. Audiometry Findings

‘ Conduction Type Left Ear Right Ear
Ear Conduction Nefmal/Abnormal Normal/Abnormal
Bone Conduction Netmal/Abnormal Normal/Abnormal

6. Pathological/Microbiological Investigations:

S.No. | Tests Findings

1 Blood-TC,DC,Hb,ESR, Platlets WNL/Abnormal

2 Blood Sugar- Fasting &PP WNL/Abnormal a) b

3 Lipid Profile WNL/Abnormal N

4 Blood Urea, Creatinine WNL/Abnormal ~ ~ ] .
5 Urine Routine WNL/Abnormal | || An _—
6 Stool Routine M\ \

7. Any other special test required:--
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FORM ‘O’
(See rules 29-F (2) and 29-1)

Report of Medical Examination under Rule 29-B
( To be issued in triplicate)

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

Vi3 )
Certified that Shri/Smt.* ﬂbl’) o/X. Kyman employed as. M bl (5&}% AN mine,
Form B. No..o%7.. has been examined for an initial/periodical medical examination. He/she appears to be 37 years of

age. The findings of the examining authority are given in the attached sheet.

1t is considered that Shri/Smt.*..ﬂé.b.?.H..Kmﬂn

. W medically fit for any employment in mines.
{b) *Issuffering from....7............... and 1s medically unfit for

(1) Any employment in mine; or
(i) Any employment below ground, or
(iii) Any employment or work... 7 ..............

(c) *issuffering from..77....... , should get this disability* cured/controlled and should be again examined
within a penod of .7 ... months. *He/she will appear for re-examination with the result of test of ... =7 ..........

He/She* may be permitted/not* permitted to carry on

Signature ami
Sgent:m Medlc
P.H.C Chillra®®
MlGath E P PANKAT

(Name and esign ion in Block Letters)
MEDT L 0 FFTCAR. HeN-1SF23

« Delete whatever is not applicable

e One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine

concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. .............cc.o..... As aresult of medical examination on.......................

Left thuml;}ix‘x‘ibf&sion of the candidate.

1. General development. : G&Ydﬁir/Poor A UQ}
2. Height g cms. U F‘
3. Weight : 6L1 .......... Kg.
4. Eyes
(1) Visual acunity—Distant vision (with/withoyt, glass).
Right eye..... éaré ...... Left eye......zz .......
(i1) Any organic disease of eyes
(ii1) Night blindness. =
(iv) Color blindness. ) N A b
(v) Squint. (*To be tested in special cases)
5. Ears :-

(i) Hearing — Right ear........... Leftear...... j N A D

(11) Any organic disease...................

6. Respiratory system (Chest measurement) :-
) After full inspiration ... 4 \.. cms.
(i1) After full expiration ... Q.¢... cms.

7. Circulatory system :-

(i) Blood pressure.|.2- 1—‘ 8{ W\“ﬁ(ii) Pulse...é. % b

8. Abdomen :-
Tenderness................... Liver...............
Spleen... .................... Tumor............. j .Jﬂﬂb
9. Nervous system :-
. History of fits or epilepsy............... Paralysis.............. Mental health.............. '\)” (

10. Locomotors system :-

11. Skin :-

12. Hemnia :-. N ef D

13. Hydrocele :-

14. Any other abnormality :-

15. Urine :-

Reaction.....l}.’.l.‘)( Albumin..... N LL SugaerL/
16. Skiagram of chest :-

17. Any other test considered necessary by the examining authority. _— AJ ¢ YV\»‘“‘(

18. Any opinion of specialist considered necessary. ~o

-}

o0 e ie
HC At

Signature of the -éxz-amining authority

Place:
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Report of Medical Examination as per recommendation of
National Safety Conference in Mines
(to be used in continuation with Form )
Certificate No.:-
Name:-
Identification marks:-
1. Result of Lung Function test (Spirometry)
Parameter Predicted Value | Performed Value % of Predicted
Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC
Peak Expiratory Flow

2. Cardio logical Assessment
Auscultation St \ o [s2 L\~ |
. Additional Sound rNo et

Electrocardiograph (12 Nosafal Abnormal

Leads Findings)

3. Neurological Assessment :
Findings Normal/ Abnormal

Superficial Reflexes N
Deep Reflexes N
1
n

Peripheral Circulation
Vibrational Syndromes

4. ILO Classification of chest Radiograph :
Profusion of Pneumoconiotic opacities Grade Type

Present/ Absent

S. Audiometry Findings

. Conduction Type Left Ear Right Ear
Ear Conduction Nosffial/Abnormal Nofffial/Abnormal
Bone Conduction Nosrial/Abnormal Normal/Abnormal

6. Pathological/MMirobiological Investigations:

S.No. | Tests Findings

1 Blood-TC,DC, Hb,ESR, Platlets WNL/Abnormal

2 Blood Sugar- Fasting &PP WNL/Abnormal c o)

3 Lipid Profile WNL/Abnormal A“A-Sal) .
4 Blood Urea, Creatinine WNL/Abnormal ~ 1 ) )

5 Urine Routine WNL/Abnormal { W\ I ~ ——
6 Stool Routine WNL/Ab_xg)mxai ] - )] '

7. Any other special test required:--

Signatu fdmiting authority with seal
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FORM ‘O’
(See rules 29-F (2) and 29-1)
Report of Medical Examination under Rule 29-B

( To be issued in triplicate)

Certificate No 854 S/ 19-6-22

Certified that Shri/Smt.* Z’WJ ?J‘./J ngh employed as. i y Mde_ in... mine,
Form B. N03-7' has been examined for an initial/periodical medical examination. He/she appears to be 52 years of
age. The findings of the examining authority are given in the attached sheet.

It is considered that Shri/Smt.*. ()¢, a)'..s.{.nzx,
' &;)/ * Is medically fit for any employment in mines.
(b) * Is suffering from....... S ot and is medically unfit for
(i) Any employment in mine; or
(1) Any employment below ground, or

(11) Any employment or work... 7 ...

...................... , should get this disability* cured/controlled and should be again examined
. *He/she will appear for re-examination with the result of test of ... ...

Specialist from .77 He/She* may be permitted/not* permitted to carry on

DR PANKAT
ag arlé'g}ﬁgl on in Block Letters)
MEDTcAL OFFTcAw R H.N- ST

Place : W PHQ MM
Date : [7%4—‘7\(/’

» Delete whatever is not applicable

o  One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine

concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.

(Report of the examining authority)
(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. ....................... As aresult of medical examinationon.....................

g
Left thumb imprésion o candidate.

1. General development. : Godod/Fair/Poor
2. Height RS ORTR cms. 5" b . (—‘e.d'
3. Weight ST SP....Kg
4. Eyes
(1) Visual acurity—Distant vision (with/withou glass).
= Right eye..... !T‘ ...... Left eye..... éufi ......
. (i1) Any organic disease of eyes
(ii1) Night blindness.
(iv) Color blindness. N A/P
(v) Squint. (*To be tested in special cases)
5. Ears :-
(1) Hearing — Right ear............ Leftear..........
(i1) Any organic disease................... JNP/D

6. Respiratory system (Chest measurement) :-
) After full inspiration 84,\ cms. l oY (g
(ii) After full expiration ...$22... cms. 96 M

7. Circulatory system :-

(i) Blood pressure..\nr.\& ):.M""Hjii) putse. 48 b ]m

8. Abdomen :-
Tenderness................... Liver...............
Spleen........................ Tumeor............. ] Np‘g

. Nervous system :- M
History of fits or epilepsy......... S Paralysis.............. Mental health............ ... e

10. Locomotors system :-

11. Skin :-

12. Hernia :-. [Jﬁ/D
13. Hydrocele :-
14. Any other abnormality :-
15. Urine :-
Reaction.....'.o..\.\:’.... Albumin... N L] Sugar'd-lt

16. Skiagram of chest :- N “—? !
17. Any other test considered necesSary by the examining authority. 9 ¢

18. Any opinion of specialist considered necessary. INES)

H.C Chgflliq
H.C Chillrg’
Place: ..... ? R\ Q),q./U)'w Sng‘li{l u?g yf ‘ggﬁﬂxing authority
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Report of Medical Examination as per recommendation of

Certificate No.:-
Name:-
Identification marks:-

National Safety Conference in Mines
(to be used in continuation with Form )

1. Result of Lung Function test (Spirometry)

Parameter

Predicted Value

Performed Value

% of Predicted

Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC

Peak Expiratory Flow

2. Cardio logical Assessment

-. Auscultation

S1

[

Additional Sound

Electrocardiograph
Leads Findings)

(12

Normal \/

3. Neurological Assessment :

Findings

Normal/ Abnormal

Superficial Reflexes

N

»

M,
|

Deep Reflexes
Peripheral Circulation
Vibrational Syndromes

4. ILO Classification of chest Radiograph :
Profusion of Pneumoconiotic opacities

Present/ Absent

Grade Type

_ 5. Audiometry Findings
' Conduction Type
Ear Conduction
Bone Conduction

Left Ear
Norrfal/Abnormal
Norrkel/Abnormal

. Right Ear
Norvgl/Abnormal
Normal/Abnormal

6. Pathological/Microbiological Investigations:
S.No. | Tests

1 Blood-TC,DC Hb,ESR, Platlets
Blood Sugar- Fasting &PP

Lipid Profile

Blood Urea, Creatinine

Urine Routine

Stool Routine

Findings

WNL/Abnormal
WNL/Abnormal
WNL/Abnormal
WNL/Abnormal
WNL/Abnormal
WNL/Abnormal

()R AN N AV ] B S

7. Any other special test required:--
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FORM ‘O’
(See rules 29-F (2) and 29-L)
Report of Medical Examination under Rule 29-B

( To be 1ssued in triplicate)

Certificate No. 85(10/(‘{6 -23

Certified that Shri/Smt.* fy)ﬁ)d% ﬁ Ak employed as&@//‘/t 11 TR mine,

Form B. Nol.'f. l’/ ... has been examined for an initial/periodical medical examination. He/she appears to be .22 years of
age. The findings of the examining authority are given in the attached sheet.

