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MEDICAL  INSPECTION  BOARD - Form II
(This should be attached with form I and send it at the occasion of weakness of the earning power of the officer due
to injury or illness specially on his nature of duties.)

 A. - 1 (a) Full Name of the Officer :
(b) Designation :
(c) Place of Work :
(d) Age : (e) Sex : (f) Nationality :
(g) Nature of Duties :
(h) The Officer had the ability

to do the following occupations
at the day of this injury happened :

 2. (a) The disease or injury
which caused to send
this application :

(b) The period that he absent
for the duty due to this
matter :

3. Other facts of this matter :

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

B - (I) INJURIES
* (a) The below mentioned injury/injuries appears on the body of the officer :-

This injury/injuries is/are mentioned in the Schedule which attached to the Section 31(a) of Pension Salaries
Ordinance journal in the First Schedule. Therefore the exhausted earning power is ...................................
Percent.

(b) The below mentioned injury appears on the body of the officer :-

This injury is not mentioned in that Schedule, because of this injury, the ability of doing below mentioned jobs
(See 1 (F) Column) is extinguishing from the officer. The board estimates that ...................................
percent of his earning power is totally exhausted forever.

2. According to the affairs of Section 30 in Pension Salaries Ordinance journal, the weakness of his earning power
is .............................. Percent.
Rather weakness (= 50/60) weakness (=10/60) : extremely weakness (=15/60) :
Totaly disabled (=20/60)

3.  The officer has taken proper treatment. If the officer had taken treatment from ....................................
hospital, the board supposes that his earning power is exhausting by ............. Percent. The weakness of the
earning power is ................................... (See the Section 21(6) of Labour Compensation Act)

[P.T.O.

   Date   Head of the Department

*     should be indicated here due to the afore mentioned disease or injury in Section 2 (a), how much earning power exhausted of the officer
in connection of doing jobs that he can do or all jobs that he could do earlier mention here how much earning power and self sufficient
power has  exhausted of this officer due to this disability including his previous jobs and such all jobs.

 Cut off unnecessary words, should be considered under the Section 31(a) the amount of exhausting the earning power is more than 80%
under the Section  30(2) the amout of weakness as ''totally destroyed" if it is more than 50% as "extreamly weakness", not more than
25% as "weak" and 25% or less than that "rather weakness".



(II) - Diseases - (Professional diseases or injuries or diseases which becoming serious)

1.  The officer is suffering From .............................................................................................................................................................
     The reason for this disease is .............................................................................................................................................................

(a) Doing the job as ............................................................................................................
(b) Be victimized to the below mentioned injuries :-

Injuries : ...............................................................................................................................................................................................

2. The Percentage of exhausting the earning power forever is .......................................................
The percentage of weakness in earning power for the tasks of Section 30 in the pension salaries ordinance
journal.

3. Other remarks :-

              Date : ..................................................

approved.
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