Employer's Code No.

Sl
No

Date

Employee's

ke 2TP A.CCident
( Regulation

) Form
Shifi.
Department
Name & Address of the | Sex Age Insurance | and
Injured person Number occupation Date
of the

employese

State Insurance

Book

INJURY
What exactly was the | a;;f:;‘ N I’g:::f:m
Time Place | Injured person doing the thumb Impression
al the time of
of the person(s) giwng

Accldent

Signaturs &
designation of the
persons who
makes the entry In
Ac::iacni Bmk

l




