
 Form - 1A 

HEALTH REGISTER OF WORKERS EMPLOYED ON SPECIFIED JOBS 

( See rules 7(4), 88) 

 Name of the Factory: 

Date of S.No. Name Age 

Yrs. 

Nature 
of job 

Medica
l Exam. 

Employment in 
present work 

Learning or transfer 
to other work 

If suspended from 
work period of 

suspension 

Date of 
resumption 

of duty 

Signature with 
date of certifying 

surgeon 

N.B. Against column Nature of job please write the applicable number as given below: 

(1) Working with Chemicals & Hazardous materials. 

(2)  Working with-2.1 rotating machines; 2.2 lifting machines; 2.3 material handling equipment. 

(3)  Working with -3.1 electrical work-low & medium voltage; 3.2 electrical work-high voltage. 

(4)  At height. 

(5)  At blasting by compressed air/steam for cleaning of articles. 

(6)  Radioactive area. 




