2[FORM  No. 40
[ See Rule 88 L (1) (d) ]
SICKNESS, ABSENTEEISM REGISTER
NAME OF THE FACTORY
:



ADDRESS
:

LICENCE NO.


:

MONTH AND YEAR

:

	Sl. No
	Name of the Worker and Department

(Since when)
	Date of Absence due to illness
	Date of return to work
	By whom treated (Agnecy)
	Name of disease as per Medical Certificate
	Description of illness in brief

	
	
	
	
	
	
	


SIGNATURE OF THE MANAGER

Date :







     (NAME IN BLOCK LETTERS)

