
fomd¾;fïka;=j 

jpizf;fsk; 

DEPARTMENT     }
wdfrda.HYd,djg hjkq ,nk fiajlhl= ms<sn| jd¾;dj

itj;jparhiyf;F mDg;gg;gLk; Copau; njhlu;ghd mwpf;if

REPORT OF WORKMAN SENT TO HOSPITAL

To * .........................................................................................................................................................*  fj;g hs' /  * f;F.

   					     {  wdfrda.HYd,dj ^wdfrda.HYd,djg hjkq ,nkafka kï �&/ 				  

	  				      itj;jparhiy (itj;jparhiyf;F mDg;gg;gl;lhy; �) / Hospital (if sent there �)
	 at ..........................................................................................................................................

	 ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''fomd¾;fïka;=fõ ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''jYfhka

;u rdcldßh lrk w;r" ^wxlhla wef;d;a & ''''''''''''''''''''''''''''''''''''''''''''''''''''''''' jeks wxlh ork m%fõY m;%h ysñ" fuh /f.k tk '''''''''''''''''''''''''

''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' wo Èk ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' g jev fmdf<a § wikSm $ yÈis wk;=rlg Ndck 

jQfhka wo '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' g Tyq wdfrda.HYd,djg msg;alr tjñ' 

	 Tyq mÍlaId fldg m%;sldr lrkq uekú' 

	 ............................................................................................. jpizf;fsj;jpy; ................................................................................................... Mf

flik GupAk;> (,yf;fk; xd;W ,Ue;jhy;) ......................................................... vd;w ,yf;fKila mDkjpg;gj;jpuk; nfhz;l> ,ij vLj;J 

tUk; ........................................................................................ ,d;iwa jpdk; ................................................................................................... f;F Ntiyj; 

jsj;jpy; NehAw;W / mtru tpgj;Jf;F cl;gl;ljhy; ,d;W  ........................................................................................... f;F mtiu itj;jparhiyf;F 

mDg;gp itf;fpNwd;.	

	 mtiug; guPl;rpj;J rpfpr;ir mspf;FkhW Ntz;bf; nfhs;fpd;Nwd;.

	 The bearer, ...............................................................................................................................................................................................	
	 Ticket No. (if any ) .............................................................................................................. has been taken ill at works / met with an 
accident whilst performing his duties as a ................................................................................................................. in the .....................................
....................................................................................................................................................... Depatement at ............................................ this  
day and has been dispatched to the Hospital at ........................................................................................................................... to - day. 
	 Please  examine and attend to him. 
	 ld¾h Ndr ks,Odrs

	 nghWg;gjpfhup

	 Officer - in - Charge 	
}

	 ;rd;sru 

	 juk;

Èkh $ jpfjp $ Date :     ..........................................	 Rank 	
}

� fkajdisl Y,H ffjoHjrhd fyda fkajdisl ffjoH ks,Odß'

   tjptpl mWit itj;jpau; my;yJ tjptpl itj;jpa mYtyu;.

   House Surgeon or Resident Medical Officer. 

 ;=jd< ,enQ wh heúh hq;af;a wdfrda.HYd,djg h'

 fhak; Vw;gl;ltiu itj;jparhiyf;F mDg;g Ntz;Lk;.

 injured persons must be sent to the hospital.

	 wxlh

	 ,yf;fk;

	 No.	
}
      

To : The ........................................................................................  fj;g hs$f;F'					     

 

	 wo Èk ''''''''''''''''''''''''''''''''''' g fï wdfrda.HYd,djg meñ‚  ''''''''''''''''''''''''''''''''''''''''''''''' jeks wxl ork m%fõYm;%h ysñ ''''''''''''''''''''''''''''''

'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''   wo uu mÍlaIdlr ne,sñ' Tyq my; i|yka frda.fhka $ ;=jd<fhka fmf<kafka h :- 

	 fï frda.h $ ;=jd<h ksid Tyqg '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' la jevg meñ‚h fkdyels nj $ Tyqg jevg 

kEú;a isàug fkd isÿjk nj uu is;ñ' 

	 Tyq wdfrda.HYd,dfjys kj;ajd .kakd $fkd.kakd ,§'

	 ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' Tyqg m%;sldr lrk ,§' Tyq ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' g 

fï wdfrda.HYd,dfjka msgù wdfõh' Tyqg Èk ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''l ksjdvqjla §u uekjehs uu ks¾foaY lrñ'

	 fmdÿ 

	 nghJ 

	 General 
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wxlh
,yf;fk;

No.        }  ......................................       

