
FORM NO. 17-B

Sl.No   Dept./Works  Name Of      Age at      Date of         Date of   Nature Raw     Date of Nature of    Signature
       worker        last      employment    leaving or      of job or    materials      weekly symptoms    of
                          birthday     in present        transfer         occupa- or by-     examination    registered

              work          with            tion          products      with results    medical
                            reasons for         handled      (fit/unfit)              practitioner

                  discharge
                  or transfer


