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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

1124



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. 

3. 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. 

4. 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. 

5. That Mr. Gaj Raj Singh, S/o- 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.

6. 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.

7. 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). 

8. 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). 

9. 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 

is 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
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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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E-MAIL: -advocatesaurabhrajpal@gmail.com
PLACE – NEW DELHI 

DATE - 06.01.2024 

8

r-1c.ze 

131



9

IN TH 

DEFORE THE NATIONAL GREEN TRIDUNAic.1, 
PRIN IPAL EN H, N W DEUII 

ORIGINAL APPLI ATION N . 4 4 F 202 

• I MAI IJA RMA 

TAT ◄ I• I IA YANA 

AFFIDAVIT 

Mr. ti h Kum r, / o h. Ajudhya Pra h cJ , A A 

2 /4 , W rd No. 12, Pur ni Ma ndi, Nar ul , M h 

123001 , Authorized R presen tative , pre n ly a N ·w 

solemnly affirm and declare as under: 

JY r , P/ J 

I i <;rd y 

1. That I am authorized representative a nd am w 11 nvt; r ~ 

facts and circumstances of the case and thus competen t to w ar 

affidavit. 

2. That the accompanying Additional Reply has been dr f d by m 

counsel under my instruction based on knowledge and I affirm h 

statement of facts made herein are true and correct to my know! d 

3. That the contents of the said Reply be read as part of thi s a ffi d vi and 

same are not repeated here for the sake of abrevi ty . 

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

their respective originals. 

DEPONENT 

VERIFICATION: 20 4 
Verified at _ _ ______ on this day of J anu 20 4 th h 

contents of my aforesaid affidavit are true and corr ct m kn 

m. 

DEPONENT 

0 5 
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ANNEXURE R-110

'llmt~ Government of India 
lJ{lf ~ ffl{ ~ Ministry of Labour & Employment 

.m ~ 11&11*-i11<1cJ Directorate General of Mines Safety 
~ b-,~ Ghaziabad Re ion, Ghaziabad 

~: S29024/GR/HR/Mahendragarh/164(1-B)/Permc5$3 ~ ~1~ .. ~ 019 

m: ·. 

~ ~ell f.-l~~lcp, 
~ II fti ll I 6J I e. af;f, ~~ lcr-1I R1f....-..,....ll..,.l 6J.,..,l...,,,.<U 

~lf. 
~TT ~ ~ 1flf, 
i-Jl~cfi-~ ~ ~ ~ .:i"O 212, 

22-~ Industril Estate, Namaul, 
~ i-J~~~l<ti(~o) I 

~: 'Zllg,!.IG . ~l~fclPt4&1 1961 c6 fclPtttff 164(1-ifi")c6 31;:e\•fd Sri Satish ~arg ~ 
ctft Bayal Marble Mine Khasra No. 212 ~ amI 'tfffi ~ ~ ri $ 300 

• ~ ~ ~ ~ 100 ~ m cfj~~ ~ fflt'f fl<:'t1Rb1 cfft' ~ -1 

Please refer to your application vide letter No. nil, dated 07.11 2019 and surface planno. 
BAYAL/SATISH/PLAN/C-558C&D/2O19 dt.11.O8.19 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. Parihari 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 
3.00m but beyond 1OOm of permanent surface structures, hutments & temples not ,belonging to 
owner of the mine as shown on surface plan No. BAYAL/SATISH/PLAN/C-~SSC&D/2019 dt.1L08.19 
at Bayal Marble mine of i;,ri Satish Garg ,owner located at Bayal Mahendergarh, Haryana subject 
to the following conditions being strictly complied with: .. ' ., 

1.0 (a) No, blasting . shall be done in the mine within 10am of permanent surface 
structures/dwellings/temples not belonging to the owner of the mine as shown on the 
surface plan under reference. The lease area of the mine marked by coordinates are (A- N 
27°50'58" E 76°01'8.6";8- N 27°50'55" E 750O1'l6"· C- N 27050'55" E 76°01'15"; D· N 

. I 

1 

Scanned with CamScanner 
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c~era't\~ns tar 'tJh\c:h tn\s perm\ss\on has . been granted ·, shall be stopped forthwith and . 
\nt\mauan t~eteot sha\\ 'oe sent to th\s D\rectorate. The said mining operation shall not be . 
{esume.<l 'N\thout exptess and fresh permission in writing from \his Directorate. 

s.~ \~ at an'/ t\me. an'/ of the c.ond\t\ons, sub3ect to which this permission has been granted, is 
~\ci\a'te.al "ot <:Cm?\\ed 'N\tn, fu\s t)etm,ssion sha\\ be deemed to have been revoked with 
\mme.<1\ate. e.tte.ct.. • 

E>.tffu\s ~e.nn\ss\an ma'I be amended or w\thdrawn at any time if considered necessary in the 
\nt~xest at sate~ and \s be\ng \ssued under Regulation 164(1B) of the Metalliferous Mines 
Re(}u\at\ans, \.9G\., on\'{ w\thout pre1udice to any other provisions of law which may be or. 

ma'f be.c.ame a\)\)\\c.ab\e. at anv time. 

1.(j Un\e~s tene~ed, t\\\s re\axation sha\\ be va\id for.,a period of 3 (three) years from 
tne date a, \ssue af tn\s \etter. 

(~¼f 
Cl-I I I cM. iigley) 

Director of Mines Safety,· 
Ghaziabad Region, Ghaziabad. 

Scanned with CamScanner 
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ANNEXURE R-212.:,,,~r~l?' 
Govt. 0 1 lncfia 

~ ud'"irJ~ af:::t:l'<~ "I 
M in istry of labour .& Employ ment 

nrror ?~tr -a:mrfl;f<t~~< 
Directo rate-Gen e ral of Mines Safe ty 

~ : 392040INZIGhaziabad Region!Perml2022l252390 

qlfq;': 

m'iif~ffl~Jq;', 
..:, 

a11Qi.Qlill&~, a11Qi.Qliil& 

~*, 
·~~rcn1JR"mt, 

..:, 

'1 I~ cfi- 'il'T.Q'iT 1ITira' m'iif ~ ~.212), 

22- 'Q" ~h;~~.Qtil ~( Industrial Estate) 

irtF(o:/ttii, ~ A~aa1~ (~f\41011) 

Ghaziabad 09.01.2023 

~: ~ IR'cf cfi m'iif fa fil .QA 1961 ., fa fil .QA 164(1-ifi} cl;' 3fcf3h:r -,ft ~T mt clit il'Tll1'f 1ITira' ~ ~ 
~-tSl .... i 212) ;;- 3ITTf mr ~~aim cl;' 300 ~cl;'~ ~ 3'ifct 100 ~ ?.7 acfi' ~ ~ l"if 

..:, ~~ -
... stiil~C::31 t<l' q-;r ~ S29024/GR/HR/Mahendragarh/164(1-B)/Perm/3564 dated 12.12.2019 ~ ~ 

..:, ' 

clit -mft° 3ht '1 ffi- hffi fa,fl1 Fl I .. ;, 

Please refer to your online application Id: 252390 dated 24.11.2022 and oflline 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 
app Ii cation. 

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/HRJMahendragarh/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 belo~1ging 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/HRJMahendragarh/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 
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13
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 b~longing 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. 

THIS IS A SYSTEM GENERATED DOCUMENT, DOES NOT REQUIRE ANY SIGNATURE. 

... . 
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ANNEXURE R-314

Cert No. M3/)13/0J/15 IITT<I tHi.fiH/G:::mentoflndia 

~ 34fbf.,4q, 19S2/Minea Act, 1952 

JJdNldl 

1FA "tffla.n 11li/Bonrd of,Minin~ Examinatio~ 

~ ~ ~ ~J-tlT 

MINING MATE'S CERTIFICATE OF COMPETENCY 

( ~ 3ilQ91cfij~· l§Ffi ocfi ~) 

(Restricted to mines having opencast workings ooJy) 

( &1ift1=1_it1'\Q l§A fccf-1qR, 1961 cf; ~) 
(Under the Metalliferous Mines Regulations, 1961) 

20 i1llef. 1971 

. ~~.-:." ~:rwr.~fl!,(//! , . so~ of _RAMAl"fAND ._ ~·, ,~ ~----
bomon , ,- ,,. ,.,,, , •.. . 20 MARC/t ;z,971 havmg given satisfactory evidence of bis ag~ 

•ziiedi~al_'.fitii~ s;:g~.charactei; literacy and prescribed experience of working in•metalliferous 
,, ,:1 _vi 1 .. • : ·r. # ,, : J •'• •i ., ~· , , l ' ..; . . • "'• -1• ., 

., mines and-havmg passed,th~·pres~nbed exammauon held-at DGMS, (¥HAZIABAD 
- .; .c~nke on . 7.3/f!.~/2'!J..6 '" -• -, isherebygrantedMlNING~MATE,S.CERTIFICAJE 

I i,, -OF coMl?ETENCYrestrictc;d t~'iin~liaving opencast workin~ only. 
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ANNEXURE R-415

MINES ACT, 1952 
Th M t fliferou9 Mines Regulations, 1961 

(Clause 169) 

BLASTER'S REPORT BOOK 

~ 14J)!tl ~1..tj.J. 
in fnclin _s!Seam, ____ • ..... • .,.....JRt:.:1~

1

1'~·...!.?':.:.l.:::.'.o..:.... ·LL.:..· -----:i~----..---
,.. >o -',3 Shrft x~~ :l 

Ex lasives 
Kind Quanti Detonater Fuse 

.... anbty of Explosives taken 

uantity of Ex~losives used 

Quantity of Explosives Retun:ed 

prace where shafts were fired'----___:__4f?-!.~~:=:.!!.!J.~.:....· --lM:..:.u:L~· .IJ.,;.;~~.:...• ......!ll=~,i~~=J..::..· _. __ _ 

·snrei ifaey, _______________________ _ 

o. of shots tirea including misfire n ~i 
Remarks . ~-Wok·. l> ·. . 

. 
For causes in· which the person making the examination □ 

is nable to write (Regulatlon 197) _ 

Thumbmakof ------------------
Who made lhe above report. _________________ _ _ 

J, the undersigned, hereby certify that I Have written the above report as 

dlfected by and in the presence of and have read it over 
to h m and he has thumb mark; 

Signed __________ _ 

Manager 
Dated Time ----- -----
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~ of Explos,ves laken . Q!JBf\ti. . 

f Explosives used Quantity o 

I t of Explosives Returned I Quan , 

~r...otts were fired P~Wher ~ • 

-

auantrty 
, ., S'" 

t<;1 

7:}S' 

fi i l L 

,S::Ktflli 
,.'i.,'fO~ 

.Nff!'I 
,S:A..UM' 

Fuse 

M•stire. 0 any - . I ·, #'I+- (' 

o of sr.o s fifed Including misfire \,lo.Lt. - b"-'4- __J,,,. ')} )i ii} 
Rema!l<s A)J.. Signed 'f 

For causes ;: which the person maklng lhe: •=na\l~ L -□.r ,2; • t.,,. ,.LJ 
•• u able to write (Regulation 197) 

umbmak m, _ ___ _ ____________ _ 

't {I ,o mac :: the above report ___ _ 
1
_ ,e uMers,gne,i, hereby certify that I Have writte11 lhe. above report as 

a, ecl<;O by and In he presence of . • and have re;ad ii over 1m and he as thumb mark. 

Signed , ----------oat:aw· 
"'"'----__ '"'i1N'lo. -
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17r 

Ex losives 
Kind Quantity , Deto('later Fuse 

\ •v3 tity of Explosives taken 

an ify of Explosives used 

J Quantity of Explos1ves Returned 

--------------·------------
~if any _______________________ _ 

. of shots fireo including misfire • . ,r 
ei11alks . . -Jo).,t,. (!,a):eA 

» · P • 
f . 

• 

Signed ..,,/... '7 it; ,-...6 '1 
Dated / '1 • I z ., 2- 0 J-.:1 

For causes in wl)ich the person making the examination o·· 
G at>,e to write (Regulation 197} 

T' bmakof • 

Who made the above report, _______ __.:.---------·--
, le undersigned, hereby certify that I Have written the .above report as 

• ~&d by and in the presence of . and have read lt over 
l!) 

rn and he has thumb mark. 

Signed,___;.. _______ _ 

Dated. ______ Time_,-'--_ 
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Detonater 

. Q antrt of Explosives, taken 
,c1. ..,..,.. J /1,JfY'k 

uanhty o Explosives used ·:Ji. 
0

"" ri .µ.,,, 
i-----------·-----...1-...-J.C._LiL,,_;---~---}4._..£ ...... _____ , 1-· __ .1...;:4..:;;,,l'-.;:.;loir~. ·'4----1 

.,,., ;1.f.. . r1,U. 
Q-u~ntr y of Explosives Returned 

I 

1 .umb mak of - ----------
Vho ma~.;3 the above report -- • 

,. 111e u )dersigne.d. 11ereby ceru;:--------
. ,., that l Fe:·:=-::--~·-------

!r r.,. led y and m the oresenc..,, r • 1 vi3 Wntten the abo _ • --------
1 ~ .. o • - • ve report as 

::i him and he has tt,urnb rnsrk .._______ S:'n(! h· · ---- ave read rt over 
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Ex losives 
Kind Quantity. . Detonater Fuse 

Ouanmy of E-<plostves taken 7,Jit, 
/"'1,ICl♦IY .11/-lt.,,, .,,. 

quan ity of Explosives used ,-.i,11.n '.,31..,a 
/7,1'-/,Jjlf' 

i"T Iv .., ,-1.tJ' 

ouantily ef Explo.slves Retum~d - • ~itt, ,,,,._,,;14,., 

Mfsnre. if'anY, ______ ~---~-----~--- -
No. of·shots flretl including misfire I ... I ,,...r 
ffema,b . • I J UoA," • ~' . /rP J fl 

Signed 

Dated 

.,,t
7

jl.1' hn0 t, 
,1- lf.-1J.- ~13 

~ 

, for causes .•n which the .person making the examination □· 
11 tlflable to wrtte tRegulation 197) . 

111umb ma!< of _ • 

Who made the above report • • 
I, the Urtdarsigned, hereby certify tnat I Have wrttteo the· abova report as 

cfltecte:a by·and ln ·the presence of and have read ,t over 

lo hlm and ffe has· thumb mark. 

Signed. ___________ _ 

Dated-:-· ____ Time __ _ 
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- --

..-,ii.(... 
Qua I of Explosives Re!Umed 

Pl;;:•ce 1 he e sl,ofts were tired 

Signed .l./,/ j ~~ 
For . ,c , Dated «J, o ... , ;,.,,,,,- ttt~J 

cause ... m Which the per.son makin l . . • . . . • 
1~ u able 10 writs (Regulsttcn 19. ?) g he ex~m1nat1on □ 
TI,umb mak of • 

Signed 
Dated -----------------.__ ___ Time._......., __ -
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ANNEXURE R-521
.fi' lnstantel 

Date/Time 
Trigger Source 
Range 

Tran at 14:02:36 November 1, 2023 
Geo: 0.500 mm/s 
Geo: 254.0 mm/s 

Record Time 
Operator/Setup: 

3.0 sec at 2048 sps 
Operator/BAYAL MINES.MMB 

Notes 

Microphone 
PSPL 

Linear Weighting 
97.07 dB(L) at 1.043 sec 
8.0 Hz ZC Freq 

Channel Test Passed (Freq = 20.5 Hz Amp = 1201 mv) 

Tran Vert Long 
PPV 1.411 1.332 1.647 mm/s 
ZC Freq 4.1 10.8 3.9 Hz 
Time (Rel. to Trig) 1.204 1.683 1.193 sec 
Peak Acceleration 0.039 0.030 0.035 g 
Peak Displacement 0.037 0.022 0.058 mm 
Sensor Check Passed Passed Passed 

Peak Vector Sum 2.361 mm/sat 1.204 sec 

Event Report 

Serial Number 
Battery Level 
Unit Calibration 
File Name 

UM211 14 V 10-90GC Micromate ISEE 
3.8 Volts 
May 31, 2023 by UES New Delhi 
UM211 14_20231101140236.IDFW 

DGMS India (A) 

ound Vibr tion 
2~-+-------<l---+---+---+--+-+--+-+-+----1---+---+---+--+-+--+-+-+-

20 

10 

5 

2 

a 

--------tb 

' 

5-+-----------+---------------------J 

' 
' 

2 ________________________________________ : 

0 
+ X + 

1-+-------<l---+---+---+--+--+-•-+-+-+----1---+-- --+--+-+--+-+-+­

< 1 2 5 10 20 50 100 > 

MicL 

Long 

Vert 

Tran 

1.0 

Frequency (Hz) 
Tran: + Vert: Long: 0 

a)lndustrial Buildings 
b)Domestic houses/structures 

c)Historic objects, sensitive structures 

2.0 

Time Scale: 0.20 sec/div Amplitude Scale: Geo: 2.000 mm/s/div Mic: 1.000 pa.(L)/div 
Trigger = ►------------◄ 

0.0 

0.0 

0.0 

0.0 

3.0 

144



22
~ lnstantel 

DatefTime 
Trigger Source 
Range 

Long at 14:09:20 November 4, 2023 
Geo: 0.500 mm/s 
Geo: 254.0 mm/s 

Record Time 
Operator/Setup: 

3.0 sec at 2048 sps 
Operator/BAY AL MINES.MMB 

Notes 

Microphone 
PSPL 

Linear Weighting 
<88 dB(L) 
8.8Hz ZC Freq 

Channel Test Passed (Freq= 20.5 Hz Amp= 1335 mv) 

Tran Vert Long 
PPV 0.646 1.994 2.443 mm/s 
ZC Freq 33 20 14.8 Hz 
Time (Rel. to Trig) 0.050 0.025 0.067 sec 
Peak Acceleration 0.015 0.033 0.049 g 
Peak Displacement 0.003 0.015 0.023 mm 
Sensor Check Passed Passed Passed 

Peak Vector Sum 2.445 mm/sat 0.067 sec 
NIA: Not Appllcable 

'F 
I 

I 
I 

MicL 

Long 

- - I 

,. I 

~

: 

-----1 
I : I ---
I I .. 

