
 Form - 1 

CERTIFICATE OF FITNESS TO WORK ON SPECIFIED JOB 

(See rules 7(3), 32 Sch. III, 33, 55, 88) 

1. Name of the Factory:

2. Name of the Person

(In Block letters) and Employee No.

Sex: M/F  Date of birth: 

3. Educational Qualifications:

4. Previous Experience :

Field of Experience :

5. Details of Medical Examination :  Date 

 .1.  Height.............cm.    .2.  Weight...............kg. 

 .3. Hearing (Auditory Examination): Normal/Not normal* 

 .4.  Eyesight : Normal/Normal with spects/Not normal* 

 : Colour blindness : Yes/No 

 .5.  General Laboratory Investigations (Blood, urine, excreta, sputum etc.): 
Normal/Not normal* 

 .6.  Pulmonary function & Chest Examination : Normal/Not normal* 

 (including X ray examination) 

 .7.  Nervous system: Normal/Not normal* 

 .8.  Overall health assessment: 

*  Specify the condition & remedial measures. 



6. I certify that I have personally examined Dr./Shri/Smt./Kum.. ................................... and
seen his/her other medical reports and my recommendations are recorded below. 

7. Work with/in/at  Recommendations 

.1. Chemicals and hazardous materials  Fit/Unfit 

including prescribed materials

.2. Machines

.2.1 Cranes  Fit/Unfit 

.2.2  Locomotives  Fit/Unfit 

.2.3  Fork lifts  Fit/Unfit 

.3. Blasting by compressed air/steam  Fit/Unfit 

for cleaning of articles.

.4. Radioactive Area  Fit/Unfit 

.5. Any other work specified by the  Fit/Unfit 

 Competent Authority............ 

 Signature of Certifying Surgeon 

 Name ……………................... 

Date:   Reg.No. ........................ 

Note: Strike out whichever is not applicable. 

Medical Examination Record 

S.No.  Date of  Remarks 

 Last Examination  Next Examination 


