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If declared unfit for w

ork
and the result thereof

Department/works

Name of hazardous process

Dangerous process/operation

Nature of job of occupation

Raw materials, products or
by-products likely to be exposed to

Date of posting

Date of leaving/transfer to other work

Reasons for discharge/leaving or transfer

Date

Signs and symptoms
observed during examination

Nature of tests and results thereof

Result fit/unfit

Period of temp withdrawal from
that work

Reasons for such withdrawal

Date of declaring him unfit for
that work

Date of issuing fitness certificate

Signature with the date of the
factory Medical Officer/the
Certifying Surgeon
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N
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eparate page should be m
aintained for individual w

orker
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resh entry should be m
ade for each exam
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