.. 1 
- ·, 

, ft....... {\ I\''!· :.:·· I 

V V : -·· 

-!--
' ·---i- I . ' 

Vert 

··--! 
' _·_···-L, 

_ : ... - . 
l,J .-

~ 
.... ·+ 

I ' - --······· ! . . . ...... 
I ' 
+ 

Tran 

-::r-== l 
I 

-+·· - ., . - -~ 

< .b 

Event Report 

20 

Serial Number 
Battery Level 
Unit Calibration 
File Name 

UM21114 V 1 Q.90GC Micromate ISEE 
3.8 Volts 
May 31, 2023 by UES New Delhi 
UM21114_20231104140920.IDFW 

DGMS India (A) 

I ···- ······· ......... ,._ ... ,. ... ,_........ a 
-----~ 

-------lb 

0 

00 X 
0 

X 
1+----t---+---+---t-+-+-+-t+----t---+---+---t-+-+-+-t-t-

1 2 5 10 20 50 100 > 

I . 
._! i 

I ·---
I 

' 

I 

! __ 
I 

Frequency (Hz) 
Tran: + Vert: x Long: 0 

a)lndustrial Buildings 
b )Domestic houses/structures 

c)Historic objects, sensitive structures 

I 
I 

l--,-
I 

; t 

I 

I . ! 
I 

=-t 
; ; -·--•---+ ---·t----·-·--··-· .... ; t· -
' .. . I 

' : : .... 
1 I i ' 
' I 

' 
·, : ·---· 

; : ; 

' ' -· j ' " : : i 
... .. 

' . ' 
i : -• 1 

: l ·--·-·-····· I ' 
I l I 

: ' 
I ' 

. j. 
' I . 
I 

I ; 
j I ' - +H ..... . --·- 1 ' • 

1'.o 
I 

2.0 

I 

i 
I l 

. 
.. 

I 
0.0 

I 

I 

.( 

0.0 
i 

···--: ........ 
i 
I 

' ·;·-·-
I 

0.0 
I 

i 

' 

: : 
I 
I 
I 

0.0 

3.0 

Time Scale: 0.20 sec/div Amplitude Scale: Geo: 2.000 mm/s/div Mic: 1.000 pa.(L)/div 
Trigger= IJil ◄ 
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~ lnstantel 

Datemme 
Trigger Source 
Range 

Vert at 13:14:56 November 30, 2023 
Geo: 0.500 rnm/s 
Geo: 254.0 rnm/s 

Record Time 
Operator/Setup: 

3.0 sec at 2048 sps 
Operator/BAYAL MINES.MMB 

Notes 

Microphone 
PSPL 

Linear Weighting 
<88dB(L) 
1.6 Hz ZC Freq 

Channel Test Passed (Freq= 20.5 Hz Amp= 1340 mv) 

Tran Vert Long 
PPV 0.102 0.725 0.268 mm/s 
ZC Freq 7.1 6.9 4.6 Hz 
Time (Rel. to Trig) -0.055 0.013 -0.008 sec 
Peak Acceleration 0.010 0.010 0.012 g 
Peak Displacement 0.002 0.014 0.008 mm 
Sensor Check Passed Passed Passed 

Peak Vector Sum 0. 735 mm/s at 0.013 sec 
NIA: Not Applicable 

MicL 

Long 

Vert 

Tran 

Event Report 

Serial Number 
Battery Level 
Unit Calibration 
File Name 

UM21114 V 1Q.90GC Mlcrornate ISEE 
3.8 Volts 
May 31 , 2023 by UES New Delhi 
_ TEMP.EVT 

OGMS India (A) 

No velocity above 1.0 mm/s 

i .----.-..----· ' 
. . 

l 

i ~-------lb 

: ------.. ·-----------------------------

2 

, __________ ...,...,.... ___________ _,_ ..... 
1 2 5 10 20 50 100 > 

Frequency (Hz) 
Tran: + Vert: Long: e 

a)lndustrlal Buildings 
b )Domestic houses/structures 

c)Historic objects. sensitive structures 

2.0 

0.0 

0.0 

0.0 

0.0 

Time Scale: 0.20 sec/div Amplitude Scale: Geo: 2.000 mm/s/div Mic: 1.000 pa.(L)/div 
Trigger= ► ◄ 
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JEr lnstantel 

Datemme 
Trigger Source 
Range 

Long at 13:49:46 December 7, 2023 
Geo: 0.500 mm/s 
Geo: 254.0 mm/s 

Record Time 
Operator/Setup: 

3.0 sec at 2048 sps 
Operator/BAYAL MINES.MMB 

Notes 

Microphone 
PSPL 

Linear Weighting 
<88 dB(L) 
45Hz ZC Freq 

Channel Test Passed {Freq= 20.5 Hz Amp= 1365 mv) 

PPV 
ZC Freq 
Time {Rel. to Trig) 
Peak Acceleration 
Peak Displacement 
Sensor Check 

Tran 
0.489 

34 
0.008 
0.018 
0.002 

Passed 

Vert 
2.546 

21 
0.030 
0.044 
0.019 

Passed 

Long 
0.883 

24 
0.004 
0.026 
0.006 

Passed 

Peak Vector Sum 2.559 mm/s at 0.030 sec 
NIA: Not Applicable 

mmls 
Hz 
sec 
g 
mm 

Event Report 

20 

Serial Number 
Battery Level 
Unit Calibration 
File Name 

UM21114 V 10-90GC Micromate ISEE 
3.8 Volts 
May 31, 2023 by UES New Delhi 
UM21114_20231207134946.IDFW 

DGMS India (A) 

.----------1 b 

+----- ------ +-------------------

X 
2+-------------------------

X 

X 
11-+----+-- +--+--1--1-1--1-,H--- -+--+--+--l--l-1--+-,H-

1 2 5 10 20 50 100 > 

MlcL 

Long 

Vert 

Tran 

.. 
• I 
i I ' 

--r 

' 

Frequency {Hz) 
Tran: + Vert: x Long: 0 

a)lndustrlal Buildings 
b )Domestic houses/structures 

c)Historic objects, sensitive structures 

I 
I I 
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: ·· · ·+ ······ r·· -····· , ·-· r I - -- ' I 

I +-----1:;---,'----,-•· ·•-···--f .... - -·-! I ; 
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' I •• • [ f • ~.' •••·•·• j •• ~•••--••••• ••-----+- •••••• 1' ·• 

- ---111- --+--·· __ • -4--- H ---_ _ • ····-· L ... _____ ~ . .. -·---+--~---+---~-~---+, ---.·-----; 
.,t \/ .., 

: 
• • l 

1--···--r-,-- ---,-------+--------------
! --·· ··- , ___ 

'. 
• ·-~~ · -·••··-_'. •••• 

+-----1----+--·~---•-·_-_· _· ____ ; _____ ~----~---------1----,--

•~--· ---·--· ........ - :---•r---+----::::::::-:;:~~~~.:-~::::~~-----+----------j---t--
·, i i 

I 

I ' 
• l · ·• • ·••·• 1· ··1 ·••··r -··· - , • . 

•. ., . 
. 

1.0 

Time Scale: 0.20 sec/div Amplitude Scale: Geo: 2.000 mmls/div Mic: 1.000 pa.(L)/div 
Trigger., ►---···--··-◄ 

' ' 
.~ 

I 

I 
i I I . 

2.0 

; 

I 

; 
' 3.0 

0.0 

0.0 

0.0 

0.0 
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~ lnstantel 

OateITime 
Trigger Source 
Range 

Vert at 14:03:21 December 11, 2023 
Geo: 0.500 mm/s 
Geo: 254.0 mm/s 

Record Time 
OperatorfSetup: 

3.0 sec at 2048 sps 
Operator/BAYAL MINES.MMB 

Notes 

Microphone 
PSPL 

Linear Weighting 
<88 dB(L) 
24 Hz ZC Freq 

Channel Test Passed (Freq= 20.5 Hz Amp= 1354 mv) 

Tran Vert Long 
PPV 0.331 1.868 0.638 mm/s 
ZC Freq 37 20 16.8 Hz 
Time (Rel. to Trig) 0.027 0.030 0.069 sec 
Peak Acceleration 0.012 0.035 0.021 g 
Peak Displacement 0.004 0.013 0.006 mm 
Sensor Check Passed Passed Passed 

Peak Vector Sum 1.915 mm/sat 0.030 sec 
NIA: Not Applicable 

Event Report 

20 

Serial Number 
Battery Level 
Unit Calibration 
File Name 

UM21114 V 1Q.90GC Micromate ISEE 
3.8 Volts 
May 31, 2023 by UES New Delhi 
UM211 14_20231211140321 .IDFW 

DGMS India (A) 

2 ------·-···-··-·· ···-·· --· --· --------- X 

b 

1-4----i---+---+---l--+--+--+-+-1----1--- +--+--l--+--+--+-+~ 
1 2 5 10 20 50 100 > 

MicL 

Long 

Vert 

Tran 

I 

:J 

' I\ 

I 

+ .... .. i 
I I 

I I 

• ••••••• • • • • • f ••••••••• • I 
; 

Frequency (Hz) 
Tran: + Vert: x Long: 0 

a)lndustrial Buildings 
b )Domestic houses/structures 

c )Historic objects, sensitive structures 

.... 
T 

I i . 
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f ......... . 

I I 
I ! 
I I 

I i 
l . . 

I I I 
1 7 

. 
' 

,__ -"1··_·· __ • __ ·_·•- ·l-- ......_i _·_· -~--,r"""· __ -_-.,.r=~-··: ___ _,_ ___ , ____ ""',,__ _____ _, 
7 -' -- ! ·+ --j •--i I ...... ········-+---1-----l---l--- -+---4---+----l---1----+----i----- ---l---------l 

·• r ·•--- .. ..... ~ ---f--·+---1~~~~~J..!l-----.-__ -.. +_-_-_--+---!j-.=~==.t===---'---!----...l,---'-:• ---'-:------'---l 

• 1 1 - r _ ,__ _ _.._ __ ~----'-·-- 1 

• I ' . "I' - ·- _ f- - } _ _ _ i- , l 

-- .. -···-+----il---+---+---->----4---1-----1---1----+---'1-------a'1--- ---....--1 
! . . I . L. . J j.. _ , _ . l 

LO ' 1.0 

Time Scale: 0.20 sec/div Amplitude Scale: Geo: 2.000 mm/s/div Mic: 1.000 pa.(L)/div 
Trigger= ►··-···----◄ 

I 

2.0 3.0 

0.0 

0.0 

0.0 

0.0 
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JJir lnstantel 

Datemme 
Trigger Source 
Range 

Long at 13:40:02 December 14, 2023 
Geo: 0.500 mm/s 
Geo: 254.0 mm/s 

Record Time 
Operator/Setup: 

3.0 sec at 2048 sps 
Operator/BAY AL MINES.MMB 

Notes 

Microphone 
PSPL 

Linear Weighting 
<88 dB(L) 
1.8 Hz ZC Freq 

Channel Test Passed (Freq= 20.5 Hz Amp= 1359 mv) 

Tran Vert Long 
PPV 0.473 1.033 1.009 mm/s 
ZC Freq 12.8 12.6 7.4 Hz 
Time (Rel. to Trig) 0.012 0.052 0.008 sec 
Peak Acceleration 0.012 0.012 0.Q15 g 
Peak Displacement 0.006 0.012 0.013 mm 
Sensor Check Passed Passed Passed 

Peak Vector Sum 1.359 mm/s at 0.045 sec 
NIA: Not Applicable 

Event Report 

Serial Number 
Battery Level 
Unit Calibration 
File Name 

UM21114 V 10-90GC Micromate ISEE 
3.8 Volts 
May 31, 2023 by UES New Delhi 
UM21114_20231214134002.IDFW 

DGMS India (A) 

. 8 

.--------ib 

2!+-----------~ 

1+----+---+-+-+-+--!0-t-+¼-+----11---+---+--ll---<f-+-+++ 
1 2 5 10 20 50 100 > 

Micl 
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Frequency (Hz) 
Tran: + Vert: x Long: 0 

a)lndustrial Buildings 
b )Domestic houses/structures 

c)Historic objects, sensitive structures 
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Time Scale: 0.20 sec/div Amplitude Scale: Geo: 2.000 mm/s/div Mic: 1.000 pa.(L)/div 
Trigger= ► 4 
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0.0 
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~ lnstantel 

DatefTlme 
Trigger Source 
Range 
RecordTime 
Operator/Setup: 

Long at 13:27:13 December 18, 2023 
Geo: 0.500 mm/s 

Notes 

Microphone 
PSPL 

Geo: 254.0 mm/s 
3.0 sec at 2048 sps 
Operator/BAYAL MINES.MMB 

Linear Weighting 
<88 dB(L) 
1.3 Hz ZC Freq 

Channel Test Passed (Freq= 20.5 Hz Amp= 1342 mv) 

Tran Vert Long 
PPV 0.835 0.993 1.261 mm/s 
ZC Freq 49 38 60 Hz 
Time (Rel. to Trig) 0.013 0.014 0.009 sec 
Peak Acceleration 0.031 0.023 0.046 g 
Peak Displacement 0.003 0.006 0.003 mm 
Sensor Check Passed Passed Passed 

Peak Vector Sum 1.322 mm/sat 0.009 sec 
NIA: Not Applicable 

Event Report 

I 
.§. 
1:-u 
0 

~ 

Serial Number 
Battery Level 
Unit Calibration 
File Name 

UM21114 V 10-90GC Micromate ISEE 
3.8 Volts 
May 31, 2023 by UES New Delhi 
UM21114_20231218132713.IDFW 

OGMS India (A) 

2~-----l----+-P+.e~="-1'~.;..;::~::.:..:..:::....:.c=r:=:.:..+---+-<....+--+-l--
200 

20 
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i 
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Frequency (Hz) 
Tran: + Vert: x Long: 0 

a)lndustrial Buildings 
b )Domestic houses/structures 

c)Historic objects, sensitive structures 
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'"! -·-··-· --- - --.. ---· ···-- ◄ _______ .,. ____ .,_ • 

•--,-- , +-- 1--,--t-- ,--i-!-,--, -

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= ► ◄ 

0.0 

0.0 

0.0 

0.0 
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Jlir lnstantel 

Date/Time 
Trigger Source 
Range 

Vert at 13:13:46 December 24, 2023 
Geo: 0.500 nvn/s 
Geo: 254.0 nvn/s 

Record Time 
Operator/Setup: 

3.0 sec at 2048 sps 
Operator/BAY Al MINES.MMB 

Notes 

Microphone 
PSPL 

Linear Weighting 
<88 dB(L) 
4.3 Hz ZC Freq 

Channel Test Passed (Freq= 20.5 Hz Amp= 1377 mv) 

Tran Vert Long 
PPV 0.276 0.828 0.244 mmfs 
ZC Freq 18.0 15.5 28 Hz 
Time (Rel. to Trig) 0.164 0.165 0.118 sec 
Peak Acceleration 0.010 0.013 0.010 g 
Peak Displacement 0.005 0.008 0.003 mm 
Sensor Check Passed Passed Passed 

Peak Vector Sum 0.898 mm/sat 0.166 sec 
NIA: Not Applicable 

... 
I 
; 
I· 

Micl 
i 
! 
j ' 
i ' ; 
j j i i 
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-! ~- ~ • 
Long l 

·--+ 
; ' ' l 

Vert i - . _;. , - ~ . 
! ' . 

' 
j 

' 
. : 

. 
Tran ! 

; . . 
I 
i -+--

cf.Ii 

Event Report 

2 

1 

Serial Number 
Battery Level 
Unit calibration 
File Name 

1 2 

UM21 114 V 10-90GC Micromate ISEE 
3.8 Volts 
May 31, 2023 by UES New Delhi 
UM21 114_20231224131346.IDFW 

DGMS India (A) 

No velocity above 1.0 mmls 

~ -------<b 

5 10 20 50 100 

Frequency (Hz) 
Tran: + Vert: x Long: 0 

a)lnduslrial Buildings 
b )Domestic houses/structures 

c)Historic objects, sensitive structures 

. ' . 
' j ! 

