FORM 6 [regs. 26 & 27]

FACTORIES AND INDUSTRIAL UNDERTAKINGS (WORK IN
COMPRESSED AIR) REGULATIONS

COMPRESSED AIR HEALTH REGISTER
PArT 1

Person to whom this register relates

(To be filled in by the employer)

AGAIESS: e
Date of birth: ....oovvviiiie e

Name, address and telephone number of the appointed medical practitioners :

--------------------------------------------------------------------------------------------------------------------------------------------
............................................................................................................................................

............................................................................................................................................

PART 11

Certificate of examination of the person named in Part I of this register as
to his fitness for employment in compressed air

(To be filled in by the appointed medical practitioners)

oL Signature
Result of examination
Date of Name of emplover tos of the
examina- and construlc):tign and any conditions appointed
tion site address aft_'ectmg employment medical
in compressed air o
practitioner

(1 (2) (3) 4
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