It is considered that Shri/Smt.*..mQ.MM.h!ﬂ’""\—
. V(a)/* Is medically fit for any employment in mines.
(b) *Is suffering from....... 7. and is medically unfit for
(i) Any employment in mine; or
(11) Any employment below ground; or
(i11) Any employment or work...x............

...................... , should get this disability* cured/controlled and should be again examined

*He/she will appear for re-examination with the result of test of ...

Specialist from .7 He/She* may be permitted/not* permitted to carry on

M Ep'rcﬂr L_ OFF:d*R RN 18323

Place : W FHC c/hj/ﬁ,ﬁﬂ
Date : /Y. 06223

* Delete whatever is not applicable

e One copy of the certificate shall be handed over to the person concemed and another copy shall be sent to the manager of the mine

concemed by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. ..........c.coc....... As a result of medical examination on

IdemiﬁcationMark....ﬁ.&dd.....%.% sl ‘9"""(’

Left thunigigagession of the candidate.

1. General development. : Gd/ r/Poor T Q '
ms.

2. Height oot
3. Weight e L2 Kg.
4. Eyes
(1) Visual acurity—Distgng vision (with/withquy glass).
. Right eye..‘.é..rt ...... Left eye...6. T .........
(ii) Any organic disease of eyes
(i) Night blindness. RS A D

(iv) Color blindness.
(v) Squint. (*To be tested in special cases)

5. Ears :-
(i) Hearing — Right ear............ Leftear.............. j N A >

(i1) Any organic disease...................

6. Respiratory system (Chest measurement) :-
® After full inspiration ....25... cms.
(1) After full expiration ... 7.{... cms.

7. Circulatory system :-
(i) Blood pressure.. '30 Qo (i1) Pulse.....qQab.l.W]
8. Abdomen :-
Tendemness................... Liver...............
Spleen... ... ... Tumor............. :7 I\')p' }>
. Nervous system :-
History of fits or epilepsy............... Paralysis.............. Mental health............ ... r'e
10. Locomotors system :-
11. Skin :-

12. Hernia :~. p-) BD
13. Hydrocele :-
14. Any other abnormality :-
15. Urine :-
Reaction... M. L=  Albumin.. . LL- Sugarl\DlL/

16. Skiagram of chest :- !

17. Any other test considered necessary by the examining authority. VJ o

18. Any opinion of specialist considered necessary. 1 OV
~ —=#tor Medicg

?.H.C Chxlh"

M/ G}l’h AM* o

Signature of the examining authority
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Report of Medical Examination as per recommendation of

Certificate No.:-
Name:-

Identification marks:-
1. Result of Lung Function test (Spirometry)

National Safety Conference in Mines
(to be used in continuation with Form )

Parameter

Predicted Value | Performed Value % of Predicted

Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV I/FVC

Peak Expiratory Flow

2. Cardio logical Assessment

Auscultation

s1 ©— [s2 Lo
Additional Sound n OM

Electrocardiograph (12
Leads Findings)

Noenmal Abnormal

3. Neurological Assessment :

5

6. Pathological/Microbiological Investigations:

Findings

Normal/ Abnormal

Superficial Reflexes

Deep Reflexes

Peripheral Circulation

Vibrational Syndromes

A

U|
v
~

4. ILO Classification of chest Radiograph :

Profusion of Pneumoconiotic opacities Grade Type

Present/ Absent

. Audiometry Findings

Conduction Type

Left Ear Right Ear

Ear Conduction

Normal/Abnormal Normal/Abnormal

Bone Conduction

Normial/Abnormal Nerfnal/Abnormal

S.No. | Tests

Findings

Blood-TC,DC,Hb,ESR Platlets WNL/Abnormal

Blood Sugar- Fasting &PP WNL/Abnormal

P |

Lipid Profile

'WNL/Abnormal

.

1
e
i

Urine Routine

N
Blood Urea, Creatinine WNL/Abnormal N\
|

WNL/Abnormal N \ A

| B IWIN—

Stool Routine

WNL/Abnormal

Hexc fricer—

7. Any other special test required:-- -' ‘H,C Chilh o

Signaw ] g authority with seal

197
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FORM ‘O’
(See rules 29-F (2) and 29-L)
Report of Medical Examination under Rule 29-B

( To be issued in triplicate)

Certified that Shri/Smt.* -z [y me) employed as. Ofeccrfoh  in .. mine,

Form B.No.HD...  has been examined for an initial/periodical medical examination. He/she appears to bePt- years of
age. The findings of the examining authority are given in the attached sheet.

It is considered that Shri/Smt * ~Sandeeh. foyman
‘ yls medically fit for any employment in mines.
(b) *Issuffering from......77........ and is medically unfit for
(1) Any employment in mine; or
(ii) Any employment below ground; or
(111) Any employment or work....——77..........

(c) *issufferingfrom.. ... , should get this disability* cured/controlled and should be again examined

within a period of .....777 'months. *He/she will appear for re-examination with the result of test of ...

*and the opinionof.... 7T Specialist from ................ He/She* may be permitted/not* permitted to carry on
his duties during this period. -

| il’ i;er.}K

GCaL b P.H.C Chillrg® kAT
- L‘:-".,_ oY ‘ (%ﬁ%ﬁbﬁgﬁagx 111? gz)cflitters)
MBS ' MEDIcAL OFFICER.
Place : W P}/C/C/L//Q&D | H-N - 354;3

Date: [ 4. 0{-2923

e Delete whatever is not applicable

» One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine
concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To befilled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. .................. ki As aresult of medical examination

IdenﬁﬁcationMark....A...C»J.A..Q.ﬁ, L Loe 44k (

Left thumb impression of the candidate.

1. General development. : éoﬁair/Poor, v
2. Height ettt e nees cms. €'l M
3. Weight e QO Kg.
4. Byes
(i) Visual acurity—Digtant vision (with/with?l glass).
: Right eye.‘..éj .......... Left eye..... 0. /.6 ......
. (ii) Any organic disease of eyes

(iii) Night blindness. N i D
(iv) Color blindness.
(v) Squint. (*To be tested in special cases)

5. Ears :-

(1) Hearing — Right ear............ Leftear.........

(11) Any organic disease................... M“’JD
6. Respiratory system (Chest measurement) :-

) After full inspiration ... )|.4.. cms.
(1) After full expiration ...(}a.... cms.

7. Circulatory system :-

(i) Blood pressure..l Ll—) ? O N""vii) Pulse...a.é «b}\hq

8. Abdomen :-
Tendemess... ................ Liver............... ] A
Spleen... ..ol Tumor............. N D

. Nervous system :- > ‘M‘(
History of fits or epilepsy............... Paralysis.............. Mental health............... ~

10. Locomotors system :-
11. Skin :-
12. Hernia :-. N A/D
13. Hydrocele :-
14. Any other abnormality :-
15. Urne :-
Reaction... N l \/ Albumin..t.\ L. Sugar... ... rte ﬁ\l

16. Skiagram of chest :- ﬂ\//(
17. Any other test considered necessary by the examining authority. ro ‘
18. Any opinion of specialist considered necessary. pnJ © . M

4 ’ : .
Place: € 14(.@‘”‘ \ Signature of the examining authority

199
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Report of Medical Examination as per recommendation of
National Safety Conference in Mines
(to be used in continuation with Form )
Certificate No.:-
Name:-
Identification marks:-
1. Result of Lung Function test (Spirometry)
Parameter Predicted Value | Performed Value % of Predicted
Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC
Peak Expiratory Flow

2. Cardio logical Assessment

: Auscultation . . [S2 A _~p
. Additional Sound 12}

Electrocardiograph (12 Normat~ Abnormal
Leads Findings)