' 
. ; I . I 

' . 
' I ' . I i ; : ; ' 

' : : ; . 
' ' . i ; . 
... ··- -i ;. 

' . . 
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' i ! I 

' 
l ·-·--·-! .... ___ 

: ; ; ·- : 
' . . . 
: i 

. . : ' . ! : l . : . : . I . . . . 
I 

. . 

' l ' . 
' ' ' 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 = ► 4 

> 

0.0 

0.0 

0.0 

0.0 
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~ lnstantel 

DatefTime 
Trigger Source 
Range 

Long at 14:16:11 December 30, 2023 
Geo: 0.500 mm/s 
Geo: 254.0 mm/s 

Record Time 
Operator/Setup: 

3.0 sec at 2048 sps 
Operator/BAY Al MINES.MMB 

Notes 

Microphone 
PSPL 

Linear Weighting 
<88 dB(L) 
29Hz ZC Freq 

Channel Test Passed (Freq= 20.5 Hz Amp= 1358 mv) 

Tran Vert Long 
PPV 1.805 2.191 0.977 mm/s 
ZC Freq 32 17.7 11.6 Hz 
Time (Rel. to Trig) 0.025 0.102 0.017 sec 
Peak Acceleration 0.039 0.038 0.030 g 
Peak Displacement 0.009 0.019 0.010 mm 
Sensor Check Passed Passed Passed 

Peak Vector Sum 2.581 mm/sat 0.025 sec 
N/A: Not Applicable 

Event Report 

Serial Number 
Battery Level 
Unit Calibration 
File Name 

UM21114 V 10-90GC Micromate ISEE 
3.8 Volts 
May 31 , 2023 by UES New Delhi 
UM21114_20231230141611.IDFW 

DGMS India (A) 

! ........... _ .. ·~••-" -· a 

~--------<b 

1-+-----+---+---+--+-+-+-i----------+-++ 
1 2 5 10 20 50 100 > 

MicL 

Long 

Vert 

Tran 

Frequency (Hz) 
Tran: + Vert: Long: 0 

a)lndustrial Buildings 
b )Domestic houses/structures 

c)Hlstoric objects, sensltlve structures 

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

0.0 

0.0 

0.0 

0.0 
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OVERSEAS TEST HOUSE & RESEARCH CENTRE PVT. LTD.

(An ISO 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory) 
Regd. Address: 501, 5th Floor, Apex Tower, Tonk Road, Jaipur-302015, 

       Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, 

Lab Address: Plot.No-09, Shubhash Colony,kalwar Road, Jhotwara, Jaipur – 302012, 
E-mail:  overseastesthouse@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:PM10, PM2.5, SO2 & NO2 

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: 20.4C Cloud cover:  Clear 

TEST RESULTS(Ambient Air Quality Analysis) 

s.no Date of Sampling Location PM10 

µg/m3 

PM2.5 

µg/m3 

NO2 

µg/m3 

SO2 

µg/m3 

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 
Village 

82.34 49.52 30.24 19.62 

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 
23) 2006

LAB-SOP-
068 

IS: 5182 (Part 2) 
2001 

IS: 5182 (Part 6) 
2006 

National Ambient Air Quality Standard 24 hours 

Industrial, Residential, Rural & other areas 100 60 80 80 

Remarks: 

 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.

ANNEXURE R-6 (COLLY)30
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OVERSEAS TEST HOUSE & RESEARCH CENTRE PVT. LTD.

(An ISO 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory) 
Regd. Address: 501, 5th Floor, Apex Tower, Tonk Road, Jaipur-302015, 

       Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, 

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.

Lab Address: Plot.No-09, Shubhash Colony,Kalwar Road, Jhotwara, Jaipur – 302012, 
E-mail:  overseastesthouse@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 

S. No. Parameters Unit (SI) Results 

Specification/ 
SPCB 

Norms/BIS 
Standards 

Permissible 
Limit in the 
absence of 
alternate 

source 

Method Used 

1. PH 7.72 6.5-8.5 _ APHA: 4500-H+ B 23nd Edition 

2. Conductivity mS/m 74.0 -- _ APHA: 2510 B. 23nd Edition 

3. Turbidity NTU <1.0 1 10 APHA: 2130-B Nephelometric Method 

23nd Edition 

4. Colour Pt-Co <5.0 5 _25 APHA: 2120-b Visual Comparison 

Method  23nd Edition 

5. COD mg/l 26.0 -- _ APHA: 5220 B 23nd Edition 

6.  BOD mg/l 12.0 - - APHA, 5210 C / IS 3025,P-44 

7. Total Dissolved 
Solids 

mg/l 464 500 2000 APHA: 2540 C 23nd Edition 

8. Total Suspended 
solids 

mg/l 112.0 APHA: 2540 C 23nd Edition 

9.  Dissolved Oxygen 
(D.O) 

mg/l 6.4 -- _ APHA: 4500 O-C 23nd Edition 

10. Alkalinity mg/l 152.0 200 600 APHA: 2320 B Alkalinity 23nd Edition 

ANNEXURE R-7(COLLY)32
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OVERSEAS TEST HOUSE & RESEARCH CENTRE PVT. LTD. 

(An ISO 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory)  
Regd. Address: 501, 5th Floor, Apex Tower, Tonk Road, Jaipur-302015, 

                                Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com,  

 

    
 

            
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. 

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

                TC-11004  

S. No. Parameters Unit (SI) Results 

Specification/ 
SPCB 

Norms/BIS 
Standards 

Permissible 
Limit in the 
absence of 
alternate  

source 

Method Used 

11.  Chloride mg/l 88.0 250 1000 APHA: 4500-Cl-B 23nd Edition 

12.  Sulphate mg/l 64.52 200 400 APHA: 4500-SO4 E 23nd Edition 

13.  Fluoride mg/l 0.66 1.0 1.5 APHA: 4500-F-D 23nd Edition 

14.  Sodium mg/l 28.8 -- _ APHA: 3500-Na B 23nd Edition 

15.  Potassium mg/l 20.6 -- _ APHA: 3500-K B 23nd Edition 

16.  Total Hardness mg/l 248 200 _ APHA: 2340 C 23nd Edition 

17.  Ca. Hardness mg/l 178.0 -- _ APHA: 3500-Ca B 23nd Edition 

18.  Calcium as Ca mg/l 72.34 75 200 APHA: 3500-Ca B 23nd 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 23d Edition 

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/l 0.52 -- _ APHA: 4500-PC 23nd Edition 

24.  Cadmium mg/l <0.1 0.003 0.01 APHA: 3111 B 23nd Edition 

25.  Copper mg/l 0.32 0.05 1.5 APHA: 3111 B 23nd Edition 

26.  Iron mg/l 0.40 0.3 1.0 APHA: 3500 Fe-B 23nd Edition 

27.  Lead mg/l <0.10 0.01 _ APHA: 3111 B 23nd Edition 

28.  Manganease mg/l <0.03 0.1 0.3 APHA: 3111 B 23nd Edition 

29.  Zinc mg/l 0.32 5 15.0 APHA: 3111 B 23nd Edition 
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OVERSEAS TEST HOUSE & RESEARCH CENTRE PVT. LTD.

(An ISO 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory) 
Regd. Address: 501, 5th Floor, Apex Tower, Tonk Road, Jaipur-302015, 

       Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, 

   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.

Lab Address: Plot.No-09, Shubhash Colony,Kalwar Road, Jhotwara, Jaipur – 302012, 
E-mail:  overseastesthouse@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; 014SEP23WA01 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 

S. No. Parameters Unit (SI) Results 

Specification/ 
SPCB 

Norms/BIS 
Standards 

Permissible 
Limit in the 
absence of 
alternate 

source 

Method Used 

1. PH 7.64 6.5-8.5 _ APHA: 4500-H+ B 23nd Edition 

2. Conductivity mS/m 74.0 -- _ APHA: 2510 B. 23nd Edition 

3. Turbidity NTU <1.0 1 10 APHA: 2130-B Nephelometric 

Method 23nd Edition 

4. Colour Pt-Co <5.0 5 _25 APHA: 2120-b Visual Comparison 

Method  23nd Edition 

5. COD mg/l - -- _ APHA: 5220 B 23nd Edition 

6. Total Dissolved 
Solids 

mg/l 520.0 500 2000 APHA: 2540 C 23nd Edition 

7.  Dissolved Oxygen 
(D.O) 

mg/l - -- _ APHA: 4500 O-C 23nd Edition 

8. Alkalinity mg/l 142.0 200 600 APHA: 2320 B Alkalinity 23nd Edition 

9. Chloride mg/l 62.34 250 1000 APHA: 4500-Cl-B 23nd Edition 
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OVERSEAS TEST HOUSE & RESEARCH CENTRE PVT. LTD.

(An ISO 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory) 
Regd. Address: 501, 5th Floor, Apex Tower, Tonk Road, Jaipur-302015, 

       Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, 

   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.

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

 TC-11004 

S. No. Parameters Unit (SI) Results 

Specification/ 
SPCB 

Norms/BIS 
Standards 

Permissible 
Limit in the 
absence of 
alternate 

source 

Method Used 

10. Sulphate mg/l 43.62 200 400 APHA: 4500-SO4 E 23nd Edition 

11. Fluoride mg/l 0.68 1.0 1.5 APHA: 4500-F-D 23nd Edition 

12. Sodium mg/l 26.0 -- _ APHA: 3500-Na B 23nd Edition 

13. Potassium mg/l 17.4 -- _ APHA: 3500-K B 23nd Edition 

14. Total Hardness mg/l 220.0 200 _ APHA: 2340 C 23nd Edition 

15. Ca. Hardness mg/l 170.0 -- _ APHA: 3500-Ca B 23nd Edition 

16. Calcium as Ca mg/l 68.14 75 200 APHA: 3500-Ca B 23nd Edition 

17. Mg. Hardness mg/l 50.0 -- _ APHA: 3500-Mg B 23nd Edition 

18.  Magnesium as Mg mg/l 12.18 30 100 APHA: 3500 – Mg B 23d Edition 

19. Amm. Nitrogen mg/l 0.56 -- _ IS 3025 (PP 34) 

1988 (RA 2014) 

20. Nitrate mg/l 0.64 45 100 IS 3025 (Part 34) 

(3) 1988 (RA 2014)

21. Phosphate mg/l 1.82 -- _ APHA: 4500-PC 23nd Edition 

22. Cadmium mg/l <0.1 0.003 0.01 APHA: 3111 B 23nd Edition 

23. Copper mg/l <0.03 0.05 1.5 APHA: 3111 B 23nd Edition 

24. Iron mg/l 0.46 0.3 1.0 APHA: 3500 Fe-B 23nd Edition 

25. Lead mg/l <0.19 0.01 _ APHA: 3111 B 23nd Edition 

26. Manganease mg/l <0.03 0.1 0.3 APHA: 3111 B 23nd Edition 

27. Zinc mg/l <0.06 5 15.0 APHA: 3111 B 23nd Edition 

3535

JAS-ANZ 

__i_a,; ! 
' ' ' ' ' ' ' ' ' '------ ' ------' 

: ® 
8 

MIU 

158



OVERSEAS TEST HOUSE & RESEARCH CENTRE PVT. LTD.

(An ISO 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory) 
Regd. Address: 501, 5th Floor, Apex Tower, Tonk Road, Jaipur-302015, 

       Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, 

   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.

Lab Address: Plot.No-09, Shubhash Colony,Kalwar Road, Jhotwara, Jaipur – 302012, 
E-mail:  overseastesthouse@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; 014SEP23WA02 3. Reporting Date : 30/09/2023 

4 Location: - Village-Bayal 

5. 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. No. Parameters Unit (SI) Results 

Specification/ 
SPCB 

Norms/BIS 
Standards 

Permissible 
Limit in the 
absence of 
alternate 

source 

Method Used 

1. PH 7.62 6.5-8.5 _ APHA: 4500-H+ B 23nd Edition 

2. Conductivity mS/m 68.0 -- _ APHA: 2510 B. 23nd Edition 

3. Turbidity NTU <1.0 1 10 APHA: 2130-B Nephelometric 

Method 23nd Edition 

4. Colour Pt-Co <5.0 5 _25 APHA: 2120-b Visual Comparison 

Method  23nd Edition 

5. COD mg/l - -- _ APHA: 5220 B 23nd Edition 

6. Total Dissolved 
Solids 

mg/l 390..0 500 2000 APHA: 2540 C 23nd Edition 

7.  Dissolved Oxygen 
(D.O) 

mg/l - -- _ APHA: 4500 O-C 23nd Edition 

8. Alkalinity mg/l 162.0 200 600 APHA: 2320 B Alkalinity 23nd Edition 
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OVERSEAS TEST HOUSE & RESEARCH CENTRE PVT. LTD.

(An ISO 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory) 
Regd. Address: 501, 5th Floor, Apex Tower, Tonk Road, Jaipur-302015, 

       Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, 

   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.

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

 TC-11004 

S. No. Parameters Unit (SI) Results 

Specification/ 
SPCB 

Norms/BIS 
Standards 

Permissible 
Limit in the 
absence of 
alternate 

source 

Method Used 

9. Chloride mg/l 72.0. 250 1000 APHA: 4500-Cl-B 23nd Edition 

10. Sulphate mg/l 44.62 200 400 APHA: 4500-SO4 E 23nd Edition 

11. Fluoride mg/l 0.58 1.0 1.5 APHA: 4500-F-D 23nd Edition 

12. Sodium mg/l 22.4 -- _ APHA: 3500-Na B 23nd Edition 

13. Potassium mg/l 12.8 -- _ APHA: 3500-K B 23nd Edition 

14. Total Hardness mg/l 190.0 200 _ APHA: 2340 C 23nd Edition 

15. Ca. Hardness mg/l 162.0 -- _ APHA: 3500-Ca B 23nd Edition 

16. Calcium as Ca mg/l 64.92 75 200 APHA: 3500-Ca B 23nd Edition 

17. Mg. Hardness mg/l 28.0 -- _ APHA: 3500-Mg B 23nd Edition 

18.  Magnesium as Mg mg/l 6.82 30 100 APHA: 3500 – Mg B 23d Edition 

19. Amm. Nitrogen mg/l 0.66 -- _ IS 3025 (PP 34) 

1988 (RA 2014) 

20. Nitrate mg/l 1.28 45 100 IS 3025 (Part 34) 

(3) 1988 (RA 2014)

21. Phosphate mg/l 0.64 -- _ APHA: 4500-PC 23nd Edition 

22. Cadmium mg/l <0.1 0.003 0.01 APHA: 3111 B 23nd Edition 

23. Copper mg/l <0.03 0.05 1.5 APHA: 3111 B 23nd Edition 

24. Iron mg/l 0.42 0.3 1.0 APHA: 3500 Fe-B 23nd Edition 

25. Lead mg/l <0.19 0.01 _ APHA: 3111 B 23nd Edition 

26. Manganease mg/l <0.03 0.1 0.3 APHA: 3111 B 23nd Edition 

27. Zinc mg/l  0.64 5 15.0 APHA: 3111 B 23nd Edition 
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OVERSEAS TEST HOUSE & RESEARCH CENTRE PVT. LTD.

(An ISO 9001:2015, 14001:2004, OHSAS 18001:2007 Certified & NABL Accredited Laboratory) 
Regd. Address: 501, 5th Floor, Apex Tower, Tonk Road, Jaipur-302015, 

       Mobile: +91-9460221084, E-mail: arun.omtc@gmail.com, 

Lab Address: Plot.No-09, Shubhash Colony,kalwar Road, Jhotwara, Jaipur – 302012, 
E-mail:  overseastesthouse@gmail.com

 TC-11004 

SAMPLE DETAILS 

Test report (Ambient Noise) 

S.no. Date of Sampling LOCATION EQUIVALENT NOISE LEVEL 

(6:00 AM TO 10:00 P.M) 

Result(dB(A)) 

EQUIVALENT NOISE LEVEL 

(10:00 PM TO 6:00 A.M) 

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
B. Commercial Area
C. Residential Area
D. Silence Zone

75 
65 
55 
50 

70 
55 
45 
40 

 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.

1. Name & Address of Client:   M/S :- Shree Satish Kumar Garg 

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

2. Sample ID: 014SEP23NS01 

034

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 

ANNEXURE R-8 (COLLY)
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I 

~ 

JAS-ANZ 

__La,: i 
' ' ' ' ' ' ' ' ' ' ' ' '------ ' ------' 

: ® 
8 

IYfflll 
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PHOTOGRAPHS SHOWING NOISE MONITORING 

LOCATION 

39162



ANNEXURE R-9(COLLY)
40

SAnsn KUMAR GARG MINES LEASE OWNER 
VilJage: - Dayal, Tth- Nangal Cbaodhary. 

