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FORM NO. 42 

Health Register of Factory Medical Officer 

1. Name and Address of Factory 

2. Serial Number in the Register of adult Workers : 

3. Name of Worker : 

4. Sex : 

5. Date of birth : 
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Medical examination 
Results therefore 

If declared unfit for work 
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Note : 1. Separate page should be maintained for individual worker. 

2. Fresh entry should be made for each examination. 

 
 
 
 
 


