TWENTY-FIFTH SCHEDULE
[Section 86]

NOTIFICATION OF OCCUPATIONAL DISEASE BY OCCUPATIONAL
HEALTH PHYSICIAN / EMPLOYER

National [dentity Card NO. .........coriiiiriee e
Business REGISIration NO. ..........cceiiiiccis e
Contact details

(1)  Office

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

Telephone no. ..o Mobile NO. ..o
NAUrE OF DUSINESS ... et e e

Details of contact person

DESIGNALION ..vieee ettt
AGAIESS ...ttt e bt et ts erenerns
National ldentity Card NO. ........cccciiiiiiiicccce s
Telephone NOo. .....cocvevevvceeieiccecc e Mobile NO. ....ocveeceeeccceee e

Email addresSs ...oooeeeeeeeeeeeeee e FaX NO. e
1



National 1dentity Card NO. ........ccviiiiiiec e

Contact details of employee suffering from disease

(1)  Office

Telephone NO. ......ccceeevvecerre e, MODIIE NO. ...
Email address ... FaX NO. .o
(2)  Residence

Telephone No. ......ccccceeveceeceeiennens MODIIE NO. ...
Nature of disease (please attach medical certificate) ..o,
Contact details of next of kin of deceased

(1)  Office

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

Telephone no. ......cccccevvvencecsciee MoDIile NO. ..o

Nature of disease (please attach medical certificate) ..o

BUSINESS REGISIration NO. .......c.cueuiiiieiceicese e e s

Contact details



(1)  Office

Telephone NO. ......ccceevveicsce e, MODIIE NO. ...
Email address ........ccocvvvnievinncecne FaX NO. .o
(2)  Residence

Telephone no. ......cccceevveecccncicee, Mobile NO. ..o
NaUre OF DUSINESS ... et e ettt e e e e e e e e e e
Date and place of aCCIABNT ..o

ANy fUrther PartiCUIAIS ...........oeiiiii it s

Name of Occupational Health Signature
Physician/employer*

Date Office stamp

* Delete as appropriate