Office: A-22, Industrial Area Narnaul- 123001 

Ph.(0)251421 

~1'. 
~'il'rf' 1R iciRi,q> 3iftict>,~. 
1R ~,.,. 
-Jii<4'cl I 

~..fief>: 30.06.2023 
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41SA Ph ((JJ25 1421 
TISI-I l{( JMAI') .., ~ CH)2'H243 

, '<,ARC, MINF:s l,.:ASF' C>WN~ ... R 
\ ilh,g,•. 1411 I l I • ' r J r-----~(~)ffil' . , • ~" ' r •• N11r11,t11l < l11uulh 11,cy. 

c. A-llt l11d1111 ti1nl Au11 1trna11I lllOlll 

~ ~-
~Fl <Ff ~\.YJcf; ~~<t,1~ 
cR ~. , 

~,x..n~ I 

~ql{:- m1l ili~cl <lfi lTT"~ ¥-11~...fl ~ at-3£ ~ ~ ~ c.IT-fft 
~4'11:\'«ll( ~ ~ 'ilR ~a~-1 I 

~'11--1 ~. 

P,c)G.=t ~ ~ "!rll, cilllk'1 c5" xsFH-<I -;:t_ 212 <#I' ~ 81-i-=t ~ 
~.-....clf-c "$1' ~ ~ I ti ~ ~ qRllt ~ tf1tlT '<"1qo1 cf>-<---11 'q\i5c11 ~ 
I ~ ~ ~ ~ ~ f.1lls:tljtll-< 01l!IGI'< ~ 4J(>1Gl'< 250 ~ 
~ rGt- q5q1 ~ I mfcn <"11'11 lR?f cm ~-~ &.-lief>'{ 9l!\qxOI cCr 

C 

xaTT clft' "G1"T ~ I '3Y-<~cfd ~ ~-.-.-.-r3-IIYcfi tw:rrl c6' Pllls:t11fil'< 

~ ~ cf>T ~lll-< ~I 311qc6) 3ffel" ~YI ~ I 
et.-llcUG I 

~~[¢: 21.06.2021 Piel Gcf> 
:5-... l~t,~ 
't{d\~1 <tj,'11-< 1T1f 

'il~t't 'iii{.-'('{ ~ i114t'I 
..fl-<..ftt't, Riftwtl '1~~•14 
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42 Ph. (0) 251421 
S (R)251243 

ATISII KUMAR GARG MARBLE MINES LEASE OWNER 
Village: - Bayal, Teh- Narnaul 

Office: A-22, lndustrial Area Narnaul- 123001 

"WIT lf, 
~+11.=t cJ.:r xlfGiq, 31~¢1~. 
q.T Fcl·+-11•1, 

'1 lx4'JC'l I 

...::..:....::=___;:_=:_:....:....:...:::._ ____ _ 

~ ttlt:-~ GllltC'\ '1l&C'\ '"II~~ ~ ~ tftm '(lqo1 ~ ~ °AA i.tli.tct I 

~ .--J icf5: 26.06.2020 

' 

m~ 
~ lG.,__ 

'{-ld\~I cgl-\lx 7flT 
l-\l~cri l-\1~~ ~ .&ll\cri 

-a-g_11x;f\cr1, rtlcr11 l-\~~~,~ 
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43S Ph. (0) 251421 
A nsu KUMAR GA n (R)2S l243 

. fl.AG MINES LEASE OWNER 
Vdlage: - Bayal, Teh- Nangal Cbaudhary. 

Office: A-2l, Industrial Area Narnaul-123001 

~if. 
~'1Ff cR' '<tfttct> 31~cf>I~ 
q;:J' ~1-tlll • 

I 

'1 l'<.,n 61 I 

~l!tlf:- 1lT'1' ~lllt-1 ctfl- +ii&~ +il(""t1 ~ aF.:{ ~ ~ t-1'11-' ~ 
Pill'll-j,til'{ ~ ~ m PtaG'1 I 

>A'lii1;:i ~. 

G1dG-i ~ fcl;-~ <SllllC"I ~ ~'fixl -;;{, 212 ~ ~ ~sFFl tg 
~,--;:c-r:.---,c: ctr ~ ~ I ~ 311:R ~ ~Rlll ~ tj')m -<14°1 cfh!..-\1 i.lli5c11 ~ 
I mf% ~ ~ ~ ~ G1ll'iljtil'{ 61ll1Glx ~ 45<1Glx 250 ~ 
~ ~ <ffqf cITT" I ctlf<h ~ at,r cpl 1ro-~ ~1\cbx 9ll\qxU\ ~ 
xaTT ctf ~ ~ I '34'-t~cta ~ cH-«1 3114~ ~WT ct Ptll'iljtllx 

~ ~ "cfiT c1lllx ~I 3il4cfil 3lTT1 ~ mrttl 

e.t;.i( ct I G I 

~--1 jcp: 21.06.2022 Pt~Gcb 
5--~\<,_....,l __ 

t1cfl:t1 <§'11-< TT1f 
'114<'1 111,{.:-fl ~ i\\<4C'1 

wi1-<4'C'i, ft\C'il 'i~~•lq. 
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ANNEXURE R-12(COLLY)57

FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certified that Shri/Smt. * .~J~.S.t ~ employed as .. O.p~7.l- in ..... .. ..... .•.•• ••• nune, 

Form B. No .. f . ... bas been examined for an initial/periodical medical examination. He/she appears to be 33. years of 

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

It is considered that Shri/Smt.* ... ~ .tm.-SJ~ 

Jar * Is medically fit for any employment in mines. 

(b) * Is suffering from ........ :::::-........... and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. ... ::-:-:-:-:-.... .... .... . 

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

within a period of .. =:-:-... . months. *He/she wm 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. 

Place :~ PIie c,k1Jl>-,o 
Date : / t'/. o/ • µ'l3 

• Delete whatever. is not applicable 

Signa 

P.H.C Chil 
Ml •. 

-
, . ._..,,... - 0 

D p_. PP-N k.J+J" 
• on in Block Letters) 

~ f r,i:-Ct.\.-L O'f-~-U:A-12-.. ~ ... ~ • 'S° ::t-? 

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

concerned by registered post and the third copy shall be retained by the examining authority. 
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' 

Form '0' 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 ... /.1,:.t!.6:.<i?..a~'] 

Identification Mark .... ft ... H.~.l ~ ... . a. b.. ~ f-

1. General development. 
2. Height 
3. Weight 

: ,,~cl/Fair/Poor 
: ............ $.: .. ?. ............. ems. 
: ......... 5.1 ................. Kg. 

4. Eyes 
(i) Visual acurity-Dis~t vision (with/withotf ¥lass). 

Right eye ... &+'--······ Left eye ..... 6. .. /··& ..... . 
(ii) Any organic disease of eyes I 

A (iii) Night blindness. ~·+\- !) · 
'W (iv) Color blindness. 

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

(i) Hearing - Right ear............ Left ear ............... J 
(ii) Any organic disease .................. . 

6. Respiratory system (Chest measurement) :-
(i) After fu]I inspiration ..... ~ .. ems. 

- (ii) After full expiration····~··· ems. 

Left thumb impression of the candidate. 

7. Circulatory system:- 1 
(i) Blood pressureJl-.a . . t.' .l. 

8. Abdomen:-
(ii) Pulse ... ~.b.l."1 

Tenderness .................. . Liver .............. . 
Spleen ....................... . Tumor ........... .. 

9. Nervous system:- d 
History of fits or epilepsy ................ Paralysis............... Mental health ............... ,-:> 0 ~ 

9o. Locomotors system:-

11. Skin :- I ... 1-- I\ t) 
12. Hernia:-. '" rr V 
13. Hydrocele :-
14. Any other abnormality:-
15. Urine:-

Reaction ... 1>->.1.L.... Albumin .. t?.LL-..... Sugar ...... ~ .. /.L ... 
16. Skiagram of chest :- "' A-P 
17. Any other test considered necessary by the examining authority. N-e~ 
18. Any opinion of specialist considered necessary. N-.O 

Place: .. P.tt.c...~·Jh.<o 

~r . t 
P .H.C Chill( ,.. 
M/Qarb,,(11!11. 

Signature of the examining authority 
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59• 
Report of Medical Examination as per recommendation of 

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

Certificate No.:-
Name:-
Identification marks:-
1. R esult of Lun2 Function test Snirometrv) 

Parameter Predicted Value Performed Value 
Forced Vital Capacity (FVC) 

Forced Expiratory Volume 1 
FEVl 

FEV 1/FVC 

Peak Expiratory Flow 

2. Cardio logical Assessment 
Auscultation St 

Additional Sound 

Electrocardiograph (12 
Leads Findin s 

3. Neurolo!rlcal Assessment : 
Findines 
Superficial Reflexes 
Deep Reflexes 
Peripheral Circulation 
Vibrational Syndromes 

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

Present/ Absent 

5. 
Conduction Type 
Ear Conduction 
Bone Conduction 

6. Patholo2ical/Microbiolo2ical Investi ations: 
S.No. Tests 
1 Blood-TC,DC,Hb,ESR,Platlets 
2 Blood Sugar- Fasting &PP 
3 Li id Profile 
4 Blood Urea, Creatinine 
5 Urine Routine 
6 Stool Routine 

7. Any other special test required:-

No~ 

Normal/ Abnormal 
fV 
N 
tJ 
)v 

Grade 

Findings 
WNL/ Abnormal 
WNL/Abnormal 

WNL/Abnormal 
WNL/Abnormal 

WNL/Abnormal 

% of Predicted 

Abnormal 

Type 

mining authority with seal 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certified that Shri/Srnt.* ::r~n. kh"'l-n employed as.tJ~ in .................. .. mine, 

33 Form B. No ....... .. has been examined for an initial/periodical medical examination. He/she appears to be 3.2....... years of 

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

It is considered that Shri/Srnt. "'Jh?-'1~~ .. k~~'1 

- ~* Is medically fit for any employment in mines. 

Place: 

Date: 

(b) * Is suffering from ....... ~ ........ and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. .... ~ ......... . 

(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 .... c:-: ........... .. 

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

his duties during this period. 

... 
f}IC C/41.hto 

/1,0,.?-DD 

Y,,? 

Si 

.. M/Qarh . Pt<· PA-NK.Jl:r 
( Name anaifes n Block Letters) 

McDIXP.L t)fFrc~ • H•N•lS::J..4;)...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 '0' 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. ··········.;:..::.:;·t~···· As a result of medical.·ex. ~.i~at ... ·.'.io o_n .••••••••••• ;,··,···· 
. . ~ /) ~ ~,, ·\~f.:<.' ,. , ,, 

Identification Mark. ... A .. W .. tJ. n .. r.:£tU. ~fr;:;/lf';, . ·~> / 
:.;t;t~:~ItJ:!.~}jt• t-• •• 

Left thumb impression of the candidate. 

----I. General development. 
2. Height : ........................... ~~:~r/Poor-5"1611 M 

: ............. b..r ............ Kg. 3. Weight 
4. Eyes 

(i) Visual acurity-Distant vision (with/witq1ut glass). 

- (ii) Any or::i: ~rs:~:lf~;~~· Lejft eye •••• ,:,..&. •.•••..• 

(iii) Night blindness. rJ ft--j) 
(iv) Color blindness. 
(v) Squint. (*To be tested in special c es) 

5. Ears:-
(i) Hearing - Right ear............ Left ear............... / 
(ii) Any organic disease................... ~ 

6. Respiratory system (Chest measurement):-
(i) After full inspiration .... ~.f. ... ems. 
(ii) After full expiration ····t;·o··· ems. 

7. Circulatory system:- \ 
(i) Blood pressure.I.~ ~·l~ 

8. Abdomen :-
Tenderness .................. . 
Spleen ....................... . 

(ii) Pulse ... q ½. b 1. "'-1 

Liver. ............. . 
Tumor ............ . 

• 9. Nervous system:- ·- .. / ti History of fits or epilepsy................ Paralysis............... Mental health............... ,.J.o f ~ 

10. Locomotors system:-
11. Skin:-
12. Hernia :-. 
13. Hydrocele :-
14. Any other abnormality:-
15. Urine:- . L 

Reaction ... .'~.\ .. L.. Albumin ... .. r?.. t..L. Sugar ...... ~.I ....... . 
16. Skiagram of chest :-N t\ ~ 0 
17. Any other test considered necessary by the examining authority. N o ~ 
18. Any opinion of specialist considered necessary. f00 
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62• 

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. R esult of Lune: Function test 

Parameter 
Forced Vital Capacity (FVC) 
Forced Expiratory Volume I 

FEV I 
FEV 1/FVC 

Peak Expiratory Flow 

2. Cardio logical Assessment 
Auscultation 

Electrocardiograph 
Leads Findin s 

3. Neurolol?ical Assessment: 

(12 

Soirometrv) 
Predicted Value Performed Value 

S1 
Additional Sound 

Findings Normal/ Abnormal 
Superficial Reflexes >../ 
Deep Reflexes J 
Peripheral Circulation ,J 
Vibrational Svndromes n/ 

4. ILO Oassification of chest Radio2raph : 
Profusion of Pneumoconiotic opacities Grade 

Present/ Absent 

5. Audiomet - Ear Conduction 
Left Ear 

/Abnormal 

Bone Conduction ~Abnormal 

6. Patholo ical/Microbiolo • cal Investi ations: 
S.No. Tests Findin 
1 Blood-TC,DC,Hb ESR,Platlets WNL/ Abnormal 
2 Blood Sugar- Fasting &PP WNU Abnormal 
3 Li id Profile WNU Abnormal 
4 Blood Urea, Creatinine WNL/ Abnormal 

5 Urine Routine 
6 Stool Routine 

7. Any other special test required:-

Si 

% of Predicted 

Abnormal 

Type 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certified that Shri/Smt. * ... f.q_~/..1./5.>J~>\ YerJ.ci 'V employed as ... /.1.~. in ................... . 

Form B. No .. ~... has been examined for an initial/periodical medical examination. He/she appears to be _)..p 

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

It is considered that Shri/Smt. * .. /.frm .. !:-:-.~.~~~ '},~ o.iv 

9 ~ * Is medically fit for any employment in mines. 

---

(b) * Is suffering from ........................ and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. ... =-.~ .......... 

mine, 

years of 

(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 oftest of ... -=: ............ . 

*and the opinion of... ..... C.:-........ Specialist from ....... ::::::-:. ... He/She* may be permitted/not* permitted to carry on 

his duties during this period. 

Signature o 

-· , .- .. •, .. 

P.H. . PP-NKPJ" 
( MAf4 _ n lock Letters) 

MfDrCA-L-- OFF--rc41l-. H•t-1-\S"'-:+?-.'3 

Place: ~p11ccJu~ 
Date: f 1.tJl• to?... 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 '0' 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. ..... 11 ... mo l:e. .... OY> Fo~ <;-'Ll)~ .}iJ-:~:;-. l t~.J. 1 ~ , ,, ,.-:: ,.;' 

Left thumb impression of the candidate. 

I. General development. 
2. Height 
3. Weight 

: ~air/Poor I t 1 
: .................................. ems. S l,1 A.J 
: ............. ~ ............ Kg. 

4. Eyes 
(i) Visual acurity-Distrt vision (with/witho,t,glass). 

A Right eye ... .6 .. J..... Left eye .... C. .b ...... . 
W (ii) Any organic disease of eyes 

(iii) Night blindness. / f'J fyp 
(iv) Color blindness. 
(v) Squint. (*To be tested in special cases) 

(i) Hearing - Right ear............ Left ear............... vf'rJ>· 
5. Ears:- J 

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

6. Respiratory system (Chest measurement):-
(i) After full inspiration .... 9$. .... ems. 
(ii) After full expiration .... ~ .... ems. 

7. Circulatory system:- \ 
(i) Blood pressure .. U. t .. ~ 

8. Abdomen:-
(ii) Pulse ... ~ J-::. i l~ 

Tenderness .................. . 
Spleen ....................... . 

Liver. .............. J ~ 
Tumor... . . . . . . . . . . N ,-, Y 

9. Nervous system :-
- History of fits or epilepsy ................ Paralysis............... I>1ental health ............... ~ .,~ 

10. Locomotors system:-

11. Skin :- ! \'-. 
12. Hernia:-. "-' Pr- y 
13. Hydrocele :-
14. Any other abnormality:-
15. Urine:- f'-' l--- ,-.) 

Reaction ....... ! . . . . . . . . Albumin ......... LL-. 
16. Skiagram of chest:- /'2 A-p 
17. Any other test considered necessary by the examining authority. 

r-l t l-Sugar .................. . 

