FORM  No. 26
2[(Prescribed under sub-clause (20) of Rule 15)]
REGISTER OF FEES FOR THE ISSUE OF CERTIFICATES OR FOR MEDICAL EXAMINATIONS
	Date 
	Sl.No
	No. of Certificate or Examination 
	Name of worker
	Fees received 
	From whom
	Total fees received
	Expenditure on stationery for functioning by  Certifying Surgeon
	Contingent expenditure for functioning of Certifying Surgeon
	Total Expendi-ture 
	Balance Amount Rupees
	Remuneration sanctioned to C.S., or
	Reference to Excess amount credited to Treasury
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	12
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Paid into Treasury at . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . on (date) . . . . . . . . . . . . . . . . . . . 
Note :  To be maintained in triplicate, original to be submitted to treasury, second copy to be sent to Director of Factories, Boilers, 

              Industrial Safety & Health, and third copy to be retained.

          Signature of Certifying Surgeon