3. Neurological Assessment :
Findings Normal/ Abnormal
Superficial Reflexes
Deep Reflexes
Peripheral Circulation
Vibrational Syndromes

glit

4. ILO Classification of chest Radiograph :
Profusion of Pneumoconiotic opacities Grade Type

Present/ Absent

5. Audiometry Findings

‘ Conduction Type Left Ear Right Ear
Ear Conduction Normal/Abnormal Nermal/Abnormal
Bone Conduction Nowaal/Abnormal Nogmal/Abnormal

6. Pathological/Microbiological Investigations:

S.No. | Tests Findings

1 Blood-TC,DC,Hb,ESR, Platlets WNL/Abnormal z

2 Blood Sugar- Fasting &PP WNL/Abnormal \ )

3 Lipid Profile WNL/Abnormal \ W IV C

4 Blood Urea, Creatinine WNL/Abnormal ~1\

5 Urine Routine WNL/Abnormal RN \ , /‘\&1 r
6 Stool Routine

7. Any other special test required:--
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FORM ‘O’
(See rules 29-F (2) and 29-L)
Report of Medical Examination under Rule 29-B

{ To be issued in triplicate)

Certified that Shri/Smt.* Q# ?7()‘\4}! S)Vg{}\ employed asfmzw“ 1§ U mine,

Form B. No... l 7]  has been examined for an initial/periodical medical examination. He/she appears to be bWt years of

age. The findings of the examining authority are given in the attached sheet.
1t is considered that Shri/Smt.*.KQ%‘bﬁl%
‘ }a)/ * Is medically fit for any employment in mines.
(b) *Is suffering from.....T.............. and is medically unfit for
© (i) Any employment in mine; or
(1) Any employment below ground; or
(111) Any employment or work.... T .............

(c) *is suffering from .. 77 ... , should get this disability* cured/controlled and should be again examined

—

within a period of ... months. *He/she will appear for re-examination with the result of test of ..7...............

Signature of the inin

DR. PANKAT
{ Name and Designation in Block Letters)
MED | CAL OFFIc= 1R
MH-N 187323

Place :

Date: 14.04 22273

* Delete whatever is not applicable
»  One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine
concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. ............cc.o..... As aresult of medical examination on....................... [

IdentiﬁcationMark..........mﬁiﬁ.‘e\_.kr‘ﬁi"‘ }’vv’d— Lglew L4 ez--feL «_/
\ )

‘e candidate.

1. General development. : Good/Fair/Poor v
' 8"

2. Height eyt s cms.
3. Weight SN q\ oK
4. Eyes
(i) Visual acurity—Dist ision (w1th/w1th
. Right eye....... ?/ ... Lefteye..@.(...°
(i1) Any organic disease oﬂeyes

(iii) Night blindness. N/A/D
(iv) Color blindness.

(v) Squint. (*To be tested in special cases)
5. Ears :-

(i) Hearing — Right ear............ Leftear..............
(11) Any organic disease................... N A}
6. Respiratory system (Chest measurement) :-

) After full inspiration ............. cms. l

(ii) After full expiration ............. cms. C’?' "
7. Circulatory system :- /
(1) Blood pressure. , , 6 g‘ “77 (ii) Pulse... é gf\‘

8. Abdomen :-
Tenderness......... ... Liver. e p
Spleen........................ Tumor........._.__j MA’

. 9. Nervous system :- ,\)
History of fits or epilepsy............... Paralysis............... Mental health.............J gt

/

10. Locomotors system :-

ijlg Skin':- - N’AD

. Hemia :-.
13. Hydrocele :-
14. Any other abnormality :-

15. Urine :- ‘ MVLT\J N)

Reaction. .. bumi Sugar..
16. Skiagram of chest :- b WM/"
17. Any other test considered necessary by the examining authority. —
18. Any opinion of specialist considered necessary. N 0
—

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

AJUTER

coufod



Report of Medical Examination as per recommendation of

Certificate No.:-
Name:-

Identification marks:-
1. Result of Lung Function test (

80

National Safety Conference in Mines
(to be used in continuation with Form )

Spirometry)

Parameter

Predicted Value

Performed Value

% of Predicted

Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC

Peak Expiratory Flow

2. Cardio logical Assessment

A

. Auscultation

S1

Additional Sound

Electrocardiograph (12
Leads Findings)

_A
Normal {~

7&bnormal

3. Neurological Assessment :

Findings

Normal/ Abnormal

Superficial Reflexes

N

Deep Reflexes

Peripheral Circulation

Vibrational Syndromes

~
v

4. ILO Classification of chest Radiograph :

Profusion of Pneumoconiotic opacities

Grade

Type

Present/ Absent

5. Audiometry Findings

Conduction Type

,Left Ear

Ear Conduction

N6rmal/Abnormal

Right Ear
!ﬁorng/Abnormal

Bone Conduction

Didtmal/Abnormal

Nerfhal/Abnormal

6. Pathological/Microbiological Investigations:

S.No. | Tests

Findings

Blood-TC,DC Hb,ESR,Platlets

WNL/Abnormal

Blood Sugar- Fasting &PP

‘WNL/Abnormal

Lipid Profile

WNL/Abnormal

Blood Urea, Creatinine

WNL/Abnormal

Urine Routine

WNL/Abnormal

|| DI WIN |-

Stool Routine

WNL/Abnormal

7. Any other special test required:--

Signature

203
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FORM ‘O
(See rules 29-F (2) and 29-L)
Report of Medical Examination under Rule 29-B

( To be issued in triplicate)

Certificate No. %SB\{/ ) /7'}

"y A et bde
Certified that Shri/Smt.* . J1.4m.Qen . Kyrme employed as.0peatpn in . 2eaals. mine,
Form B. No.3 !, hasbeen examined for an initial/periodical medical examination. He/she appears to be 32 years of
age. The findings of the examining authority are given in the attached sheet.
It is considered that Shri/Smt.* =3 1HémRen XMy eli<
' @y 1s medically fit for any employment in mines.
(b) * Is suffering from....7 ... and is medically unfit for
(1) Any employment in mine; or
(i) Any employment below ground; or
(1i1) Any employment or work...T ...
(c) *is suffering from ... , should get this disability* cured/controlled and should be again examined

within a period of ... months. *He/she will appear for re-examination with the result of test of ......................

He/She* may be permitted/not* permitted to carry on

7 ' DR.PANKAT
in Block Letters)

ME Di’m (/rcmm My A2

Date: [4.66Rs2A ]

¢ Delete whatever is not applicable
e  One copy of the certificate shall be handed over to the person concemed and another copy shall be sent to the manager of the mine
concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certtficate No. ............c....... As a result of medical examination ofi................c.....

Identification Mark. .. .................... ... ...

Left thumb impression of the candidate.

1. General development. : Gko/d/Fair/PooL 1. Q l
2. Height e g et e ere e cms. \Y
3. Weight : }U ......... Kg.
4. Eyes

(1) Visual acurity—Distant vision (with/withopt glass).

Right eye....§.}{.... Lefteye..b. rcg ......
. (i1) Any organic disease of eyes

(ii1) Night blindness. :

(iv) Color blindness. '\) A D

(v) Squint. (*To be tested in special cases)
5. Ears :-

(i) Hearing — Right ear............ Leftear...........
(i) Any organic disease................... NAD
6. Respiratory system (Chest measurement) :-
@) After full inspiration ... f£..... cms.
(i1) After full expiration ...¢X..... cms.

7. Circulatory system :-
() Blood pressure. L1 2] .8U (i) Puse... &0 b [

8. Abdomen -
Tenderness... ................ Liver....&.........
Spleen........................ Tumor............. :j‘u%
9. Nervous system :~ . o
. History of fits or epilepsy... ... .... ... Paralysis.............. Mental health............... /'\93)1‘—“'{
10. Locomotors system :-
11. Skin:-

12. Hernia :- o M

13. Hydrocele :-
14. Any other abnormality :-
15. Urine :-
Reaction....N.tL-.  Albumin.. Pll-.. Sugar. Oll= .
16. Skiagram of chest :- NQ/D

17. Any other test considered necessary by the examining authority. Now-( ‘
18. Any opinion of specialist considered necessary. ;2 . -

Place: P\'LC,. C(»—\,Q_QH.O Signature of t} & oL

ining authority
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Certificate No..-- 9S54 [ 4 /4 Jos
Name:-

83

Report of Medical Examination as per recommendation of
National Safety Conference in Mines
(to be used in continuation with Form )

DITEANDE j<

LN

Identification marks:-
1. Result of Lung Function test (Spirometry)

Parameter

Predicted Value

Performed Value % of Predicted

Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC

Peak Expiratory Flow

2. Cardio logical Assessment

Auscultation 81 "

I'sa2  ~

A

Additional Sound

N © yyvaaX

Electrocardiograph (12
Leads Findings)

Nompal-

Abnormal

3. Neurological Assessment :

Findings

Normal/ Abnormal

Superficial Reflexes

N_

Deep Reflexes

Peripheral Circulation

Vibrational Syndromes

n
»
V)

4. ILO Classification of chest Radiograph :

Profusion of Pneumoconiotic opacities

Grade Type

Present/ Absent

_ 5. Audiometry Findings

6. Pathological/Microbiological Investigations:

Conduction Type

Left Ear

Right Ear

Ear Conduction

Nefimal/Abnormal

Normal/Abnormal

Bone Conduction

Nosrmal/Abnormal

Nag#fial/Abnormal

S.No. | Tests

Findings

1 Blood-TC,DC,Hb,ESR Platlets

WNL/Abnormal

Blood Sugar- Fasting &PP

WNL/Abnormal a1l

Lipid Profile

WNL/Abnormal

Blood Urea, Creatinine

WNL/Abnormal |

Urine Routine

WNL/Abnormal N

Nnipnfiwlto

Stool Routine

WNL/Abnormal

7. Any other special test required:--

SignaturM Qgg M ‘_7:{‘-'} Uy

y with seal
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FORM ‘O’
(See rules 29-F (2) and 29-L)

Report of Medical Examination under Rule 29-B
( To be issued in triplicate)

Certificate No. ngq/(?’ 6-23

Certified that Shri/Smt.* gi/?a&% / ‘V( employed asl’kmﬁ- Y SOOI mine,

Form B. No.Hs%. has been examined for an initial/periodical medical examination. He/she appears to be 24 years of

age. The findings of the examining authority are given in the attached sheet.