,__)~ 
18. Any opinion of specialist considered necessary. ,-J c:) 

frt t, (V--4' \ ~ Place: ........... . 
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65• 

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. R es ult of Lune Function test 

Parameter 
Forced Vital Capacity (FVC) 
Forced Expiratory Volume I 

FEV I 
FEV 1/FVC 
Peak Expiratory Flow 

2. Cardio logical Assessment 
Auscultation 

Electrocardiograph 
Leads Findin 

3. Neuroloeical Assessment : 
Findines 
Superficial Reflexes 
Deep Reflexes 
Peripheral Circulation 
Vibrational Syndromes 

(12 

Snirometrv) 
Predicted Value Performed Value 

S1 
Additional Sound 

NonnaV Abnormal 

rv 
I\) 

rJ 
fV 

4. ILO Oassification of chest Radio2raph : 
Profusion of Pneumoconiotic opacities Grade 

Present/ Absent 

Left Ear 
Abnormal 

% of Predicted 

Abnormal 

Type 

bnormal 
Bone Conduction /Abnormal Normal/ Abnormal 

6. Patholo ical/Microbiolo • cal lnvesti ations: 
S.No. Tests Findin 
I Blood-TC,DC,Hb ES Platlets WNL/ Abnormal 
2 Blood Sugar- Fasting &PP WNL/ Abnormal 
3 Li id Profile WNU Abnormal 
4 Blood Urea, Creatinine WNU Abnormal 
5 Urine Routine 
6 Stool Routine 

7. Any other special test required:-

.. 

mining au(hority with seal 
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66•. 

FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certificate No. --~-~~.J./ .. t~.: G .-'.13 

Certified that Shri/Smt. * A,,6J:,.o.k .. k.LI MCO)_ mme, 

JS Form B. No ........ . has been examined for an initial/periodical medical examination. He/she appears to be .'J..'J- years of 

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

It is considered that Shri/Smt. * .. /.J,!).l:?.~.k. .. K~.~ 

e ~medically fit for any employment in mines. 

(b) * Is suffering from ..... ~ ............... and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. ... =-: ............ . 

(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 oftest of .... ~ ......... . 

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

his duties during this period. 

( Ji 

Signature 
' . - ··\ 

• 'tt.t~:W!_'t • 

P.H.C Cbil 
MtQarh11. .. . . . . ~' f AN l(~r 
( Name andtieSigna ton m Block Letters) 

Place: 
IJ~ ecR

1

Cf H C) dii).'9,,o 
f\llE])rc.t").-l..- o f-F-"I:"'cA-P- \--\.-N .. \~~.'] 

Date: t 1 • ot•JJ '--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 '0' 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 ...................... . 

IdentificationMark. ...... A ... 4.~ w· f<~fe~-e.'(,' '..' :")~· 

Left thumbim'pression of the candidate. 

1. General development. 
2. Height 

: G~r/Poor _/ f I 
: ·················:tT~··········cms. __{ L1 

3. Weight : ................ V..'.':'l .......... Kg. 
4. Eyes 

(i) Visual acurity-Distapt vision (with/with{\glass). 
Right eye .... .A.-t-6...... Left eye ......... f..b. .... . e (ii) Any organic disease of eyes ) 

(iii) Night blindness. f'J A-- p 
(iv) Color blindness. 
(v) Squint. (*To be tested in special cases) 

5. Ears:-
(i) Hearing-Right ear ............ Left ear ............... ] ('J (1- 'f) 
(ii) Any organic disease ... , .............. . 

6. Respiratory system (Chest measurement):-
(i) After full inspiration .... Pt.I!\ .. ems. 
(ii) After full expiration .... ~.o ... ems. 

7. Circulatory system:- \ 
(i) Blood pressure.}.l. b .tt '-"'~ii) Pulse ... ,. '.>r. .. ~.H 

8. Abdomen:-

] Tenderness .................. . 
Spleen ....................... . 

Liver .............. . 
Tumor ............ . 

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

10. Locomotors system:-

1 I. Skin :- l t. } ft- }) 
12. Hernia:-. f v 
13. Hydrocele :-
14. Any other abnormality:-

Mental health ............... fv f ~ 

15. Urine:- )_. 
Reaction ...... ~ ..l. ... . Albumin ...... H .l. L Sugar ... .. N.l..k . ... . 

16. Skiagram of chest:- ~ frP 
17. Any other test considered necessary by the examining authority. 
18. Any opinion of specialist considered necessary. rJ c) 
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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. R es ult of Lung Function test 

Parameter 
Forced Vital Capacity (FVC) 
Forced Expiratory Volume I 

FEV I 
FEV 1/FVC 

Peak Expiratory Flow 

2. Cardio lo ical Assessment 
Auscultation 

Spirometry) 
Predicted Value Performed Value % of Predicted 

S1 S2 
Additional Sound 

Electrocardiograph 
Leads Findin 

3. Neurological Assessment: 
Findings 
Superficial Reflexes 
Deep Reflexes 
Peripheral Circulation 
Vibrational Svndromes 

(12 

4. ILO Oassification of chest Radio2raph : 
Profusion of Pneum oconiotic opacities 

Present/ Absent 

5. Audiomet s 
Condo Left Ear 
Ear Conduction 
Bone Conduction 

6. Patholo ical/Mt(~obiolo ations: 
S.No. Tests 
1 Blood-TC,DC Hb ES Platlets 
2 Blood Sugar- Fasting &PP 
3 Li id Profile 
4 Blood Urea, Creatinine 
5 Urine Routine 
6 Stool Routine 

7. Any other special test required:--

Normal/ Abnormal 
Jv 
N 
)\) 

'fV 

Grade Type 

Findin 
WNIJ Abnormal 
WNU Abnormal 
WNlJ Abnormal 
WNU Abnormal 
WNU Abnormal 

• • 
SigM/.. g authority with seal 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

In . , Ml • 
Certified that Shri/Smt. * ... N.J:J.CJJ .. ..!;~ employed as .. 1.~!l.!JiYl).fl:'1k-- in .................... mine, 

Form B. No .. l."f. 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. 

JI'. , • ' 
It is considered that Shri/Smt. * .l/.J~)-)). ~ .. S.t~ 

tit ~* Is medically fit for any employment in mines. 

(b) * Is suffering from ........ ~ ........... and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. ... ~ ............. . 

(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 oftest of ..... =··········· 

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

his duties during this period. 

) 

( "-.....-. v) 
Signature o 

~ Ch11 ·; M-. (i'MI Kl+r 
M!Me an\t~ on in Block Letters) 

M FJ)J:""cf\-L- O\:f:-~cA- R.. H .. N • )57-l-~3 

Place: 

Date: 

~pt{l!__cWllrto 
(1,(,..µ1-..<j 

• 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 '0' Contd. 
(Report of the examining authority) 

(fo 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. ..... .IC>C.V'.t ~ .... (NL. rv-uv1 R.i~ ~ --4il,d. l 

ii~ 
1. General development. 
2. Height 
3. Weight 
4. Eyes 

(i) Visual acurity-Distapt vision (with/withoty ijlass). 
A Right eye ..... l..t.L.... Left eye ..... 6 . ./-6 ...... . 
• (ii) Any organic disease of eyes 

(iii) Night blindness. I t,.') ~ 
(iv) Color blindness. 
(v) Squint. (*To be tested in special cases) 

5. Ears:-
(i) Hearing - Right ear ............ Left ear............... 1 tJ Fr}) 
(ii) Any organic disease... . . . . . . . . . . . . . . . . ,_J 

6. Respiratory system (Chest measurement):-
(i) After full inspiration ..... ~. ems. 
(ii) After full expiration ... ~ ... ems. 

7. Circulatory system:- \ H t 
(i) Blood pressure .. \ ll-.. t,}.._MM (}ii) Pulse .. q~ .. b. ... W'\ 

8. Abdomen :-
Liver ............... J "1~ 
Tumor... . . . . . . . . . . I \\.j 

Tenderness .................. . 
Spleen ....................... . 

~-·ion of4tte candidate. 

llilfi. Nervous system:- . / 
• History of fits or epilepsy ................ Paralysis............... Mental health............... ,-J 0

~ 

10. Locomotors system:-
11. Skin:-
12. Hernia:-. 
13. Hydrocele :-
14. Any other abnormality :- l 
15. Urine:- f\) ,-...'.) { L 

Reaction ........ \-~···. Albumin ..... ~Jk Sugar .......... ~ ....... . 
16. Skiagram ofchest :- N ~ \ 
17. Any other test considered ne~~s(ary by the examining authority. ~ 6 ~ 
18. Any opinion of specialist considered necessary. No 

Place: .... .f.J,j.~ ~:J.h,to 
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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. R esult of Lun2 Function test , Spirometry) 

Parameter Predicted Value Performed Value % of Predicted 
Forced Vital Capacity (FVC) 
Forced Expiratory Volume I 

FEV I 
FEV 1/FVC 

Peak Expiratory Flow 

2. Cardio logical Assessment 

Auscultation S1 \,,""""'" S2 . ~ 
Additional Sound ,Jo'\'-· .,. I 

I 

Electrocardiograph (12 Normal ~ Abnormal 
Leads Findin11s) 

3. Neuroloeical Assessment: 
Findin2S Normal/ Abnormal 
Superficial Reflexes "J 
Deep Reflexes .,J 
Peripheral Circulation Al 
Vibrational Syndromes fV 

4. ILO Oassification of chest Radio2raph : 
Profusion of Pneumoconiotic opacities Grade Type 

Present/ Absent 

Audiomet 

Ear Conduction 
Bone Conduction 

6. Patholo ical/Microbiolo • cal Investi ations: 
S.No. Tests Findin 
1 Blood-TC,DC,Hb,ES Platlets WNU Abnormal 
2 Blood Sugar- Fasting &PP WNU Abnormal 
3 Li id Profile 
4 Blood Urea, Creatinine 
5 Urine Routine WNU Abnormal 
6 Stool Routine 

7. Any other special test required:-- P.H.C Chillt,:_ 
Sign~'1Jf~ ,liJ.t g authority with seal 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certificate No. ~-~~.'?.1-(.CJ.:.f?--1-3 

Certified that Shri/Smt. * .ff.It?~¼ .. /r'WPIAA.... employed as ... K.~f0:. in .................... mine, 

Form B. NoY. ~-.. has been examined for an initial/periodical medical examination. He/she appears to be .:,J:l!J years of 

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

It is considered that Shri/Smt. * .. f.1~.'1.4#.-J .. K't~4't.. 

~ Is medically fit for any employment in mines. 

(b) * Is suffering from ........ ~ ........ and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. .. ~ .......... .. 

(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 oftest of ... =-.. ............ . 

*and the opinion 0£.. ... c:::-........... Specialist from .. ~ ....... He/She* may be permitted/not* permitted to carry on 

his duties during this period. 

t ' 
rity 

' 

M/Qarf ·-··tmr .. i+N Kflr 
( Name and esr,~rtt in Block Letters) 

r'V\ Fp-r-cA-L DF-~:s:.c.A,l \-\•W• \~!l'J 

Place: 
~ f f!C CJu:tlJta 

Date: I,. 1J6 • :l. 0 ;. J 

• 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 '0' 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 ... . ·t.tA-f. J. .... . ~ .. ~ a-uJ.. IJ,J-1vt ~ ~ ---
n of the candidate. 

1. General development. 
2. Height 
3. Weight 

: G~r/Poor f f, 
: .................................. ems. 5 & 
: ···········_s:-·<0. ............ Kg. 

4. Eyes 

.. (i) Visual ~;~!~ye.~t.rt~.~~ol~i:~:.~trl~l.~~!· 

.., (ii) Any organic disease of eyes I I\ )> 
(iii) Night blindness. _ ,J r-
(iv) Color blindness. 
(v) Squint. (*To be tested in special cases) 

5. Ears:- ] 
(i) Hearing-Right ear ............ Left ear............... fJ fr~ 
(ii) Any organic disease .................. . 

6. Respiratory system (Chest measurement):-
(i) After full inspiration ..... 2.~ ... ems. 
(ii) After full expiration ... :7_.f. ... ems. 

7. Circulatory system :- I <l-o 
(i) Blood pressure ... r~ Q f .... 

8. Abdomen :-
(ii) Pulse ... . 9 .0.~./."1 

Tenderness .................. . 
Spleen ....................... . 

Liver ............... / A- b 
Tumor ............. ✓ f'J 

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

10. Locomotors system:-
11. Skin:-
12. Hernia:-. 
13. Hydrocele :-
14. Any other abnormality:- l 
15. Urine:-

Reaction ... . N .. t~. Albumin ..... r-?. .l. k-- Sugar ...... ~.l .k .. 
16. Skiagram of chest:- ~ f\-:1) I 
17. Any other test considered necessary by the examining authority. v-1 ~v--L--1 
18. Any opinion of specialist considered necessary. f'5J 0 

Place: ... t~ c}v,--, \ ~ 

~rMedicr· ~-­
P.H.C Chillr 
M/O.arh..(f!!11 
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. R es ult of Lunl! Function test Spirometry) 

Parameter Predicted Value Performed Value 
Forced Vital Capacity (FVC) 
Forced Expiratoty Volume I 

FEV I 
FEV 1/FVC 

Peak Expiratory Flow 

2. Cardio logical Assessment 
Auscultation Sl 

Additional Sound 

Electrocardiograph 
Leads Findin 

3. Neurolo2ical Assessment : 
Findin2S 
Superficial Reflexes 
Deep Reflexes 
Peripheral Circulation 
Vibrational Syndromes 

(12 

4. ILO Oassification of chest Radiol!raph : 
Profusion of Pneumoconiotic opacities 

Present/ Absent 

Audiomet 

Ear Conduction 
Bone Conduction 

6. Patholo ical/Microbiolo • cal Investi ations: 
S.No. Tests 
I Blood-TC,DC,Hb,ES Platlets 
2 Blood Sugar- Fasting &PP 
3 Li id Profile 
4 Blood Urea, Creatinine 
5 Urine Routine 
6 Stool Routine 

7. Any other special test required:--

J'ipm1af 

Normal/ Abnormal 
A. l 
,-..;_, 
fJ 

/V 

Grade 

Findin 
WNL/ Abnormal 
WNL/ Abnormal 
WNL/ Abnormal 
WNL/ Abnormal 
WNL/ Abnormal 

Sign 

% of Predicted 

Abnormal 

Type 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certificate No .. ~.?.~!-J./.J.~~~- ..-2..'.3. 

Certified that Shri/Smt. * .$;:,.nd~ ./(.lf Plc.J] employed as .. 1>/J.e.~Jt in ................... . 

Form B. No .. Y:~... has been examined for an initial/periodical medical examination. He/she appears to be.?...:J 

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

It is considered that Shri/Smt.* .. !f.qnJe1 .. /-<:.':f»i'tJ),._ 

~s medically fit for any employment in mines. 

(b) * Is suffering from ........ .C: .......... and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. ... ~ ......... . 

mme, 

years of 

(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 oftest of ..... ~: ........ . 

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

his duties during this period. 

Place: 
¥ PJ1~ck:-e&,o 

Date: I d'f. oc .)..o l--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 '0' 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 medic~ examinat. i.c:on i ·.n· .. :·::··· ••••• •.•.. 
1 
..... 

Identification Ma.-k A w ... 0 ¥') -"-Ji "ti , ... 1-o~a ~,cl 
• 1'.'ifil~Jl!~;·l~r' • . 

Left thumb impression of the candidate. 

1. General development. 
2. Height 
3. Weight 

: ~air/Poor J f1 
: .................................. ems. S lo 
: ............. Q:Q .............. Kg. 

4. Eyes 

A (i) Visual ~;~!ye.~tr.t~.~~o~~;i~~;~~r., t~~:· 
W, (ii) Any organic disease of eles /\ 

(iii) Night blindness. ~ ir- 9 
(iv) Color blindness. 
(v) Squint. ("'To be tested ins ecial cases) 

5. Ears:-
(i) Hearing - Right ear............ Left ear ••••..•... ·····J h 
(ii) Any organic disease... . . . . . . . . . . . . . . . . ,J ~ 'I' 

6. Respiratory system (Chest measurement):-
(i) After full inspiration .... 9.6-. ems. 
(ii) After full expiration ... q!\.- .. ems. 

7. Circulatory system:- ) J 
(i) Blood pressure .. 1 h-.~. ~ 0-}-\'1"'f'ii) Pulse ... 'J.6 .. J:>p,1 

8. Abdomen :- V 
Liver ............... J ,J ft J) 
Tumor ............ . 

Tenderness .................. . 
Spleen ....................... . 

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

10. Locomotors system:-

1 1. Skin :- I tJ ~ ~ 
12. Hernia:-. 
13. Hydrocele :-
14. Any other abnormality:-

15. Urine:- N l L-- I 1 
Reaction............... Albumin ... N. .. \ .k. Sugar ........ ~ ..... v.. 

16. Skiagram of chest :- ;v Ai) 
17. Any other test considered necessary by the examining authority. 
18. Any opinion of specialist considered necessary. rv o 

et 

Place: . {t1C. .. ,C,,tJ \ y---' 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. R esult ofLun2 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 ~ I S2 ' /. 

