
¡åïÇåàªñ ÊåÈåÉ´ ÆÉ¾ê ÈÂ¾ ¨�¨ÇæÉ¨ë ÀèÎèÂ¿ ÉåÚºåÉ
REPORT  OF  WORKMAN  SENT  TO HOSPITAL

 ï¼ÀåÚºï�¾àºëÉ
DEPARTMENT ......................................................................................

To * ............................................................................................................................................................. * ïÉº´ Æú.

at  ................................................................................................................................................

................................................................................................................... ï¼ÀåÚºï�¾àºëï� ................................................................... ÉÊïÆ¾à

ºÄ Çå°¨åÖÆ ̈ Ç¾ ¡ºÇ, (¡â¨Æ¨à ¡æïºåºà) ............................................. Éæ¾ø ¡â¨Æ ¼Ç¾ Àòï�Ê ÀºòÆ Íú�, ïÄÆ Ûïª¾ ¦¾ .............................................

........................................................... ¡¼ ¼ú¾ ...................................................................................... ´ Éæ¶ ïÀåïÎà ¼û ¡Ì¾ùÀ/ Í¼úÌè ¡¾ºëÇ¨´ Ãå°¾

ÉìïÆ¾à ¡¼ ........................................................... ´ §Íê ¡åïÇåàªñÊåÈåÉ´ Àè´ºà ¨Ç ¦É�.
§Íê À×¨àËå ï¨å´ Àòºè¨åÇ ¨Ç¾ê Äæ¾�.

THE bearer, .......................................................................................................................................................................................................................................................................................................................

Ticket No. (if any) ................................................................................................................................................................. has been taken ill at works/ met with an accident whilst performing

his duties as a ...........................................................................................................in the ........................................................................................................................................................................................

........................................................................................................................................... Department at .......................................................................................................................................................... this

day and has been dispatched to the Hospital at .......................................................................................................................................................................................... to-day.

Please examine and attend to him.

 ¡â¨Æ
No.

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

¡¼ ¼ú¾  ............................................ ´ ï� ¡åïÇåàªñ ÊåÈåÉ´ Àæ�¸è ......................................... Éæ¾ø ¡â¨Æ ¼Ç¾ Àòï�ÊÆ Àºò Íú� ..............................

.................................................................. ¡¼ ÄÄ À×¨àËå¨Ç ÂæÈé�. §Íê ÀÍº Ì¿Í¾à ïÇåàªïÆ¾à/ºëÉåÎïÆ¾à ïÀïÎ¾àï¾àÆ :_

ï� ïÇåàªÆ/ºëÉåÎÆ ¾øÌå §Íê´ ............................................................................... ¨à Éæ¶´ Àæ�¸èÆ ï¾åÍæ¨ø ÂÉ/ §Íê´ Éæ¶´ ¾ç�ºà Ìè�Ä´
ï¾å ÌèóÉ¾ ÂÉ ÄÄ Ìèº�.

§Íê ¡åïÇåàªñ ÊåÈåïÉÍú ¾ÉºàÉå ª¾à¾å È¼û./§Íê ¡åïÇåàªñ ÊåÈåïÉÍú ¾ÉºàÉå ï¾å ª¾à¾å È¼û.

................................................................................................... §Íê´ Àòºø¨åÇ ¨Ç¾ È¼û. §Íê .................................................................... ´

ï� ¡åïÇåàªñ ÊåÈåïÉ¾à Àè´Ñ ¡åï�Æ. §Íê´ ¼ú¾ ...................................................................... ¨ ¾øÉå¶êÉ¨à ¼ûÄ Äæ¾æÉÆú ÄÄ ¾øÚï¼àÊ ¨Ç�.

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 work 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 ............................................................................................................................... days’ leave.

.............................................................................................................................¡åïÇåàªñ ÊåÈåÉ ( ¡åïÇåàªñ ÊåÈåÉ¨´ ÆÉ¾ê ÈÂ¾àï¾à ¾� †)
Hospital (if sent there †)

 

¨åÚÆ ÃåÇ ¾èÈ½åÖ
Officer-in-Charge       ..................................................

 

ºÇåºøÇÄ
Rank       ..................................................

 

¼ú¾Æ/Date : ............................................

* ï¾àÉåÌè¨ ÊÈñ ïïÉ¼ñÉÇÆå ïÍåà ï¾àÉåÌè¨ ïïÉ¼ñ ¾øÈ½åÖ
House Surgeon or Resident Medical Officer

† ºëÉåÎ ÌèóÉìïÆà ï¨åÎÅ ¼û ÌÍ ¡åïÇåàªñ ÊåÈåÉ´ ¨ø�´ê Ìà»å¾Æ¨ ¼û ¾� ºëÉåÎ ÈæÂì ¡Æ Ææ�Æ Æêºàïºà ¡åïÇåàªñ ÊåÈåÉ´ Æ.
In the case of injuries in Colombo, and all places in proximity to Hospitals, injured persons must be sent there, if possible.

¼ú¾Æ/Date : ............................................ ............................................................................................
¡å¸à¶êï� ïïÉ¼ñ ¾øÈ½åÖ.
Government Medical Officer.
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To : THE  .......................................................................................................................... ïÉº´ Æú.  ¡â¨Æ
No.

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

ïïÉ¼ñ ¾øÈ½åÖÆå �Ìè¾à ïÄÍú Èå ¡ÉÊñ ï¾åÉ¾ É®¾ ¡æïºåºà ¦àÉå ¨Àå ÍæÇ, ï� ¡å¨îºø ÀºòÆ ¨åÚÆ ÃåÇ ¾øÈ½åÖÆå´ ïÀÇÎå Ææ�Æ ÆêºëÆ.
The Medical Officer should delete any words applicable to the case, and forward this form direct to the Officer-in-Charge.

To :  .......................................................................................................................... ïÉº´ Æú.

......................................................................................................................................... ´ Àòºø¨åÇ ÈÂåªæ¾ùÄ Àè¸èÌ ïÄÍú ¾� Ì¿Í¾à ¡Æ ¡¼ ¼ú¾

......................................................................................................................................... ¡åïÇåàªñ ÊåÈåÉ´ ÆÉ¾ È¼Í.

¡â¨Æ :  ................................ ¾Ä :  ........................................................................ ÉîºàºøÆ :  ....................................................

No : ............................................................. Name : ............................................................................................................. Trade : .......................................................................................

has this day been dispatched by ........................................................................................................................................................................................................................... to the Hospital

for treatment to ....................................................................

¼ú¾Æ/Date : ............................................
............................................................................................

¨åÚÆ ÃåÇ ¾øÈ½åÖ/Officer in-Charge.


