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APPLICATION FOR ACCIDENT LEAVE UNDER F.R.R. 1357, 1381, 1386
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(a) Name and designation of employee
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(c) Rate of pay (daily or monthly basis)
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(d) Is he/she expected to work on Sundays and Public Holidays
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Date of accident
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Cause of accident
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Place where accident occurred
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Manner in which the workman was employed at the time of accident
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*Was and enquiry held? If so, are you satisfied that —
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(a) the employee met with the accident while on duty ; and

(20) 228 eoms 8cDO0 By dv BOYR 005 0T, B0 Juin
660t Bede?

(b) He was himself not responsible for the occurrence of the accident

7. 206 9% @rxn vmes 57 () OB dosifed gmos “Q” ¢dm
aomeB oped By DomOn WS 0538 emI®e08eI0 Wb Bed?

Has a report on form “Q” been made to the Commissioner of Workmen'’s
Compensation in terms of section 57 (i) of the W.C.O.?
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(Report on Form “Q” need not be sent to C.W.C. if the employee has not absented
himself for more than 7 consecutive days immediately succeeding the date of accident.)
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Period of leave recommended by the Medical certificate (Medical bopard
report attached)
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The monetary value of the leaver recommended by the Medical Officer
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* Inquiry to be held within one week of the accident. The comments of the Inquiring Officer to be given on the copy afnéret ise#. Notes of inquiry to be attached.
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Has the Medical Officer/ Board certified that —
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(a) the employee is fit for duty;
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(b) has taken suitable treatment for the period of leave recommended,
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(c) no claims for Compensation are likely to arise;
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M.C.C. not complying with these requirements should be returned to the
M.O.0. for compliance before attaching them to the leave application)
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Date the employee returned to work
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Period of leave already sanctioned and by whom?
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Period of leave now applied for
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Other remarks, if any -
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Signature and Designation of Reporting Officer.
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