
 

 

           
  

    REGRISTRATION FORM FOR AVAILILNG GYM FACILITY 

1. 
Name of the Employee  

(IN BLOCK LETTERS) 
 

2. Gender (Male/Female)  

3. Date of birth  

4. Employee Code  

5. 
Date of joining of 

the employee 
 

Date of relieving of the 

employee 
 

6. Designation   

7. Division/Department/Section  

8. Contact No.  
Mob:   1.  

            2.  

9. Emergency Contact No. 
 

10. Address 

 

 

 

11. 
Do you have any disease? 

 (give details) 
 

12. 
Are you on any medication? 

(give details) 
 

13. 
Your General Health(please indicate if 

any apply) 

 Shortness of breath  Broken Bones  

 Oedema  Diabetes   Heart Disease   

 Chest Pain   Recent Child Birth  

 Asthma   Fainting   Seizures   

 Heart Attack   Heart Murmurs   

 Pneumonia   Allergies   Epilepsy   

 Recent Surgery  High Cholesterol   

 Tachycardia   H/L Blood Pressure  

 Others:   Details: 

14 Membership fee  (Rs. 250/-)   Bill No :                              Date: 

15 Trainer required  Yes          No 
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