Additional Sound lN., ~ Tl 

' 
Electrocardiograph (12 N~ I Abnormal 

Leads Findin1111) 

3. Neurolo2ical Assessment: 
Findin2S Normal/ Abnormal 
Superficial Reflexes µ 
Deep Reflexes f\J 

Peripheral Circulation ,J 
Vibrational Svndromes rv 

4. ILO Oassitication of chest Radio2raph : 
Profusion of Pneumoconiotic opacities Grade Type 

Present/ Absent 

Audiomet 
Left Ear 

I/Abnormal 

Bone Conduction Abnormal 

6. Patholo ical/Microbiolo ical Investi ations: 
S.No. Tests Findin 
1 Blood-TC DC Hb,ESR,Platlets WNL/ Abnormal 
2 Blood Sugar- Fasting &PP WNL/ Abnormal 

3 Li id Profile WNL/ Abnormal 
4 Blood Urea, Creatinine WNL/ Abnormal 

5 Urine Routine WNL/ Abnormal 
6 Stool Routine 

7. Any other special test required:- . . .. 

r 

SignaWOAfll uthority with seal 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certificate No.~.?..?.~/.l~:. .. ~.- 2-3 

Certified that Shri/Smt.* .. R~~):, .Sl.°1f1 employed as.$.~J,;f)-t in ................... . 

Form B. No ..... J 7 has been examined for an initial/periodical medical examination. He/she appears to be 11.r. 

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

It is considered that Shri/Smt.* . ./<.tt.~'J.)Ji.rgt, 

~* Is medically fit for any employment in mines. 

(b) * Is suffering from ...... ~ .............. and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. .... ..-:-:-:-:-............ . 

mme, 

years of 

(c) * is suffering from ... :-:-:::: .............• should get this disability* cured/controlled and should be again examined 

Place: 

Date: 

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

*and the opinion of ..... :-::-:-:-.--............. Specialist from ....... ~ ...... He/She* may be permitted/not* permitted to carry on 

his duties during this period. 

Signature of the 

J)R.. f)ANk AJ .. 
( Name and Designation in Block Letters) 

M € 0 1 (...I\ L oif!'I C--t;:.-7< 
/-I· N· 15::t!l,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 '0' 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 o~ medical examination on....................... l ~ ,e[J _._t) 

Identification Mark •• g1µL. ~L.. ).....4 bt'../.,_.__ l,,l ~el,'~ . .A-&-' tu~ 

1. General development. 
2. Height 
3. Weight 
4. Eyes 

(i) Visual acurity-Dist~1vision (with/witho1Ji"gJss8} 

- (ii) Any or;!~ ;rs:~~·:it~· ).Left ey~e •••••• f •• .( •••••• 

(iii) Night blindness. 
(iv) Color blindness. 
(v) Squint. ("'To be tested in speci cases) 

5. Ears:- j 
(i) Hearing - Right ear............ Left ear............... c,J 4 r) 
(ii) Any organic disease... .. . .. . . .. .. . .. . . :Y,---

6. Respiratory system (Chest measurement):- :f' ~ 
(i) After full inspiration ............. ems. f O ~ 
(ii) After full expiration ............. ems. ~ ?-

7. Circulatory system :- / j I) • I f { ~ 
(i) Blood pressure ... f 6 .. . 6}.. 1 (ii) Pulse ............. . 

8. Abdomen :-
Tenderness... . . . ... ... . . . ... . Liver. ........... ·J·. rJ"' /Jr: _J:;) 
Spleen........................ Tumor ............ . 

e candidate. 

A 9. Nervous system:- I\) 
• History of fits or epilepsy... . . . . . . ..... .. Paralysis... . . . . . . . . . ... Mental health... . . . . . . .. . .. . ~ 

10. Locomotors system:-
11. Skin:-
12. Hernia:-. 
13. Hydrocele :-
14. Any other abnormality:-
15. Urine:- ~ ,Ji, N) L--

16. Ski=~~h;;;i'." ~;>· I Sug..-.. ~ ~ 
17. Any other test considered necessary by the examining authority. 
18. Any opinion of specialist considered necessary. t.J ,() 

-----
Place: . . 'i:n.. !-:-. . . l. 11 '11 L ,t.. 0 

.. 
't \\"~ .. 

Sign ,authority 

\ 

•" __ ':>?~~~i),. 

·. ,.· ~~ 
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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. R es ult of Lune: 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 ,A 

Auscultation St I S2 V 

Additional Sound ,_.. .& L"\ ~ , 

A y -- --
Electrocardiograph (12 Normal V I Abnormal 

Leads FindiDP!ll 

3. Neuroloeical Assessment : 
Findines NormaV Abnormal 
Superficial Reflexes "' Deep Reflexes f'I 

Peripheral Circulation ~ I' 
Vibrational Syndromes ,I\) 

4. ILO Oassification of chest Radioeraph : 
Profusion of Pneumoconiotic opacities Grade Type 

Present/ Absent 

Conduction Type 
Ear Conduction 
Bone Conduction Abnormal 

6. Patholo ical/Microbiolo ical Investi ations: 
S.No. Tests Findin 
1 Blood-TC,DC,Hb ES Platlets WNL/ Abnormal 
2 Blood Sugar- Fasting &PP WNU Abnormal 
3 Li id Profile WNU Abnormal 
4 Blood Urea, Creatinine WNU Abnormal 
5 Urine Routine WNL/ Abnormal 
6 Stool Routine WNL/ Abnormal 

7. Any other special test required:--

uthor~iO",with seal 
. ,-.. 
.I ·---·-· . 

~\ •. i ~ ~ 

,: ; ::,~-; :~ . .:>,', \\ \ \·;: • ·: 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certificare No ..... S ... ?...2)./i 3) !{2 .. :?> 

, , . \1 a~ yvv-11.._~a_ 
Certified that Shri/Smt.* .. :f,>.k'n.-R~. kt-1'YllDJ\.. employed as.O.p.~ m .. :: ... ~......... mme, 

Form B. No.'3..l ... has been examined for an initial/periodical medical examination. He/she appears to be3..~ years of 

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

It is considered that Shri/Smt.*.J.".!~~0..f~~ 

4I ~s medically fit for any employment in mines. 

(b) * Is suffering from ..... =:-: ............ and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. .. ~ .......... . 

(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 oftest of ..... ~ .......... 

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

his duties during this period. 

• Delete whatever is not applicable 

\,1 

P.H. 
( M Wd'W~litl!~ Block Letters) 
McDrc1-1L--oFFrc~~ 1--1~ \ ~12--~ 

• 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 '0' 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 ........................ Asa result of medical examination on ...................... . 

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

Left thumb impression of the candidate. 

1. General development. 
2. Height 
3. Weight 

G~r/Pooi:.... l __ , l 
: ··············~n·········cms. S 5 
: ···············T--V. .......... Kg. 

4. Eyes 
(i) Visual acurity-Distayt vision (with/witiort,glass). 

- (ii) Any or::i: r:~~~i~;~~.

1
Left eye •••••••• ~ •••••••• 

(iii) Night blindness. _ , {+ p 
(iv) Color blindness. fV 
(v) Squint. (*To be tested in speci cases) 

5. Ears:-
(i) Hearing - Right ear............ Left ear ............... J 
(ii) Any organic disease .................. . 

6. Respiratory system (Chest measurement):-
(i) After full inspiration .JI~ .... ems. 
(ii) After full expiration ... &( ... ems. 

7. Circulatory system:- ' 
(i) Blood pressure .. .U.?:-: .. f.1..i 

8. Abdomen :-
(ii) Pulse ... ~P. ~ / V--, 

Tenderness .................. . 
Spleen ....................... . 

Liver. ... . '!i... . . . . . . J t-J {;yf) 
Tumor ............ . 

A 9. Nervous system:-
W History of fits or epilepsy .......... =:. Paralysis ............ ~ Mental health ...... ··=··· 

10. Locomotors system:-
11. Skin:-
12. Hernia:-. 
13. Hydrocele :-
14. Any other abnormality :-
15. Urine:-

Reaction ..... N.1..k.. Albumin ... t.':>.l.k... Sugar .... ~..I..~ ..... 
16. Skiagramofchest:- (V~ 
17. Any other test considered necessary by the examining authority. ~o~ 
18. Any opinion of specialist considered necessary. N o 

.. 

Place: .. P..t.t.C.... ~lb-to 
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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.:- q,s--~t-1 J, 9 /6 /'2-~ 
Name:- _) n ENl E /<-. t M A- "" 

Identification marks:-
es ult of Lune Function test 1. R Soirometrv) 
Parameter Predicted Value Performed Value % of Predicted 
Forced Vital Capacity (FVC) 
Forced Expiratory Volume I 

FEV I 
FEV 1/FVC 

Peak Expiratory Flow 

2. Cardio logical Assessment 
Auscultation Sl ~ I S2 ........ 

Additional Sound t-.9~'-.,-~A"• V 
Electrocardiograph (12 ~ I Abnormal 

Leads Findin11:s) 

3. Neuroloeical Assessment : 
Findines Normal/ Abnormal 
Superficial Reflexes N 
Deep Reflexes ,v 
Peripheral Circulation "-' 
Vibrational Syndromes fJ 

4. ILO Oassification of chest Radio2raoh : 
Profusion of Pneumoconiotic opacities Grade Type 

Present/ Absent 

5. 
Left Ear Ri ht Ear 

Abnormal N()Rflal!Abnormal 
Bone Conduction N QRTllil/ Abnormal N I/ Abnormal 

6. Patholo ical/Microbiolo • cal Investi ations: 
S.No. Tests Findings 
I Blood-TC,DC Hb ESR,Platlets WNL/ Abnormal 
2 Blood Sugar- Fasting &PP WNL/ Abnormal 
3 Li id Profile WNL/ Abnormal 
4 Blood Urea, Creatinine WNL/ Abnormal 
5 Urine Routine WNL/ Abnormal 
6 Stool Routine 

7. Any other special test required:-
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certified that Shri/Smt.* .~,1./.f~ employed as./Jfe..~J.,.. in.................... mine. 

Form B. No .. 4!fl:.:-. 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. 

It is considered that Shri/Smt. * .. . /..M~.J . .f ~ .. 

e ~s medically fit for any employment in mines. 

Place: 

Date: 

(b) * Is suffering from ....... C.. ....... and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. ... ~ .......... . 

( 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 oftest of ....... =:: ....... . 
*and the opinion of... .. ~:: .......... Specialist from .................. He/She* may be permitted/not* permitted to carry on 

his duties during this period. 

¥ PH C cJu_V)lo 
/'1, 06•.2.._o 2..._3 

) 

.,tyryo y_3 

~c:T.ll~e_,-

\b(L (JANKA-:[' 
( ame in Block Letters) 

Mf"DTCA-L OF-P-tt:A-IZ_ H•/\J,\5=1-'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 '0' Contd. 
(Report of the examining authority) 

(fo 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 .. ,,.,,.,,·.,:•············· 

""' ,/'.:'~:~t;,.if;: ·, 
Identification Mark. ..... . A-.... mo.Le. .... 0..\1 ~ h.QY\.C( p i,_.·:· '·· •• '\~ 

.; ... '. r.{-~. 

Left thumb impression of the candidate. 

1. General development. 
2. Height 
3. Weight 

G~r/Poor I \l 
: .................................. ems. ~ 2-
: ............... ~ .......... Kg. 

4. Eyes 
(i) Visual acurity-Distjll)t vision (with/without ~lass). 

- (ii) Any or~.!~: :r;~~·t:~;~~· Left,eye •••••• 
6·/·· 6•••••• 

(iii) Night blindness. ,_J ~ t) 
(iv) Color blindness. 
(v) Squint. (*To be tested in special cases) 

5. Ears:- J 
(i) Hearing - Right ear............ Left ear............... ,-J \\-b 
(ii) Any organic disease .................. . 

6. Respiratory system (Chest measurement):-
(i) After full inspiration ... ~ ... ems. 
(ii) After full expiration ... q .. g' ... ems. 

7. Circulatory system :- I . 
(i) Blood pressure .. l f .. 6. . .. ~~ 

8. Abdomen :-
Tenderness .................. . 
Spleen ....................... . 

(ii) Pulse .. ~):-.b 1 ·Yf 

Liver. ............. . 
Tumor ............ . 

9. Nervous system :- ~. ~ / ti History of fits or epilepsy................ Paralysis............... Mental health............... ,:Jo~ 

10. Locomotors system:-
1 I. Skin:-
12. Hernia:-. 
13. Hydrocele :-
14. Any other abnormality :-
15. Urine:-

Reaction ..... fY.\.L-:. Albumin .... f.'7' .. l..L Sugar ..... ~ . .l.L ... 
l 

16. Skiagram of chest:- /v ft-·I) 
1 7. Any other test considered necessary by the examining authority. 
18. Any opinion of specialist considered necessary. tJ u 

0 n I J~l\0 
Place: ... t.r.i.t. V""""' Signature of the examining authority 
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86.. . . 

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:-

esult of Lune Function test 1. R 
Parameter 
Forced Vital Capacity (FVC) 
Forced Expiratory Volume 1 

FEV 1 
FEV 1/FVC 

Peak Expiratory Flow 

2. Cardio logical Assessment 
Auscultation 

Soirometrv) 
Predicted Value Performed Value 

S1 

e Additional Sound 

-

Electrocardiograph 
Leads Findin 

3. Neuroloeical Assessment : 
Findines 
Superficial Reflexes 
Deep Reflexes 
Peripheral Circulation 
Vibrational Syndromes 

(12 

4. ILO Oassification of chest Radioeraoh : 
Profusion of Pneumoconiotic opacities 

Present/ Absent 

s. 

Bone Conduction 

6. Patholo ical/Microbiolo tions: 
S.No. Tests 
I Blood-TC,DC Hb ESR,Platlets 
2 Blood Sugar- Fasting &PP 
3 Li id Profile 
4 Blood Urea, Creatinine 
5 Urine Routine 
6 Stool Routine 

7. Any other special test required:--

Normal/ Abnormal 
N 
,J 
1--J. 
N 

Grade 

Findings 
WNL/ Abnormal 
WNL/ Abnormal 
WNL/Abnormal 
WNL/ Abnormal 

% of Predicted 

Abnormal 

Type 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certificate No ... ?.'!?. !?. ~ /. f.1:. 6 -2- 3 

Certified that Shri/Smt. * .klJ.~ / f.. '-"' employed as. Jk,)._ 't.<YL, in .... .... .. ........ .. 

Form B. No .. ~ .. 1. . . . has been examined for an initial/periodical medical examination. He/she appears to be 3 .1/ 
age. The findings of the examining authority are given in the attached sheet. 

It is considered that Shri/Smt. * f;h.~/ k,.'t!?. .... 

~ Is medically fit for any employment in mines. 

(b) * Is suffering from ....... ~ ........ and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. .... ... =:-:-... .... . 

mme, 

years of 

(c) * is suffering from ... C-:: ...... ..... .. , 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 .~ .......... . . 

*an:d the opinion of... .. ... ~ .... . Specialist from ....... ... .... .... He/She* may be permitted/not* permitted to carry on 

his duties during this period. 

on in Block Letters) 

Place : ~ f/,/c ~J2h,o 
Date: , 1.0/,· -1.P?.....:) 

• 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 '0' Contd. 
(Report of the examining authority) 

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

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

Left thumb impression of the candidate. 

I. General development. ~r/Poor 
2. Height : .................................. ems. 
3. Weight : ·································Kg. 
4. Eyes 

(i) Visual acurity-Distfll vision (with/withort glass). 
A Right eye ....... ~J'···· Left eye .... l . .l ....... . 
• (ii) Any organic disease of eyes 

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

5. Ears:-
(i) Hearing - Right ear............ Left ear .............. . 
(ii) Any organic disease .................. . 

6. Respiratory system (Chest measurement):-
(i) After full inspiration ...... %$ ems. 
(ii) After full expiration ······Q:l·· ems. 

7. Circulatory system:- ) 
(i) Blood pressure ... t.l ~ .~ 

8. Abdomen :-
Tenderness .................. . 
Spleen ....................... . 

(ii) Pulse .... ~k .b/ "-1 

Liver .............. . 
Tumor ............ . 

