FORM  No. 27
 [See Rule 15 (11)]

CERTIFYING SURGEONS VISIT NOTE
Visit to (Factory) 
:




On date :     .  . . . . . . . 200 . . 

Name of the Certifying Surgeon
:
Examination and Certificates
(A) Children – 

1. Original Examination –

Number examined 





:

Number granted certificates



:

2. Examination of those holding provisional certificate 
:

Number examined 





:

Number granted certificates



:

Number of impounded provisional certificate 

:

3. Re-examination of those holding certificates

:
Number examined 





:

Number of certificates cancelled



:

Reasons for cancellation in each case, 


:

i.e., General nature of unfitness



:

(B) Adolescents – 
1. Original Examination 




:

2. Number examined 





:

Number granted certificates



:

Examination of those holding provisional certificate 
:

Number examined 





:

Number granted certificates



:

Number of impounded provisional certificate 

:

3. Re-examination of those holding certificates

:

Number examined 





:

Number of certificates cancelled



:

Reasons for cancellation in each case, 


:

i.e., General nature of unfitness



:

Signed . . . . ..  . . . . . . . . . . . . . . . 
Certifying Surgeon . . . . . . . . . .

Place 
:






Dated . . . . .  . . . . . . . . . . . . . . . . 
Note :  Original shall be forwarded to Chief Inspector as soon as the visit is completed 

 for his review.