It s considered that Shri/smt ¢ Zaaeli Ak

. V(a)/'rls medically fit for any employment in mines.

(b) *Is suffering from...... 0. and is medically unfit for
(1) Any employment in mine; or
(i1) Any employment below ground; or

(1i1) Any employment or work..............c.c.....

(c) * issuffering from............. | i , should get this disability* cured/controlled and should be again examined
within a period of ... 77... months. *He/she will appear for re-examination with the result of test of ... ...
*and the opinion of ... ... Specialist from ... ... "He/She* may be permitted/not* permitted to carry on

his duties during this period.

furtid PHC LA
Place :
Date : /7“ 0d-2¢ 2.3

e Delete whatever is not applicable ' |

s  One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine

concemed by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.

(Report of the examining authority) _
(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. ...................... As a result of medical examination on..............c.c......

Identification Markﬂ”h\&\ﬁ@h Rw '\Q\r\d P‘J g7

Left thumb impression of the candidate.

1. General development. : Gbed/Fair/Poor |0 ‘2 \
2. Height et e cms. L=

3. Weight S US. ... Kg

4. Eyes

Right eye...{. 6. Left eye...... 6l.h....
(ii) Any organic disease of eyes

(iii) Night blindness. R
(1v) Color blindness.
(v) Squint. (*To be tested in special cases)

5. Ears :-
(i) Hearing — Right ear......... Leftear.......... N D

(i1) Any organic disease...................

(1) Visual acurity-—Distant vision (with/withou, %lass).

6. Respiratory system (Chest measurement) :-
@) After full inspiration ...’¢’ ... CINS.
(i) After full expiration ...1.£... cms.

7. Circulatory system :-

(1) Blood pressure...”..‘.. :l/é (1) Pulse..&%.blﬂ

8. Abdomen :-
Tendemness................... Liver............... .
Spleen.............c.....o. Tumor............. zﬂﬁb
9. Nervous system :-
’ History of fits or epilepsy............... Paralysis............... Mental health............ ... ﬂohrw—/
10. Locomotors system :-
11. Skin :-

12. Hemia :-. N 9, D

13. Hydrocele :-
14. Any other abnormality :-
15. Urine :-
Reaction... N\ L. Albumin... /1L SugarN)Lz

16. Skiagram of chest:- N f+-D (
17. Any other test considered necessary by the examining authority. AJ©
18. Any opinion of specialist considered necessary. N -

Hiarh (HerY -

13 9 S AL
Place: ?HQ‘ W ) Signature of the examining authority
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Report of Medical Examination as per recommendation of

Certificate No.:-
Name:-
Identification marks:-

1. Result of Lung Function test (

National Safety Conference in Mines
(to be used in continuation with Form )

Spirometry)

Parameter

Predicted Value | Performed Value % of Predicted

Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC

Peak Expiratory Flow

2. Cardio logical Assessment

Auscultation

si L~ (82, —

Additional Sound Ao vt

" Electrocardiograph (12
Leads Findings)

Ngrmal/ Abnormal

3. Neurological Assessment :

Findings

Normal/ Abnormal

Superficial Reflexes

N

Deep Reflexes

r

Peripheral Circulation

M,

Vibrational Syndromes

n

4. ILO Classification of chest Radiograph :

Profusion of Pneumoconiotic opacities Grade Type

Present/ Absent

5. Audiometry Findings

Conduction Type

Left Ear Right Ear

Ear Conduction

2¢0rmal/Abnormal ormal/Abnormal

Bone Conduction

Nprfnal/Abnormal Nofmal/Abnormal

6. Pathological/Microbiological Investigations:

S.No. | Tests

Findings

1 Blood-TC,DC,Hb,ESR Platlets 'WNL/Abnormal

Blood Sugar- Fasting &PP WNL/Abnormal

Lipid Profile

WNL/Abnormal

Blood Urea, Creatini

ne WNL/Abnormal

Urine Routine

WNL/Abnormal

Ml iwin

Stool Routine

7. Any other special test required:--

209
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FORM ‘O’
(See rules 29-F (2) and 29-L)
Report of Medical Examination under Rule 29-B

( To be issued in triplicate)
Certificate No. . 8538/ 14-6-22
[4
Certified that Shri/Smt.* JX/U). K‘”‘ﬁ employed as. B2idyen.. L mine,
Form B. No..li |, has been examined for an initial/periodical medical examination. He/she appears to be 3"/ years of

age. The findings of the examining authority are given in the attached sheet.
. . ; | ﬂ@
It is considered that Shri/Smt.*f<Aud) K.
. &)’IS medically fit for any employment in mines.
(b) *Is suffering from........................ and is medically unfit for

(i) Any employment in mine; or

(i1) Any employment below ground; or

MEDICA L OFFI¢AR H'N:ISFR]

Date: ]|4.04 20D

e Delete whatever is not applicable
e  One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine
concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. .........cceevveen. As a result of medical examination on......................

IdentificationMark... ... ....................

Left thumb impression of the candidate.

1. General development. : mr@oor
2. Height et cms.
3. Weight et aee Kg.
4. Byes
(i) Visual acurity—Distgn§ vision (with/withoyt glass).
Right eye......0.| 6... Left eye....f.[‘ ........
' (i1) Any organic disease of eyes
(1i1) Night blindness.
(iv) Color blindness. N D
(v) Squint. (*To be tested in special cases)
5. Ears :-
(1) Hearing — Right ear............ Leftear.............
(i1) Any organic disease................... J ")A P

6. Respiratory system (Chest measurement) :-
) After full inspiration ..... %S cms.
(ii) After full expiration .....G}.. cms,

7. Circulatory system :-

(1) Blood press'ure... ll % )% (ii) Pulse... ?‘)' b/ wy

8. Abdomen -

Tendemess... ................ Liver...............
Spleen........................ Tumor............. j N P’ D

9. Nervous system :- .
' History of fits or epilepsy................ Paralysis.............. Mentalhealth............... pJ?

10. Locomotors system :-
11. Skin :- '
12. Herma :-. (\DM
13. Hydrocele :-
14. Any other abnormality :-
15. Urine :-
Reaction... NH/ Albumin... N UL~ Sugar... B I
16. Skiagram of chest .-

17. Any other test considered necessary by the examining authority. A0
18. Any opinion of specialist considered necessary. ,J )

¥ 'H C Chz]lg
Place: {)}"(Q W,QJ}&U SlgﬂMy

amining authority
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Report of Medical Examination as per recommendation of
National Safety Conference in Mines
(to be used in continuation with Form )
Certificate No.:-
Name:-

Identification marks:-
1. Result of Lung Function test (Spirometry)

Parameter Predicted Value | Performed Value % of Predicted
Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC
Peak Expiratory Flow

2. Cardio logical Assessment

; Auscultation S1t_\ [s2 L

. Additional Sound ro owal’

Electrocardiograph (12 NOW/ Abnormal
Leads Findings)

3. Neurological Assessment :
Findings Normal/ Abnormal
Superficial Reflexes
Deep Reflexes
Peripheral Circulation
Vibrational Syndromes

Sadreidl

4. ILO Classification of chest Radiograph :
Profusion of Pneumoconiotic opacities Grade Type

Present/ Absent

5. Audiometry Findings

. Conduction Type Left Ear Right Ear
Ear Conduction Mofmal/Abnormal Notmal/Abnormal
Bone Conduction Nogaril/Abnormal Noaial/Abnormal

6. Pathological/Microbiological Investigations:

S.No. | Tests Findings
1 Blood-TC,DC,Hb,ESR, Platlets WNL/Abnormal
2 Blood Sugar- Fasting &PP WNL/Abnormal « A
3 Lipid Profile 'WNL/Abnormal WS v
4 Blood Urea, Creatinine
5 Urine Routine
6 Stool Routine

7. Any other special test required:--
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FORM ‘O’
(See rules 29-F (2) and 29-L)
Report of Medical Examination under Rule 29-B

( To be issued in triplicate)

Certificate No. 9596/’ Q’B 23

Certified that Shri/Smt.* . /Pu%han Kipman Soni employed as. SYAABOU i e mine,
Form B. NO}?T .. has been examined for an initial/periodical medical examination. He/she appears to be 49 years of

age. The findings of the examining authority are given in the attached sheet.