9. Nervous system :- / 
- History of fits or epilepsy... . . . . . . .. . . . . . Paralysis... . . . . . . . . . . . . Mental health... . . . . . . . . . . . . ,-., ;) ~ 

10. Locomotors system :-
11. Skin:-
12. Hernia:-. 
13. Hydrocele :-
14. Any other abnonnality :-
15. Urine:- ,... 

16
. Ski::i~;~h~~".'.:~tk-~ tpumin •••• N.J.k-. Sugar ••• ••• t"? • .l •• k~.. /) 

17. Any other test considered necessary by the examining authority. (\)O ~ L 
18. Any opinion of specialist considered necessary. ,Jo . 

r .. , 

i:.H.C ChiUr • • . eer 
M/Qarh miv"ei 
Sign;i--;.~~'lamining authority 

l 
\ 

Place: .. .f r.1C.. ~JJ.,.u, 
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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:-

esult of Lune Function test 1. R 
Parameter 
Forced Vital Capacity (FVC) 
Forced Expiratory Volume I 

FEV I 
FEV 1/FVC 

Peak Expiratory Flow 

2. Cardio logical Assessment 
Auscultation 

Electrocardiograph (12 
Leads Findin 

3. Neurolosdcal Assessment : 
Findines 
Superficial Reflexes 
Deep Reflexes 
Peripheral Circulation 
Vibrational Syndromes 

Soirometrv) 
Predicted Value 

4. ILO Oassification of chest Radioeraoh : 
Profusion of Pneumoconiotic opacities 

Present/ Absent 

5. -
Bone Conduction 

6. Patholo ical/Microbiolo • cal Investi ations: 
S.No. Tests 
I Blood-TC DC Hb,ESR,Platlets 
2 Blood Sugar- Fasting &PP 
3 Li id Profile 
4 Blood Urea, Creatinine 
5 Urine Routine 
6 Stool Routine 

7. Any other special test required:-

Performed Value % of Predicted 

Abnormal 

NormaV Abnonnal . 
tJ 
N 
tJ 
fl/ 

Grade Type 

Right Ear 
rmal/ Abnormal 

N()ffl1al/ Abnormal 

Findin 
WNU Abnormal 
WNU Abnormal 
WNU Abnormal 

WNUAbno 
WNL/Abno 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certified that Shri/Smt. * .~:¥.,.1,r., _'M,me;nSo-,J employed as . .>.!!f.0.V./A9)l.. m .................... mine, 

Form B. No.P.-.. has been examined for an initial/periodical medical examination. He/she appears to be !t.1 years of 

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

I • .d d h Shri/S * v,. ·'01·q')J LA, ..... 4in S'o~ .. t 1s cons1 ere t at mt. .f.~O:!'l..: ... ~.".f.r.•< 

• ~ Is medically fit for any employment in mines. 

(b) * Is suffering from ........................ and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

---(iii) Any employment or work. ..................... . 

(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 oftest of ..... = ........... . 

*and the opinion of... .. C..-:~ ........... Specialist from··=··········· He/She* may be permitted/not* permitted to carry on 

his duties during this period. 

,_,.;> 

Signature of th 

~Cb1ll~OJ 
!viJOarh (Hry.)·1 Pl· fA-rJ 1<.Pr-S 

( Name and Designation in Block Letters) 

Place ~JHC' CJ,Jilxv 

(r)ED~ct}-L (J FFrcPrA. 
H·N • I~~ '3 

Date : f "I. t, t. ;i.__117... J 
• 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. 

I 
I 
f 
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Form '0' 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. .. tc?.~ .. ~{ ..... I.Y\/ ~ ~ -e.J+ Pn,f- . J~rf; , .. 
µ~ I ('I~ ~ ~ L ~fJ ·,t "·t'\~~\ e.E-1 _J .,,- ,, • 1,i <' ~ J .; ,,, -~· ,w a L+ • o Leftthumi. • ,h~lr,hecandidate. 

1. General development. 
2. Height 
3. Weight 

Go\,wpair/Poor I 
. I) 
• ················~·_7·········cms. ,S- 6 
: ................ T.:0 .......... Kg. 

4. Eyes 
(i) Visual acurity-Distapt vision (with/with9ut glass). 

Right eye ..... 6-f-/,...... Left eye .. 6 .. , .. b ........ . 
(ii) Any organic disease of eyes 
(iii) Night blindness. ] N ~ 
(iv) Color blindness. 
(v) Squint. (*To'be tested in special cases) 

(i) Hearing - Right ear............ Left ear............... f'J ('t- f) 5. Ears:- \ 

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

6. Respiratory system (Chest measurement):-
(i) After full inspiration ... at.'1··· ems. · . 
(ii) After full expiration ·····'lo·· ems. 

7. Circulatory system:- / 
(i) Blood pressure .. J .~. .~1',t ~'tJ (ii) Pulse .... ~. h.J ~ 

8. Abdomen:-
Liver ............... J fv A-h 
Tumor............. 'I r 

Tenderness .................. . 
Spleen ....................... . 

9. Nervous system :-
- History of fits or epilepsy ................ Paralysis............... Mental health ............... "9fD \I\.,{_ 

10. Locomotors system:-

11. Skin:- \ ~ 
12. Hernia:-. fv n y 
13. Hydrocele :-
14. Any other abnormality:-
15. Urine:- , , 

Reaction ...... Y\h .k Albumin ... .. f':-?. l..L. 
16. Skiagram of chest:-
17. Any other test considered necessary by the examining authority. 

Sugar ..... . ":-?. .1..k-... . 

I\)()~ 
18. Any opinion of specialist considered necessary. rv o 

Place: ... f.t\~. lM-lllJ-t,o 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. R esult of Lun2 Function test Spirometry) 

Parameter Predicted Value Performed Value % of Predicted 
Forced Vital Capacity (FVC) 
Forced Expiratory Volume I 

FEV l 
FEV 1/FVC 

Peak Expiratory Flow 

2. Cardio logical Assessment 
Auscultation S1 \./ I S2 J/ 

Additional Sound fJ--0~"4 
Electrocardiograph (12 Nonnal ~ 

I 

Abnormal 
Leads Findin~s) 

3. Neuroloeical Assessment : 
Findin2s Normal/ Abnormal 
Superficial Reflexes fJ 
Deeo Reflexes rJ 
Peripheral Circulation J 
Vibrational Svndromes IV 

4. IL0 Oassification of chest Radio2raph : 
Profusion of Pneumoconiotic opacities Grade Type 

Present/ Absent 

5. 
ft Ear 

Ear Conduction Noiinal/ Abnonnal 
Bone Conduction No Abnormal Normal/ Abnonnal 

6. Patholo ical/Microbiolo ·cal Investi ations: 
S.No. Tests Findin 
I Blood-TC,DC Hb ESR,Platlets WNU Abnonnal 
2 Blood Sugar- Fasting &PP WNU Abnonnal 
3 Li id Profile WNUAbnormal 
4 Blood Urea, Creatinine WNL/ Abnonnal 
5 Urine Routine WNL/ Abnonnal 
6 Stool Routine 

7. Any other special test required:-- / .H.C Chillr<l· / 
SignWSJwltLlitt1ling authority with seal 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certificate No. ~-2-~.1./l.1.-:--6 -2--~ 

Certified that Shri/Smt. * $'/H'Y. .Sh~ ~h'.M Yq,lc,y' employed as.bfo._~~ 1n .................. .. mine, 

Form B. No.39 ... has been examined for an initial/periodical medical examination. He/she appears to be .:J.) years of 

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

It is considered that Shri/Smt.•.J.ntt. .. t~,.~)~~ Ya..~tlf✓ 

• (a) * Is medically fit for any employment in mines. 
~ 

(b) * Is suffering from .. ~ ............ and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. ... ~ .......... . 

(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 oftest of ... ~: ............ . 

*and the opinion of... ..... =-:-:~ ....... Specialist from==:-:-.-:-: .... He/She* may be permitted/not* permitted to carry on 

his duties during this period. 

P ~_..u-.J Owe c[,dJJ?to 
Place: ~I {fl' 

Date: f1,ot-?-.c'J.....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 '0' 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 ............................... . 

Left thumb impression oftbe candidate. 

1. General development. 
2. Height 
3. Weight 

: ~ir/Poor f I 1 
: .................................. ems. r .r-
: ................ ~-:f .......... Kg. 

4. Eyes 
(i) Visual acurity-Distg, vision (with/with9tJ1 gtass). 

Right eye ....... ~ .. . b.... Left eye .... J··f ·········· 
- (ii) Any organic disease o eyes t--. 

(iii) Night blindness. I r-' A y 
(iv) Color blindness. 
(v) Squint. (>l<To be tested in special cases) 

5. Ears:-
(i) Hearing - Right ear............ Left ear .............. . 
(ii) Any organic disease .................. . 

6. Respiratory system (Chest measurement):-
(i) After full inspiration····~·· ems. 
(ii) After full expiration .... ~ .... ems. 

7. Circulatory system:- ~ 
(i) Blood pressure .. . U. . .&-:-t, 

8. Abdomen:-
(ii) Pulse .... _q .. 6 . . b} "'1 

Tenderness .................. . 
Spleen ....................... . 

Liver ............... J /VI}~ 
Tumor ............ . 

9. Nervous system :- _ 0 e History of fits or epilepsy ...... ,.,./.! .... Paralysis ........ ~. Mental health .... ~ ... No~ 
10. Locomotors system:-

12. Hernia:-. t-' f\11 
13. Hydrocele :-

1 1. Skin :- ) ~ 

14. ~y other abnormality:-

15. Urme :- ,J w 
Reaction ... t-?.l.k.... Albumin ... .. Ji..l k- Sugar ......... .. r~ .. 

16. Skiagram of chest:- Nit J;> 0 
17. Any other test considered necessary by the examining authority. (\)a~ 
18. Any opinion of specialist considered necessary. tJ t) --+-

--5etti-or Medicf·~ -- . P.H.CChillr • • .•· 'L cer 
Place: .. P..H.C ... C,.L...\liJto 

MIQarlJ (Uru~ • 
Signature oFffie 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. R esult of Luna Function test 1 Spirometry) 

Parameter Predicted Value Performed Value 
Forced Vital Capacity (FVC) 
Forced Expiratory Volume I 

FEV I 
FEV 1/FVC 

Peak Expiratory Flow 

2. Cardio logical Assessment 
Auscultation SI t _/ S2 

Additional Sound /'D'tl~"' u 
Electrocardiograph (12 No~ 

Leads Findinl!S) 

3. Neurolo2ical Assessment : 
Findino NonnaV Abnormal , 
Superficial Reflexes /V 
Deep Reflexes N 
Peripheral Circulation /V 
Vibrational Svndromes ,J 

4. ILO Oassification of chest Radio2raph : 
Profusion of Pneumoconiotic opacities Grade 

Present/ Absent 

Left Ear 
''-'"ftTTT"•l/ Abnormal 

Bone Conduction Abnormal 

6. Patholo ical/Microbiolo • cal Investi ations: 
S.No. Tests 
I Blood-TC,DC,Hb,ES Platlets 
2 Blood Sugar- Fasting &PP 
3 Li id Profile 
4 Blood Urea, Creatinine 
5 Urine Routine 
6 Stool Routine 

7. Any other special test required:--

Findin 
WNL/ Abnormal 
WNU Abnormal 
WNL/ Abnormal 
WNU Abnormal 
WNU Abnormal 
WNL/ Abnormal 

% of Predicted 

t---"' 

Abnormal 

Type 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certificate No ...... ~.!:..?..?../ IC/ -I -2.3. 

Certified that Shri/Smt. * .f!J?!Y'!·¥.r./. )<ht1 >\ employed as ... l:J.J/!?.-:L. m .................... mme, 

Form B. No .. ~... has been examined for an initial/periodical medical examination. He/she appears to be 11/.J.I years of 

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

It is considered that Shri/Smt. * .. A1,4,f~f .kJ.1'"> 

~ Is medically fit for any employment in mines. 

,,---
(b) * Is suffering from ........................ and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. .... C .......... . 

(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 oftest of ....... ~ ...... 

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

his duties during this period. 

. .J 

Place: 

• 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 '0' Contd. 
(Report of the examining authority) 

(f o 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. .. ... gCAH ... ~.K, bilitA? J..__-t..,~~ ~ ' 

Left thumb impression of the candidate. 

1. General development. 
2. Height 
3. Weight 

G~air/Poor 1 II 
: .................................. ems. r ";:J--
: ................ 6.l- ........ Kg. 

4. Eyes 
(i) Visual acurity-D~t~t vision (with/withou1gJass). 

Right eye .... 'lq}>.... ... Left eye ...... .C., .. b .... . 
-- (ii) Any organic disease of eyes 

(iii) Night blindness. J f"\ 
(iv) Color blindness. (') A- V 
(v) Squint. (*To be tested in special cases) 

5. Ears:-
(i) Hearing - Right ear............ Left ear ............. .. 
(ii) Any organic disease .................. . 

6. Respiratory system (Chest measurement):-
(i) After full inspiration ... ~ ..... ems. 
(ii) After full expiration.~ ..... ems. 

7. Circulatory system:- I ) 
(i) Blood pressure ... l.. 0. .'9:o r-\v--ftlii) Pulse ...... ~ .b /"1 

8. Abdomen :-
Liver ............... J~ 
Tumor ............ . 

Tenderness .................. . 
Spleen ...................... .. 

9. Nervous system :- J 
- History of fits or epilepsy ................ Paralysis............... Mental health............... rJ e,~ 

10. Locomotors system:-
11. Skin:-
12. Hernia:-. 
13. Hydrocele :-
14. Any other abnormality :-
15. Urine:- ~ k 

Reaction ...... J .. ... . Albumin ...... ~./. k Sugar ....... ~.}. L ... 
l 

16. Skiagram of chest:- ,-,(H) 
17. Any other test considered necessary by the examining authority. 
18. Any opinion of specialist considered necessary. I\) 0 

Pi ~ Place: ..... HG .. {!,)M mining authority 
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98.. 

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

Certificate No.:-
Name:-
Identification marks:-
1. R es ult of Lune: Function test 

Parameter 
Forced Vital Capacity (FVC) 
Forced Expiratory Volume 1 

FEV 1 
FEV 1/FVC 

Peak Expiratory Flow 

2. Cardio logical Assessment 
Auscultation 

Electrocardiograph 
Leads Findin 

3. Neuroloe:ical Assessment : 

(12 

Spirometry) 
Predicted Value Performed Value 

S1 
Additional Sound 

Findine:s Normal/ Abnormal 
Superficial Reflexes 
Deep Reflexes 
Peripheral Circulation 
Vibrational Svndromes 

4. ILO Oassification of chest Radio2raph : 
Profusion of Pneumoconiotic opacities Grade 

Present/ Absent 

5. Audiomet • • s 
- Conduction Type 

Ear Conduction 
Bone Conduction 

Left Ear 
imal/ Abnormal 

Nopmrt7Abnormal 

6. Patholo ical/Microbiolo • cal Investi ations: 
S.No. Tests 
1 Blood-TC,DC,Hb,ESR,Platlets 
2 Blood Sugar- Fasting &PP 
3 Li id Profile 
4 Blood Urea, Creatinine 
5 Urine Routine 
6 Stool Routine 

7. Any other special test required:--

Findin 
WNL/ Abnormal 
WNL/ Abnormal 
WNL/ Abnormal 
WNL/ Abnormal 

,-J 
(\j 

/V 
w 

% of Predicted 

Abnormal 

Type 

ght Ear 
/Abnormal 
I/Abnormal 

.. 
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FORM'O' 
(See rules 29-F (2) and 29-L) 

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

Certificate No . ... l.'-:f..fd..&7.:X::/ l/ //o /23 
I 

Certified that Shri/Smt.* ... f~!J-J.~A..F H ( J.t~f)_ employed as .... ]).t.l.V l.R_ in ... ~y.~ ~e, 

Form B. No .. Y.~.. has been examined for an initial/periodical medical examination. H~ appears to beS./ years of 

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

It is considered that Shri/Smt.* ..... k-!t.l.!:::/.l$}i C n ~ 0 

~* Is medically fit for any emp!pyment in mines. 

)'4--(b) * Is suffering from ........ b-:U .. k. and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. ...... :-::::::-......... 

~) * is suffering from ....... 11+!..k .. , 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 ...... ~ ......... 

*and the opinion of... ... .-:-:-:::: ........... Specialist from ...... -:-::::-: ...... He/She* may be permitted/not* permitted to carry on 

his duties during this period. 

Place: PH C.. CJ-tH IL/tO 
Date: 4 - / o _. J._.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 '0' Contd. 
(Report of the examining authority) 

(fo be filled in for every medical ex~tion whether initial or periodical or re-examination or aftf curefcontrol of disability). 
Annexure to Certificate No. ).~.YLU;-¼/ u:i}!JAs a result of medical examination on ..... .0 .. ~+\•0 '2..() '2..--j. 
Identification Mark. .... (9 .. v,_.~.)'\I.\ . . ~.(µ_\~(J.y--. " ~ 

Q~ M.a,IIJoJ.1 ~y-Pr 
(T~. 

1. General development. 
2. Height 
3. Weight 
4. Eyes 

: G~a:ir/Poor 
: ........ ./.7,.0. .. ~ .. ,cms. S-'7 '1 

: ············-£·4·············Kg. 

(i) Visual acurity-Distant vision (with/witho~t_,~lass). .._ . -~. ti_~ 
Right eye .......... £/t Left eye ..... G;•f ···· 6t,LJl7 

vi..,- ~ 
a (ii) Any organic disease of /y;s / 
• (iii) Night blindness. Nfr'J> 

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

(i) Hearing-Right ear ............ Left ear............... kl/}.P 
5. Ears:- / 

(ii) Any organic disease... . . . . . . . . . . . . . . . . P' -. 

6. Respiratory system (Chest measurement):-
(i) After full inspiration .... ~.!... ems. 
(ii) After full expiration ··~·½··· ems. 