199}



	 ,d;iwa jpdk; ............................................ f;F ,e;j itj;jparhiyf;F te;j ........................................................ vd;w ,yf;fKila 

mDkjpg;gj;jpuk; nfhz;l ............................................................................................................................................................. ,d;W ehd; 

guPl;rpj;Jg; ghu;j;Njd;. mtu; fPo;f; Fwpg;gplg;gLk; Nehapdhy;/fhaj;jpdhy; ghjpf;fg;gl;Ls;shu;; :-

	 ,e;j Neha; / fhak; fhuzkhf mtUf;F ....................................................................................... Ntiyf;F rKfkspf;f KbahJ 

vd;W / mtUf;F Ntiyf;F tpLKiw Njitapy;iy vd ehd; ek;GfpNwd;. 

	 mtu; itj;jparhiyapy; mDkjpf;fg;gl;lhu; / mtu; itj;jpahiyapy;; mDkjpf;fg;gltpy;iy. 

	 ................................................................................. mtUf;F  rpfpr;ir mspf;fg;gl;lJ  .......................................................  f;F  ,e;j  

itj;jparhiyapypUe;J ntspNawpdhu;. mtUf;F ........................................................ ehl;fSf;F tpLKiw toq;f Ntz;Lk; vd ehd; 

gupe;Jiuf;fpNwd;. 

  	 I have to - day examined the abovenamed ........................................................................................................................................	
	 Ticket  No. ........................................ who arrived at Hospital at .....................................................................................................
.................................................. to - day and find him to be suffering from the following illness / injuries  :- 

I am of opinion that the illness / injuries will  - 
Necessitate his absence from word for a period of ............................................................................................... / will not necessitate his 
absence from work. 
He is detained in Hospital / He is not detained in Hospital. 
He was attended to at ......................................................................................... and left Hospital at ..............................................................
.............................
I recommend him for ...................................................................................................................... day's Leave. 

	 ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

	 wdKavqfõ ffjoH ks,Odß'

	 murhq;f itj;jpa mYtyu;.

Èkh $ jpfjp $ Date :     ..........................................	 Government Medical Officer.

ffjoH ks,Odßhd úiska fuys ,d wjYH fkdjk jpk wef;d;a tAjd lmd yer" fï wdlD;s m;%h ld¾h Ndr ks,Odßhdg fmr<d 

heúh hq;=h'

itj;jpa mYtyupdhy; ,jpy; ,Uf;ff;$ba mtrpakw;w trdq;fs; ePf;fg;gl;L> ,g;gj;jpuk; Neubahf 

nghWg;gjpfhupf;F  mDg;gg;gly; Ntz;Lk;.

The Medical Officer should delete any words not applicable to the case, and forward this form direct to the 
Officer - in - Charge. 

To : ......................................................................................................................................................................... fj;hs' / f;F.

	 wxlh : ...................................   ku : ...................................................................................  jD;a;sh : ............................................
................................................................................................................................. g m%;sldr ,nd.ekSu ms‚i fuys kï i|yka wh wo Èk

........................................................................................... wdfrda.HYd,djg hjk ,oy'

	 ,yf;fk; : ................................... ngau; :  ...............................................................................  njhopy;:  ..................................................

.........................................................................................................................................................................................................  f;F rpfpr;ir ngw;Wf; 

nfhs;tjw;fhf ,q;Nf ngau; Fwpg;gplg;gl;Ls;stu; ,d;iwa jpdk; ..........................................................................................................  

itj;jparhiyf;F mDg;gg;gl;lhu;.

	 No. : ....................................................... Name : .................................................................. Trade : ..............................................
has this day been dispatched by  ........................................................................................................................................................................... 
to the Hospital for treatment to ..........................................................................................   

	 ..............................................................................
oskh $ jpfjp/  Date : ................................................	 ld¾h Ndr ks,Odß / nghWg;gjpfhup/

	  Officer - in - Charge.   

(06/2023)  rcfha uqøK fomd¾;fïka;=j'


