FORM NO. 17

Prescribed under Rule 17(5) Schedule, II, IlI, IV, V, VI, IX, X, XII, XIV,
XV, XVIII, XX, XXI, XXIl, XXIV, and XXV (prescribed under rule 102)

Health Register

(In respect of person employed in occupations declared to be dangerous operations under section 87)

Name of certifying Surgeon :  (a) Mr. From to
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(c) Mr. From to
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Note—(i) Column 8—Detailed summary of reasons for transfer or discharge should be stated.

(ii) Column 11—Should be expressed as fit/unfit/suspended.