7. Circulatory system:-
0 

~J t-(...1-:: 
(i) Blood pressure . ../.~1.7.f! ""'""(if]) Pulse ..... R.4:-:-.. 

8. Abdomen :-
Tenderness ............ /··. Liver ... ··· ···1·· •• N' ~j) 
Spleen ............... ··r· ... Tumor ............ . 

9. Nervous system :- . µ..1-L,- . ~ AMl:JA 
- History of fits or epilepsy................ Paralysis ...... . Wb- Mental health ... Jl:':f .L!.f.~.,-,rv - ~ 

10. Lo~o~otors system:- / 
11. Skin.-
12. Hernia:-. ~!ft!) 
13. Hydrocele :- f'4 
14. Any other abnormality:-
15

• Uri;~~ction ..... ~Albumin ...... ~ Sugar ......... A'-:f0.-
16. Skiagram ofchest :- N • /'r 
17. Any other test considered necessary by the examining authority. ND 
18. Any opinion of specialist considered necessary. No 

Place: P.r.t.c .... CH J..-{ l LR-o 
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Report of Medical Examination as per recommendation of 
National Safety Conference in Mines 

1 
(to be used in continuation with Form) 

Certificate No.:- ) l/ l../ 8 ½ / ro ( 2-J 
Name:- /(ldLA-~ tn f#vl.D 
Identification marks:- O !4S(Y) t2-t411f ~V-lb (}l\~()J~ /Ur(,/~ 
1. Result of Lun Function test S iromet ~ ,,.. 

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

Forced Expiratory Volume I 
FEV I 

FEV 1/FVC 

Peak Expiratory Flow 

2. Cardio logical Assessment 
Auscultation 

Electrocardiograph (12 
Leads Findine:s) 

3. Neuroloeical Assessment : 

S1 / I S2 / 
Additional Sollll.d 

~ I Abnormal 

Findinmi NormaV Abnormal 
Superficial Reflexes ,J 
Deep Reflexes IJ 
Peripheral Circulation ,._, 

Vibrational Syndromes 

4. ILO Classification of chest Radio a h : 1-!er 
Profusion of Pneumoconiotic opacities Grade 

Present/ Absent 

5. Audiometrv Findines 
Conduction Type Left Ear 
Ear Conduction . .-Normal/ Abnormal 
Bone Conduction ~al/ Abnormal 

6. Patholo ical/Microbiolo • • tions: 
S.No. Tests 
1 Blood-TC,DC,Hb,ESR,Platlets 
2 Blood Sugar- Fasting &PP 
3 Li id Profile 
4 Blood Urea, Creatinine 
5 Urine Routine 
6 Stool Routine 

7. Any other special test required:-- 'NO­

---

N 

Type 

Right Ear 
Nontiiil/ Abnormal 
ND81fiil/ Abnormal 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certificate No .. ..l~~9.~ ... ::.~) '~ ,~3 

Certified that_Shri/Smt.* .~W.~... employed as .. $.'~p.R-1M'.1.il)'h..... in .. 8~ mine, 

Form B. No. l4'6 i_ '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. 

It is considered that Shri/Smt.*~~········· 

e y * Is medically fit for any employment in mines. 

(b) * Is suffering from .... ::::::: ............. and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. .... :::-=. ......... . 

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

Place: 

Date: 

within a period of ...... ::-:.. months. *He/she will appear for re-examination with the result oftest of ....... =-:: ........ . 
*and the opinion of...:::=: ............. Specialist from ..... =-::: ...... He/She* may be permitted/not* permitted to carry on 

his duties during this period. 

" 

,t;A.~ ~.;\i 
d\J-..•' 11f 

Pt1 c cr11➔ ,L Ro 

'J-' I oct ) ()-0 1---?. 

' 

n n l ,v11:; D, cJ\- L- ) D" · l ~N){A :1 D FP-1 l-E'l. 
( Name and Designation in Block Letters) 

Medical Officer 
riP.H.C ChiHroJ 
1\1.lGarh (Hry.}: 

• 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 '0' 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 ...................... . 

IdentificationMark..C.?-1 . .f.: ... l?.?'.' .... ~. S)ol~ Of 
'.! 

:i! ' 
:; 

umb impression of the candidate. 

1. General development. G~air/Poor 
2. Height 
3. Weight 

: .................................. ems. 
: ........... tf ................ Kg. 

4. Eyes 

A (i) Visual ~c;~ye.~.i.~~.:~.:.~~o~~';;~;t~.~~.~-~·1·~·~~/L- ,; 6 
W (ii) Any organic disease of eyes I 

(iii) Night blindness. tJft-!) 
(iv) Color blindness. 
(v) Squint. ("'To be tested in special cases) 

5. Ears :- J /"1 F}-J) 
(i) Hearing-Right ear ............ Left ear ............. .. 
(ii) Any organic disease ................. .. 

6. Respiratory system (Chest measurement):-
(i) After full inspiration ... '!1.1: ... ems. 
(ii) After full expiration .. ,., ...... ems. 

7. Circulatory system:- I (J ~ rb b 
(i) Blood pressure . .JJ.~ .. ':t .. ~ \ (ii) Pulse ............. :r-1-

8. Abdomen:- F/l i r~ 
Tenderness ..... (.P-' ...... :.:;J(l.., Liver .......... -~ ~ 
Spleen ......... ~·rr - Tumor ........... . 

.-. Nervous system :- ;("'i e) e) 
• History of fits or epilepsy ....... .t;:"/. Paralysis............... Mental health .............. . 

10. Locomotors system:-
11. Skin:-
12. Hernia:-. 
13. Hydrocele :- I 
14. Any other abnormality:-
15. Urine:-

Reaction ... !!! . . ~... .. Albumin .. . f.!. .l .. ~.. Sugar ... t!. t .. h .... 
16. Skiagram of chest :- /V ft-__D 
17. Any other test considered necessary by the examining authority. ~~~Ji_ 
18. Any opinion of specialist considered necessary. N"\ 

P\-1{_ ( l1HJL R. 0 
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. R esult of Lune Function test I Spirometry} I 

Parameter Predicted Value Performed Vaine % of Predicted 
Forced Vital Capacity (FVC) I 
Forced Expiratory Volume 1 / 

FEVl / ,,\ l>r--
FEV 1/ FVC I 

,..., \, 

' 
Peak Expiratory Flow I 

/ 
I 

2. Cardio logical Assessment 
Auscultation Sl ,,.,--. I S2 ....... 

Additio'flal Sound 
Electrocardiograph (12 N~ I Abnormal 

Leads Findin2s) 

3. Neurolol!ical Assessment: 
Findinl!S Normal/ Abnormal 

Superficial Reflexes JJ .. ,./1 

Deep Reflexes ,-J pJ,,- ,_ 

Peripheral Circulation N1 
Vibrational Syndromes I\/ 

4. ILO Classification of chest Radiouaph : 
Profusion of Pneumoconiotk opacities Grade Type 

Present/ Absent 

5. - Left Ear 
Ear Conduction ormal/ Abnormal 

Bone Conduction 

6. Patholo • cal/Microbiolo ical Investi ations: 
S.No. Tests 
l Blood-TC,DC,Hb,ESR,Platlets-
2 Blood Sugar- Fasting &PP 
3 Li id Profile 
4 Blood Urea, Creatinine 
5 Urine Routine 
6 Stool Routine 

7. Any other special test required:-

Signature oftrvt tr(jff1Ptalt71 with seal 

~~p. 
,A /Garh (Hry t 
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FORM '0' 
(See rules 29-F (2) and 29-L) 

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

Certificate No. J.:t~.'?.~.::: .. '?'{.I.} 1) ~~ 

Certified that Shri/Smt. * .$'!.~... . .. . employed as .. (Jf.,~~~ in ... /1.<;t,~ 

Form B. No./(1... has been examined for an initial/periodical medical examination. He/she appears to be .3.9 
age. The findings of the examining authority are given in the attached sheet. 

It is considered that Shri/Smt. * ... gL,l.w.l .......... . 

- f* Is medically fit for any employment in mines. 

(b) * Is suffering from ......... ~ ......... and is medically unfit for 

(i) Any employment in mine; or 

(ii) Any employment below ground; or 

(iii) Any employment or work. .... ~ ......... 

mme, 

years of 

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

Place: 

Date: 

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

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

his duties during this period. 

p 11'- Ll1HI L t0 

'),. , I &-4 I 1),-0 ~ 3 

' 

Si~xami ng authority 

pR. PPrrv-k-1\:S ( MeDILA-L- ) 
t> FfJL£Y{. 

( Name and Designation in Block Letters) 

• 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. 

228



106

Form '0' 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 ................... ~··· {) cl ~4 . 

Id .fi • Mk U:>71~'' n /4~ ~ ~ ,.._e..-04~ c._~,-- 0-....., 
entt 1cabon ar ••••••••••••••••••••••• ~ ~ ~- f '---- .LJ "-'~ 

1 
iJJ2ri' 

.·.,:. r; --1 ~~ . eytJ~ 
;:\~~~ithuuib impression of the candida e. ---

1. General devt:lopment. 
2. Height 
3. Weight 

~ • : 

Good/Fair/Poor , 
: .................................. ems. S '' :S:-' 
: .............. b~···········Kg. 

4. Eyes 
(i) Visual acurity-Distant vision (with/without glass). 

- (ii) Any or~!: ::~~·~r~;~~· Left eye •••••••••••••••••••• 

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

5. Ears:-
(i) Hearing - Right ear............ Left ear .............. . 
(ii) Any organic disease .................. . 

6. Respiratory system (Chest measurement):-
(i) After full inspiration ... fi1 .... ems. 
(ii) After full expiration ··f·3,.··· ems. 

7. Circulatory system :-
( i) Blood pressure .............. . (ii) 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. 

p 11 c c.,.nl-1 J ~ 0 
Place: ........... . 

·-

Si !JJll!ltttffl!Jauthority 

M(Gat ~- -~·_; 
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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:-
ldentification marks:-
1. Re suit m Lune Function test 'Spir.ometry) 

Parameter Predicted Value Performed Value % of Predicted 
Forced Vital Capacity (FVC) I 
Forced Expiratory Volume 1 I ,J~ FEV 1 
FEV 1/FVC I 
Peak Expiratory Flow I 

2. Cardio logical Assessment -
Auscultation S1 ~ 

I blditional Sound 

Electrocardiograph (12 N~ I Abnormal 
Leads Findinas) 

3. Neuroloeical Assessment: 
Findines Norma)/ Abnormal 
Superficial Reflexes ,-J '" 
Deep Reflexes Al fl/.p<'--0_..,, 

Peripheral Circulation 'I -'· 
Vibrational Svndromes j.J 

I 

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

Present/ Absent 

5. - Conduction Type 
Ear Conduction 
Bone Conduction 

6. P h I • 1/M" b" I • I I at o og1ca 1cro 10 ogtca nvesti2attons: 
S.No. Tests Findines 
1 Blood-TCJ)C,Hb.ESR,Platlets -.._/ WNL/ Abnormal 
2 Blood Sugar- Fasting &PP .._,,/ 'WNL/ Abnormal 

3 Lipid Profile / WNLI Abnormal 
4 Blood Urea, Creatinine / WNL/ Abnormal 

5 Urine Routine ,/ \}'NL/ Abnormal 
6 Stool Routine /WNL/Abnormal 

"' V 

7. Any other special test required:--
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GST INVOICE

BALAJI SURGICALS AND PHARMACEUTICALS

OPP. GOSHALA, NARNAUL ROAD 06-HARYANA

QUTUPUR, REWARI-123401

Phone : 7988599092, 9034486232

D.L.No. : HR-88-0231OW/H, HR-88-0231W/H
E-Mail : balajisurgical@yahoo.com

GSTIN : 06BUEPM9253N1Z1

CASH

Page No...1
M/s SATISH KUMAR GARG MIN.LEA
SATISH KUMAR GARG MINES LEASE

BAYAL 06-HARYANA
Ph.No.:
GST : 06ACEPK9054C1ZT

Invoice No. : A001669 Date : 08-08-2023

Due Date : 08-08-202

3

Sales Man :

Sn. Qty. Pack Product Batch  Exp. HSN MRP  Rate Dis SGST CGST Amount

1.  2 1*12 BANDAGE 10CM*3.5M PRINT JH11  5/27 3005  0.00  60.00  10.70  6.00  6.00  120.00
2.  1 BANDED HI AID REG FS/659  8/25 3004  200.00  70.00  10.70  6.00  6.00  70.00
3.  2 100ML CADLON LIQ GGC0284  5/25 3004  36.30  22.50  10.70  6.00  6.00  45.00
4.  1 55GM DOLO PAIN SPRAY MDP22004  6/25 3004  143.65  110.00  10.70  6.00  6.00  110.00
5.  2 1*10TA DP GESIC TAB SP221256 11/25 30049069  27.45  9.50  10.70  6.00  6.00  19.00
6.  2 100ML NICODINE NSH0604 11/24 30041090  47.68  31.50  10.70  6.00  6.00  63.00
7.  2 30GM OMNIWEL GEL 146  6/25 30049099  0.00  25.00  10.70  6.00  6.00  50.00
8.  5 PARABOOST 500MG TB 22440332 12/24 3004  10.03  10.00  10.70  6.00  6.00  50.00
9.  2 100ML BAKERDRYL SYP 2YBL010  1/24 30049039  90.00  20.00  10.70  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
Reciver For BALAJI SURGICALS AND PHARMACEUTICALSTerms & Conditions

Goods once sold will not be taken back or exchanged.

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

A/C 50200005665741 , IFSC CODE - HDFC0000250

Our Software MARG Erp 9416150013

110
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ARIY A MEDICAL STORE 
DlJSTRII\I. Alff A. Nl:AR PlJBI IC HE:AI I H Oi·f·ICl:. 

NARNAUI 

Phone 98 l 2495220,99968 I 0558 

GSTIN 06AYNPS5180J1ZT 
LIC NO N-0002-08 

SN. PRODUCT NAME 

I CREPEBAN0AGE41NCH 
2 ACLONACSP 
3 OCALPIC-PLUS 

GST 377•0%=0SGST. 

PACK 

1 
1*10 
1*15 

n iti n 
s once sold will not be taken bac~ or exchanged. 

Good "d due date will attract 24% interest. Bills not pa1 . . . 1 
bjecl to Junsd1cat1on on Y· 

All d1s~bedutes ;~es Tax declaration will be given. 
Prescn 

Remark: 

Hundred Sevent Seven Only 

HSN 

30 
30 
30 

Patient Name: PURNCHAND 50/M 
Patient Address: RA WTA Kl DIIANI 

Dr Name: OR.JAGAT SINGH Y /\DAV 
Dr Reg No. 

GST INVOICE 
Invoice No. A001217 Date: 24-05-2023 

BATCH EXP. QTY MRP 

16-4-23 1 150.00 
23RT0106 3/25 1:4 105.00 
22RT0636 6/24 0:10 120.00 

For GANGARIYA MEDICAL STORE 

Authorised Signatory 

- -- -

RATE SGSTCGST 

150.00 0.00 
105.00 0.00 
120.00 0.00 

TOTAL 
DISCOUNT 
ROUNDOFF 

GRAND TOTAL 
J 

0.00 
0.00 
0.00 

AMOUNT 

150.00 
147.00 
80.00 

377.00 
0.00 
0.00 

377.00 
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-------------~-----------..-.-...-"liii:"C"le...-.r--r------, 

TAX INVOICE CASH MEMO 
GSTIN NO. ,l 'G 

...,._06_ACS_PG_756_2_PIZR_---t Jft DISH MEDICOS 
lnvoice1 No. 2 352 

D.L. No. 1117 -B 
l117-0B 

Name & Address of the Patient.S~~o/.:.~--M..a.:r-~-~~---~'"'W',. 
Name & Address pf the Prescriber... . ...... {L,,.. .. ... . .. 

once eold wil not be talriln back. 
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-
-

I 
I 

TAX INVOICE 
GSTIN NO. 

06ACSPG7562PIZR 

Invoice ~o. 4339 
Name & Address of the Pat 

Name & Address of the Pr 

Goods once sold will not be taken back. 

EDICOS D.L. No. 1117-B 
1117 -OB 
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TAXINVIOCE .QAfil!MEMO 
GSTINNO. 

~06_A_~SP_G7 __ 562,....,.PIZ~R ~ JAGDISH MEDICOS 
Invoice No. 6 

D.l. No. 1117-B 
1117 - OB 

Date .. \.';b. 

.. . . . . . .. . .. .. . .. ~.~-... 
Name & Address of the Prescriber . . . . . . ..... t .............. .. . ......................... ....... . 

Name of Medicine B.No. Expiry 

~VV 

\ f'1/ 
Goods once sold will not be taken back. 

237



115

TOILET 

I l' ~ 

' 

!TOILET 
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fa;~ ~-a;~ll;:r~ I 
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BLASTING TIME 
1 PM To4PM 

SATISH KUMA GARG INES LEASE 
Viii. BAYAL 

Khasra No.-212 
LEASE ARE~ 3.35 Hact . 

. 
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