It is considered that Shri/Smt * /2 %han fyman Sow’

. (/(a)/* Is medically fit for any employment in mines.
(b) *Issuffering from...j ............. and is medically unfit for
(1) Any employment in mine; or
(i) Any employment below ground; or

(i11) Any employment or work.......................

(¢) *is suffering from ... 7. , should get this disability* cured/controlled and should be again examined
within a period of ...=—.. months. *He/she will appear for re-examination with the result oftest of ... ——............

He/She* may be permitted/not* permitted to carry on

i rGarh (Hry v/ p. CANKAT
( Name and Designation in Block Letters)

MEDTcAL ¢ FFICAA

Place : W}HC C/Q/JU)tU H9V - 13273

Date : ]‘).04-16'7\3

* Delete whatever is not applicable

o  One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine
concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. ....................... As a result of medical examination on......................

Identification Mark.. pob’“’\ ‘h’{ W V4 ‘H«( '\'LH P’D{b A ) ré)
_ Headed et W sun LatER

/«W)”M 91/ L'?‘ ' Leftthu.m'_,'f(_; :

f the candidate.

1. General development. : Gud/Fair/Poor -

2. Height L e e geanesenas ems. G ¢ ‘ee}
3. Weight S ~ S Kg

4. Eyes

(1) Visual acurity—Distant vision (with/withqut glass).
Right eye..... 6T b... Left eye..ﬁ..(}..é. ........
(i1) Any organic disease of eyes

(1i1) Night blindness. N
(iv) Color blindness.
(v) Squint. (*To'be tested in special cases)
5. Ears :-

(1) Hearing — Right ear............ Leftear......... N f} D
(ii) Any organic disease...................

6. Respiratory system (Chest measurement) :-
@) After full inspiration .. & y... cms.
(i) After full expiration ....q.,.. cms.

7. Circulatory system :-
(1) Blood pressure..'.)f?.’.%MMU (i1) Pulse... &6 b’ W

8. Abdomen :-
Tendemess................... Liver...
Spleen........................ Tumor :] N A l;
9. Nervous system :-
History of fits or epilepsy................ Paralysis.............. Mental health... ........... reonk

10. Locomotors system :-

11. Skin :-
12. Hernia :-. I\) H/P

13. Hydrocele :- ’
14. Any other abnormality :-
15. Urine :- A \
Reaction.....IN1.L.  Albumin... A21L. Sugar. MNIL-. .
16. Skiagram of chest :- W/{
17. Any other test considered necessary by the examining authority. No

18. Any opinion of specialist considered necessary. N/ o

Place: PHC U’\XMM’O Slgnature of the examining authority
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Report of Medical Examination as per recommendation of

Certificate No.:-
Name:-

Identification marks:-
1. Result of Lung Function test (

Spirometry)

National Safety Conference in Mines
(to be used in continuation with Form )

Parameter

Predicted Value

Performed Value

% of Predicted

Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC

Peak Expiratory Flow

2. Cardio logical Assessment

Auscultation S1

\ .~ | s2

1

Additional Sound

A0 ]

Electrocardiograph (12

Leads Findings)

Normal 7

Abnormal

3. Neurological Assessment :

Findings

Normal/ Abnormal

Superficial Reflexes

Y

Deep Reflexes

Peripheral Circulation

Vibrational Syndromes

n
Vi
%

4. ILO Classification of chest Radiograph :

Profusion of Pneumoconiotic opacities

Grade

Type

Present/ Absent

5. Audiometry Findings

Left Ear

, Right Ear

' Conduction Type
Ear Conduction

Normal/Abnormal

Norfnal/Abnormal

Bone Conduction

Notrfial/Abnormal

Normal/Abnormal

6. Pathological/Microbiological Investigations:

S.No.

Tests

Findings

Blood-TC,DC Hb,ESR Platlets

WNL/Abnormal

Blood Sugar- Fasting &PP

WNL/Abnormal

jL Wprvf'

Lipid Profile

WNL/Abnormal

Blood Urea, Creatinine

WNL/Abnormal

/8 )

Urine Routine

WNL/Abnormal

|
AN A

[« R AV LI LUVE S} P

Stool Routine

WNL/Abnormal

7. Any other special test required:--

,yér

Slgnwgl ”hliﬁ% zmg authority with seal

cmm' -

215
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FORM ‘O
(See rules 29-F (2) and 29-L)
Report of Medical Examination under Rule 29-B

( To be issued in triplicate)

Certificate No. 85\37/ [3-6-223

Certified that Shri/Smt.* gh‘l‘\/ﬂ“ n)(Mle‘n/ employed as. CW £} R mine,
Form B. No..:3)...  has been examined for an initial/periodical medical examination. He/she appears to be ~Z) years of

age. The findings of the examining authority are given in the attached sheet.
It is considered that Shri/Smt.* S, Shan )t Yaiav/
(a)_* Is medically fit for any employment in mines.
o o
(b) *Is suffering from.. .. ............ and is medically unfit for
(i) Any employment in mine; or

(i1) Any employment below ground; or

(c) *is suffering from ........._........., should get this disability* cured/controlled and should be again examined

—

within a period of ... 77T months. *He/she will appear for re-examination with the result of test of .7 ..............

*and the opinion of ........=—....... Specialist from 77 He/She* may be permitted/not* permitted to carry on

his duties during this period.

7 DR+ PANKAT
- itelioh in Block Letters)
mfprml, OFFITcAR HV. ISF3

Prc chikte

Date : 11 0d- 20X}

Place :

e Delete whatever is not applicable
*  One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine
concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. ...........cccoco...... As a result of medical examination on...........c...........

IdentificationMark... ... .................... ...

Left thumb impression of the candidate.

1. General development. : Go@ir/Poor | b
2. Height e cms. o
3. Weight e €. Kg

4. Eyes

Right eye....... 66 Left eye.... .

(i) Visual acurity—-—Dista:] vision (with/with T glass)
(ii) Any organic disease of eyes '
(iii) Night blindness. 0o D
(iv) Color blindness.

(v) Squint. (*To be tested in special cases)

5. Ears :-

(1) Hearing — Right ear............ Leftear...........

(ii) Any organic disease................... N ﬂ/D
6. Respiratory system (Chest measurement) :-

() After full inspiration ... Q%4 .. cms,

(i) After full expiration ... g2"... cms.

7. Circulatory system :-

(i) Blood pressure...} l&’) &y (ii) Pulse... q b] W

8. Abdomen :- i
Tendemness... ......... Liver...
Spleen.........‘..,.‘.......‘. Tumor ; N HD
9. Nervous system :- .
. History of fits or epilepsy... ... ... Paralysis.......===. Mental health.... 7 =.. N o
10. Locomotors system :-
11. Skin :-

12. Hernia :-. b)ﬁ")
13. Hydrocele :-
14. Any other abnormality :-
15. Urine :-
Reaction... (‘9“/ . Albumin..... ﬂ( L- Sugar... ... 'J“/

16. Skiagram of chest :- NI
17. Any other test considered necessary by the examining authority. pJ ¢
18. Any opinion of specialist considered necessary. N ©
‘Se&mr Medica

H.C Cflllh‘c}; ayiticer
: M/ 3
Place: PH.CWM Slgxaturs Me xamining authority
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Report of Medical Examination as per recommendation of
National Safety Conference in Mines
(to be used in continuation with Form )

Certificate No.:-
Name:-
Identification marks:-

1. Result of Lung Function test (Spirometry)

Parameter

Predicted Value

Performed Value

% of Predicted

Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC

Peak Expiratory Flow

2. Cardio logjcal Assessment

»w

Auscultation

S1 t

1 s2

L—

Additional Sound

Nogmwal

Electrocardiograph (12

Nor°mal/-

Abnormal

Leads Findings)

3. Neurological Assessment :

Findings

Normal/ Abnormal |,

Superficial Reflexes

Deep Reflexes

Peripheral Circulation

Vibrational Syndromes

R [T/

4. ILO Classification of chest Radiograph :

Profusion of Pneumoconiotic opacities

Grade

Type

Present/ Absent

S. Audiometry Findings

Conduction Type

Left Ear

Right Ear

Ear Conduction

QVefmal/Abnormal

Nérnal/Abnormal

Bone Conduction

Normal/Abnormal

Nerffal/Abnormal

6. Pathological/Microbiological Investigations:

S.No. | Tests

Findings

1 Blood-TC,DC Hb,ESR Platlets

WNL/Abnormal

Blood Sugar- Fasting &PP

WNL/Abnormal

Lipid Profile

WNIL/Abnormal

Blood Urea, Creatinine

WNL/Abnormal

Urine Routine

WNL/Abnormal

Rl pftwin

Stool Routine

WNL/Abnormal

7. Any other special test required:--

".{’u,.Faa.i or Mé&ifc" ‘w

P.H,

SignatureM‘

C Chillrg#®

S i‘iq\ hority with seal
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FORM ‘O’
(See rules 29-F (2) and 29-L)
Report of Medical Examination under Rule 29-B

( To be 1ssued in triplicate)

Certificate No. .....8...7..70. 0

] .
Certified that Shri/Smt.* [72AM44).. Khern employed asH&[M 1 W mine,

Form B. No. ﬁ .. has been examined for an initial/periodical medical examination. He/she appears to be #.L/ years of
age. The findings of the examining authority are given in the attached sheet.

