TWENTY-FOURTH SCHEDULE
[Section 86]

NOTIFICATION OF OCCUPATIONAL DISEASE BY INSURER

BuSINESS ReGISIration NO. .......cceuiiiiiiice e
Telephone no. ....ocooveveevceccccce Mobile NO. ..o

Details of contact person

DESIGNALION ...evitiiiieieete ettt
AGAIESS ... bbbt
National [dentity Card NO. ........cccvriiiirrce s
Telephone no. ..o Mobile NO. ..o
Email address .........cccovvviceinncccnes FaX NO. .o
Name of the employee suffering from disease/deceased™ ...........cccoovrviiierereeneseseeenae,
National ldentity Card NO. ...
Contact details of employee suffering from disease

(1)  Office

Telephone No. ..o, Mobile NO. ..o
Email address ... FaX NO. oo
(2)  Residence

Telephone no. ......cccceevvveevicceccee, Mobile NO. ....ocveeceeeccceee e

Contact details of next of kin of deceased



(1)  Office
Telephone NO. ......ccceevveicsce e, MODIIE NO. ...
Email address ........ccovvvvvvierivncceie e, FaX NO. oo

(2)  Residence

Telephone no. ......cccceevveevccecicee, Mobile NO. ..o
Particulars of occupational disease (please attach medical certificate) ............cocovervrcessnennns
OO
KGBB5
Cont act : det ;i.l.s. ...........................................................................................................

(1)  Office

Telephone No. ..o, Mobile NO. ..o
Email address .........cccovvviceinncccnes FaX NO. .o
(2)  Residence

Telephone no. .......cccceevrcnccscie MoDbile NO. ...
NaUrE OF DUSINESS ...ttt e e e e

ANy fURther PArtICUIAIS ..o et e e e e e e e sneeens

Date Office stamp