'
It is considered that Shri/Smt.*..mtrﬂlJﬁj k '”’)
\ ' @) * Is medically fit for any employment in mines.
’,‘ .
(b) *Issuffering from...................... and is medically unfit for
(i) Any employment in mine; or

(ii) Any employment below ground; or

(1ii) Any employment or work..... €

e

Signature of

\

—=enror Medic
M i i..n' 5 P.H, CCthﬂ'%fgg?$ANKA'T
» ' MM in Block Letters)

= NS |
‘ MEDIIF\'L 0 FFrzchf HN- '|'
Place : W/ Hc

Date : /7' 0l A5

®  Delete whatever is not applicable

»  One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine

concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. ...................... As aresult of medical examination on......................

1. General development. : Gded/Fair/Poor 1o M Lot
2. Height e gt cms. ' {)
3. Weight s 6L ........ Kg.
4. Eyes
(i) Visual acurity—Distant vision (with/without, glass).
Right eye....'i ........... Lefteye....... 6’7 .......

(i) Any organic disease of eyes
(1i1) Night blindness.
(iv) Color blindness. ~ A D
(v) Squint. (*To be tested in special cases)
5. Ears :-

(1) Hearing — Right ear............ Leftear............... ’
(i1} Any organic disease................... Nﬁ D
6. Respiratory system (Chest measurement) :-

(i) After full inspiration ... ¢%..... cms.
(i) After full expiration S(\,\ ..... cms.

7. Circulatory system :-

(i) Blood pressure... | Q)':"Q H""Qﬁii) Pulse... &"‘b,‘»—j

8. Abdomen :-
Tendemness................... Liver............... ’ ’ o P
Spleen........................ Tumor.............
9. Nervous system :-
‘ History of fits or epilepsy................ Paralysis............... Mental health............... ,\)o‘hrwﬂ-'(

10. Locomotors system :-
11. Skin :-
12. Hemnia :-, NA/D
13. Hydrocele :-
14. Any other abnormality :-
15. Urine :-
Reaction...ﬁ.t.l(.... Albumin... .. M.[ L~ Sugar..... ML L.
16. Skiagram of chest :-

17. Any other test considered necessary by the examining authority.
18. Any opinion of specialist considered necessary. A) o

----------



o 98 221

Report of Medical Examination as per recommendation of
National Safety Conference in Mines
(to be used in continuation with Form )
Certificate No.:-
Name:-
Identification marks:-
1. Resuit of Lung Function test (Spirometry)
Parameter Predicted Value | Performed Value % of Predicted
Forced Vital Capacity (FVC)

Forced Expiratory Volume 1
FEV 1

FEV 1/FVC
Peak Expiratory Flow

2. Cardio logical Assessment
Auscultation S1y_ [s2 L
' Additional Sound po
Electrocardiograph (12 No Abnormal

Leads Findings) y

3. Neurological Assessment :
Findings Normal/ Abnormal
Superficial Reflexes
Deep Reflexes
Peripheral Circulation
Vibrational Syndromes

NG

4. ILO Classification of chest Radiograph :
Profusion of Pneumoconiotic opacities Grade Type

Present/ Absent

5. Audiometry Findings

‘ Conduction Type Left Ear Right Ear
Ear Conduction Mormal/Abnormal N6rmal/Abnormal
Bone Conduction Nopmal7Abnormal Norfnal/Abnormal
6. Pathological/Microbiological Investigations:
S.No. | Tests Findings
1 Blood-TC,DC,Hb,ESR, Platlets WNL/Abnormal
2 Blood Sugar- Fasting &PP WNL/Abnormal A Vq
3 Lipid Profile WNL/Abnormal o
4 Blood Urea, Creatinine WNL/Abnormal |
5 Urine Routine WNL/Abnormal /NN R *
6 Stool Routine WNL/Abnormal ' -~
SERT0
7. Any other special test required:-- P.H.C

Sigm Port
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FORM ‘O
(See rules 29-F (2) and 29-L)
Report of Medical Examination under Rule 29-B

( To be issued in triplicate)

Certificate No. lHMé’J// V //O/Z:Z
/ .
Certified that Shri/Smt.* .. KA!LAf h CH HrD employed asleV é& in l%eu/aze Mot

Form B. No. HS) .. has been examined for an initial/periodical medical examination. He/she appears to be .§ / years of

age. The findings of the examining authority are given in the attached sheet.

(1) Any employment in mine; or
(i) Any employment below ground; or
(11i) Any employment or work......7 ...

'74(3) * is suffering from ....... Lam! L., should get this disability* cured/controlled and should be again examined
within a period of ....77.... months. *He/she will appear for re-examination with the result of test of ...~ .........
*and the opinion of......—=........... Specialist from .....=77...... He/She* may be permitted/not* permitted to carry on

his duties during this period.

Signature of the ilingduthority

M(A_M‘I’T‘K’Q*&Ma%
26 80%

( Name and Deslgnatron 1nBlock Eé&érs)

Place :

Date :

¢ Delete whatever is not applicable
e One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine
concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.

(Report of the examining authority)
(To be filled in for every medical examjnation whether initial or periodical or re-exanunatlon or after cure/control of disability).
Annexure to Certificate No. | Y q/lQ}?}AS a result of medical examination on.. ‘ ‘0 f@o 2/}

Identification Mark... @ NG.. Qx{\
Qul, Mawel $ ?{"”

Jod
Left thuimb- of the candidate.
1. General development. : G%/Fair/Poor
2. Height D |.2.0.824. cms. 5’(7 !
3. Weight D é(_{ ............. Kg.

4. Eyes

(1) Visual acurity—Distant vision (with/without glass). -
Right eye g Left eye é‘ g W/ &\W a

(i) Any organic disease of éyes
. (iii) Night blindness. / Nﬁrp
(iv) Color blindness.
(v) Squint. (*To be tested in special cases)
5. Ears :-

(1) Hearing — Right ear............ Leftear...........
(ii) Any organic disease................... A’A{A’P
6. Respiratory system (Chest measurement) :-

(1) After full inspiration ....°%%..L... cms.

(i) After full expiration . Q.Y... cms.

7. Circulatory system :~
(i) Blood pressure.../.?ﬁ?.//].@ W\Mgt&hlse... 8?/
8. Abdomen :-

Tendemess.............[L.... Liver... ]\p A—D
Spleen................. [ .. Tumor /

9. Nervous system :-

‘ History of fits or epilepsy... A”L[’ L/ Paralysis. .. ... . AL Mental health. .. WLW ’,

10. Locomotors system :-

11. Skin :-

12. Hernia :-.

13. Hydrocele :- N A' D

14. Any other abnormality :-

15. Urine :-

Reaction. .. W Albumin. .. N’H/ Sugar... M{/ )
16. Skiagram of chest :- N+

17. Any other test considered necessary by the examining authority. A/ D

18. Any opinion of specialist considered necessary. NO

Place: ?HCCHH[(,QD Signature of #€ examining authority o
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Report of Medical Examination as per recommendation of

National Safety Conference in Mines

(to be used in continuation with Form )
Certificate N/g - ZS? é
Name:- AILAC Y G
Identification marks:- {) | XY) (Lm Ut Su MprD PAMAL 64177

1. Result of Lung Function test (Spirometry) NW pimd. A—LW
Parameter Predicted Value | Performed Value % of Predicted
Forced Vital Capacity (FVC) ) 4 ,
Forced Expiratory Volume 1
FEV 1
FEV 1/FVC / /
Peak Expiratory Flow / /
2. Cardio logical Assessment
Auscultation 81 e _1s2 Nod A
Additional Sound
. Electrocardiograph (12 No Abnormal
Leads Findings) ‘)mr

3. Neurological Assessment :

Findings Normal/ Abnormal
Superficial Reflexes A
Deep Reflexes IV
Peripheral Circulation ]
Vibrational Syndromes N
4. ILO Classification of chest Radiograph : NOT ay adlpal e
Profusion of Pneumoconiotic opacities Grade Type
Present/ Absent

5. Audiometry Findings

Conduction Type Left Ear Right Ear

. Ear Conduction 1 Xormal/Abnormal Normial/Abnormal
Bone Conduction al/Abnormal Noaral/Abnormal

6. Pathological/Microbiological Investigations:
S.No. | Tests Findings
1 Blood-TC,DC,Hb,ESR Platlets L/Abnormal
2 Blood Sugar- Fasting &PP | WAL/Abnormal
3 Lipid Profile /Abnormal
4 Blood Urea, Creatinine - /Abnormal
5 Urine Routine .| WNL/Abnormal
6 Stool Routine _WNL/Abnormal
. i ired:-- NO.
7. Any other special test required N/ © l% n ;
Signature of the exaélmgk ﬁu‘tli ty k h'sea
e H, C C mi‘gf

‘*ﬁig_;@r L (Hrye)
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FORM ‘O’
(See rules 29-F (2) and 29-L)

Report of Medical Examination under Rule 29-B
{ To be issued in triplicate)

Certificate No. l&‘i‘ig**@’ \ 9 \Q%

Certified that Shri/Smt.* Satvieen. ... employed as. SUp2AVIdO—  in.. %Q—Q\ mine,
Form B. No. g,é)é; !/ has been examined for an initial/periodical medical examination. He/she appears to be 3.2 years of
e e -

age. The findings of the examining authority are given in the attached sheet.
It is considered that Shri/Smt.*%f‘fm...... .........
‘ Jj\’)’ * Is medically fit for any employment in mines.
(b) *Is suffering from....7............. and is medically unfit for
(i) Any employment in mine; or
(ii) Any employment below ground; or

——

(i) Any employment or work..... 7 ..

(c) *is suffering from ................ , should get this disability* cured/controlled and should be again examined
within a period of ............ months. *He/she will appear for re-examination with the result of test of .......7..>.........
*and the opinion of... 7. .. Specialist from .....7...... He/She* may be permitted/not* permitted to carry on

his duties during this period.

Signature of éEx fhing anthority

- AL
DR.PANKAT (’”‘C‘fﬁ‘;‘mg&

( Name and Designation in Block Letters)

Medical Officer
baee: | PIC CHMIL RO 'P.H.C Chillro

Date : 2 / 9 ) D012 I‘A[Garh (Hf}")

e Delete whatever is not applicable

e  One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine

concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. ..c.ccccveeveeeennns As a result of medical examination on...........ccun.......

1. General development. : Gc\)o/d/F air/Poor c'c” Laeet
2. Height D reeerresrenesrserasenserresnesens cms. :
3. Weight e L& Kg.
4. Eyes
i) Visual acurity—Distant vision (with/without glass). /
® Rightte):lye ................... Left eyeé/’/ G 6 T ‘Sft‘/’i
. (ii) Any organic disease of eyes -
(iii) Night blindness. NAD
(iv) Color blinduess.
{(v) Squint. (*To be tested in special cases)
5. Ears :-
(i) Hearing — Right ear............ Left ear............... N &P

(ii) Any organic disease...................

6. Respiratory system (Chest measurement) :-
) After full inspiration 017’ cms.
(i) After full expiration ‘” ...... cms.

7. Circulatory system :-

() Blood pressure.. [ .‘3[ 9 “*L] (ii) Pulse.. 6 5]“‘1

8. Abdomen :-
Tenderness..... @ ......... Liver......J.... b 1,, "‘J”
Spleen......... MT“!M Tumor.... .8
. Nervous system :- Q @
History of fits or epilepsy.......\l-«/ Paralysis........ = Mental health™—<.........

10. Locomotors system :-
11. Skin :-
12. Hernia :-. r N Ay
13. Hydrocele :-
14. Any other abnormality :-
15. Urine :-
Reaction... V. & Albumin. .M L6~ Sugar... ML .t
16. Skiagram of chest:- A )
17. Any other test considered necessary by the examining authority. WY W\Q
18. Any opinion of specialist considered necessary. NS

C :
Place: PWC ML R o Signa 8@%uthority

1p.H.C Chillto§

‘M(Garh (Hry.)
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Report of Medical Examination as per recommendation of
National Safety Conference in Mines
(to be used in continuation with Form )
Certificate No.:-
Name:-

Identification marks:-

1. Result of Lung Function test (Spirometry) /
Parameter Predicted Value | Performed Valpie % of Predicted
Forced Vital Capacity (FVC) /
Forced Expiratory Volume 1 /

FEV 1 ww>

FEV 1/FVC 7T

/
4

Peak Expiratory Flow /
i

2. Cardio logical Assessment

Auscultation S1 P
() Additioral Sound

Electrocardiograph (12 Norm Abnormal
Leads Findings) /31/

182 v

3. Neurological Assessment :
Findings Normal/ Abnormal

Superficial Reflexes &)
Deep Reflexes N
Peripheral Circulation [
Vibrational Syndromes N

4. ILO Classification of chest Radiograph :
Profusion of Pneumoconiotic opacities Grade Type

Present/ Absent

S. Audiometry Findings
Conduction Type Left Ear o Right Ear
Ear Conduction | Normal/Abnormal “Normal/Abnormal
Bone Conduction Normal/Abnormal \/N ormal/Abnormal
-~

6. Pathological/Microbiological Investigations:

S.No. | Tests Findings
Blood-TC ,DC Hb,ESR Platlets " WNL/Abnormal
Blood Sugar- Fasting &PP /| WNL/Abnormal
Lipid Profile /| WNL/Abnormal
Blood Urea, Creatinine /| WNL/Abnormal
Urine Routine ’ | WNL/Abnormal
Stool Routine /7 | WNL/Abnormal

/

AWl

NN \

AN

7. Any other special test required:—
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FORM ‘O’
(See rules 29-F (2) and 29-1)
Report of Medical Examination under Rule 29-B

( To be issued in triplicate)

Certificate No. .‘.‘Asz.?.sz..:.e?.l.) 1 ) SR

Certified that Shri/Smt.* S‘”’“‘/Q e employed asoj’”\c”"v&_ in ﬁqy&g\ mine,

Form B, No.%... has been examined for an initial/periodical medical examination. He/she appears to be 30 years of

age. The findings of the examining authority are given in the attached sheet.

It is considered that Shri/Smt.*...Suaaide. ...
. ‘/(p)/ * Is medically fit for any employment in mines.
(b) *Is suffering from......... I and is medically unfit for
(i) Any employment in mine; or

(ii) Any employment below ground; or

*and the opinion of ......«== oo Specialist from ......——.... He/She* may be permitted/not* permitted to carry on

Signatuéﬂwe’E

xamining autﬁority
DR.PANKAS CMED ICAL-
o qum)

( Name and Designation in Block Letters)

his duties during this period.

Medical Officer
Place : p ,’17 cIHIL QE l‘? P.H.C Chill(oy
Date : > (9’@‘ / Radtes wGarh (M{ i

e  Delete whatever is not applicable

¢ One copy of the certificate shall be handed over to the person concerned and another copy shall be sent to the manager of the mine

concerned by registered post and the third copy shall be retained by the examining authority.
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Form ‘O’ Contd.
(Report of the examining authority)

(To be filled in for every medical examination whether initial or periodical or re-examination or after cure/control of disability).
Annexure to Certificate No. ....................... As aresult of medical examination on.......................

IdentiﬁcationMark......Cf@.‘.’ﬁ.‘f?ﬁ.w A ter M'VQ-k hand 1M¢,0L\‘¢u0 T FﬁQ@# ‘

)

—

1. General devElopment. : Goﬁ;ir/Poor R
2. Height ettt cms. s"s
3. Weight Dy 5 P S Kg.
4. Eyes
(i) Visual acurity—Distant vision (with/without glass).
Right eye.................. Lefteye......cccoenn.
‘ (ii) Any organic disease of eyes

(iii) Night blindness.
(iv) Color blindness.
(v) Squint. (*To be tested in special cases)
5. Ears :-
(i) Hearing — Right ear............ Leftear.............
(ii) Any organic disease...................

6. Respiratory system (Chest measurement) :-
() After full inspiration 3? cms.
(i) After full expiration ... oms.

7. Circulatory system :-

(i) Blood pressure............... (i) Pulse..............
8. Abdomen :- "

Tenderness................... Liver...............

Spleen...................... Tumor.............

9. Nervous system :-
History of fits or epilepsy................ Paralysis............... Mental health...............

10. Locomotors system :-
11. Skin :-
12. Hernia :-.
13. Hydrocele :-
14. Any other abnormality :-
15. Urine :-
Reaction................ Albumin............... Sugar..................
16. Skiagram of chest :-
17. Any other test considered necessary by the examining authority.
18. Any opinion of specialist considered necessary.

pPhe chH RO

Place: ............
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Report of Medical Examination as per recommendation of
National Safety Conference in Mines
(to be used in continuation with Form )
Certificate No.:-
Name:-

Identification marks:-
1. Result of Lung Function test (Spirometry)

Parameter Predicted Value | Performed Value % of Predicted
Forced Vital Capacity (FVC)

/
Forced Expiratory Volume 1 / /J A
/

FEV 1
FEV I/FVC

Peak Expiratory Flow /

2. Cardio logical Assessment

Auscultation S1__ 452
. Additional Sound

Electrocardiograph (12 No Abnormal
Leads Findings) ' yﬂ |

3. Neurological Assessment :

Findings Normal/ Abnormal

Superficial Reflexes r~’ | B
Deep Reflexes A) |
Peripheral Circulation n

Vibrational Syndromes i '

4

4, ILO Classification of chest Radiograph :
Profusion of Pneumoconiotic opacities Grade Type

Present/ Absent

5. Audiometry Findings

. Conduction Type Left Ear _~ Right Ear
Ear Conduction \_|/Normal/Abnormal {'Normal/Abnormal
Bone Conduction ormal/Abnormal - | Mormal/Abnormal
6. Pathological/Microbiological Investigations:

S.No. | Tests Findings

1 Blood-TC,DC, Hb,ESR Platlets 1 WNL/Abnormal

2 Blood Sugar- Fasting &PP "~ WNL/Abnormal

3 Lipid Profile "WNL/Abnormal

4 Blood Urea, Creatinine 'WNL/Abnormal

5 ‘Urine Routine 1 WNL/Abnormal

6 Stool Routine ~ |/WNL/Abnormal

7. Any other special test required:-- :% : i .
Signat““éf_ﬁ’ i rity with seal
7
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A

BALAJI SURGICALS AND PHARMACEUTICALS M/s SATISH KUMAR GARG MIN.LEA

SATISH KUMAR GARG MINES LEASE

OPP. GOSHALA, NARNAUL ROAD 06-HARYANA

BAYAL 06-HARYANA

QUTUPUR, REWARI-123401 Ph.No.:

Phone : 7988599092, 9034486232 GST : 06ACEPK9054C1ZT CASH

D.L.No. : HR-88-02310W/H, HR-88-0231W/H Invoice No. : A001669 Date : 08-08-2023
et el GST INVOICE | g5 Man Due Date : 08-08-202
Sn Qty. | Pack | Product Batch | Exp.| HSN MRP Rate | Dis [ SGST| CG3T Amount
1 2 |1*12 BANDAGE 10CM*3.5M PRINT JH11 b/27 3005 0.00 60.00 [L0.70 [6.00 |6.00 120.00
2 1 BANDED HI AID REG FS/659 B/25 3004 200.00 70.00 [L0.70 [6.00 |6.00 70.00
3 2 | 100ML| CADLONLIQ GGC0284 b/25 3004 36.30 22.50 [L0.70 [6.00 |6.00 45.00
4 1 | 55GM DOLO PAIN SPRAY MDP22004 6/25 3004 143.65 110.00 [LO.70 [6.00 |6.00 110.00
5 2 | 1*10TA DP GESIC TAB SP221256 1j1/25 $0049069 27.45 9.50 |10.70 |6.00 [6.00 19.00
6 2 | 100ML| NICODINE NSHO0604 11/24 30041090 47.68 3150 [L0.70 [6.00 |6.00 63.00
7 2 | 30GM OMNIWEL GEL 146 /25 $0049099 0.00 25.00 [L0.70 [6.00 |6.00 50.00
8 5 PARABOOST 500MG TB 22440332 1p/24 3004 10.03 10.00 |10.70 |6.00 [6.00 50.00
9 2 | 100ML BAKERDRYL SYP 2YBLO010 [1/24 30049039 90.00 20.00 [L0.70 [6.00 |6.00 40.00
*HAVE A NICE DAY**

CLASS TOTAL SCH. DISC. SGST| CGST TOTAL GST SUB TOTAL 506.34
GST 5.00 0.00 0.00 0.00 0.00 0.00 0.00 SGST PAYBLE 30.38
GST 12.00 567.00 0.00 60.66 30.38 30.38 60.76 CGST PAYBLE 30.38
GST 18.00 0.00 0.00 0.00 0.00 0.00 0.00 ADD/LESS 0.00
GST 28.00 0.00 0.00 0.00 0.00 0.00 0.00 CR/DR NOTE 0.00
TOTAL 567.00 0.00 60.66 30.38 30.38 60.76 GRAND TOTAL 567.00
Rs. Five Hundred Sixty Seven Only.

Terms & Conditions Reciver For BALAJI SURGICALS AND PHARMACEUTICALS

Goods once sold will not be taken back or exchanged.

BANK-HDFC BANK, BRANCH-MODEL TOWN REWARI-123401

AJC 50200005665741 , IFSC CODE - HDFC0000250

Our Software MARG Erp 9416150013
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FHohetr 3mulerysr

HTH IR B W UgA A & TR A Ui TSR ITHHA |
A mEstagen|

3ot Farferal &t gerdt g Al A R |

BR YT 11 g3 Haw e B At AR |

FTY WA W A -1 IT TS |

SUFHET & IER fagd FAeRE HiTa R |

Revdg @ dowid ag gRRTa R At =T g ag st |
i gad g feft M ga s aat aga T de R |

o &t 3reT e & ford @Tet g1t &1 STAHETE 7 B aUT I 3R gL B
STIRT & |

10. BT ga BT Ve FXd §HY 98 YARTa S ot ag [ aRg FHT It |
11. AR STRER FTEA AT |
12. 927 & Imu-urw Feft g8 R 3t 5331 > gia Rfde g3-s A o=
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. W9 R R E a8 S!S A9 S 99 &t ! g o 1 ardg agdw it wierd arga s suwh
IS |

. "auE Ay |

. GTEA ITa®] Bt PYTHS aiid | I8 Tar afed |

. cfee Faaf sTaea & |

. ez & g gfAfrgT au fam Stanft sat o @ |

. JFYHT AiFa S aEIIAH A3 |

. giiaa R % gRem Suswor g A s SR al | AR - R Rspara gran, WA b, wfde daw,
ATT® WIR T, TR URR 79, SR Hier, fiwra= susswor af? |

. 39 Rufa F arg= Hafd T I 519 a8 ST STATISTEATET |
. TAAWRIE /TR B TITAH |

. TEA &t Aaiy® nfa ¥ I | gaw FHaffa o d & s draad |

. dAfay, a$U™M, 9T HAfay, AP A2, U 9 Hicr €@ N-413 ardt g & Iw-gw T ot ofe @
9de |

. Ug9 AT & U9 UgE W ATgA 6 0 39 wea gl Pufte nfa i d aad au g srsRne R 1 wse &
T A Ed g2 HrayT | argH Ar g ? |

. WRYFA & / Iea B! ga W Il (Rad) a7am |

. ATEA B AR A AR ]I

. GTEA UHTIaT R 94T |

. TOd g TP JUAT TR & AT 13 W A GIeH agH URAR |

. e W g% &1 ST GAT g T8I IW AT B1E M afeFa 7o wage o1 A w srafs srarag Agt e |

. Tt oft e wufFa & sfum orE sryar effruEeca wmdn AasmA |
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f3fesar 3rmuR erat

. RS 77 ¥ g3 B m=fiv & R quae Wfdm 7 ghusss =
gRfaa &= 3|
. Fafehr v & mifdr ger a9z v & Rfaor g Rire sa<t Hraeg a @
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. XA ¥ ugs 3o mxfie & ge FRewm, s woaw, iR, arsgiow
Recgafc s smawS |
4. WX 90d 999 SR $I 30 @ GRida g o v anfa |

5. ®eHd INeR /TR FFA TS ERFITAS |

6. Tt yor & s 3maTs fFdt gt & 7 2= AT 3w s & ww gF W aRa
AT g &R |

7. Godl A9 B GURA ST TS |

. RefcasiaraaraRIR&H |

9. fau, ¥¥ 7 3w s sqad 95y Gyl = & 3muss gy, IR, Ifar ar ust
PRt Ffadasd |

. Rz gift g1 wr ot SUS @ TR Tt it v 3= ST wrE A o |

. BT, [, TAE d ST AS I1fe gt safha JRem Suden 1 SuahT
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'BLASTING TIME

1 PM To 4PM |

ATISH KUMAR GARG MINES LEASE |
Vill. BAYAL '-'
Khasra No.-212

| ' LEASE AREA 3.35 Hact.




245

ANNEXURE R-15(COLLY)
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M Gmall Saurabh <saurabhrajpal.sc.aor@gmail.com>

In the matter of Vijay Kumar Sharma vs State of Haryana Original Application no.
454 of 2023

1 message

Saurabh <saurabhrajpal.sc.aor@gmail.com> Sat, Jan 6, 2024 at 3:58 PM
To: rkhuranalegal@gmail.com

Respected Sir,

Please find attached copy of Additional Reply In the matter of Vijay Kumar Sharma vs State of Haryana Original
Application no. 454 of 2023 as proof of service.

Regards:

Anip Sharma

Office of Saurabh Rajpal
Advocate-On-Record, Supreme Court of India

Mb:9971792885
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