Annex-B: Factory Certificate Template

Commuting and workplace accident certificate

Worker Information

Name of Worker: Designation
Date of Birth: Date of Joining:
National Identity Card Factory Identity
No: Card No:
House
No./Village/ Road No.:
Mahalla:
Local Address: -
.Umon/Ward Upazila/Thana:
District: Division:
House
No./Village/ Road No.:
Mahalla:
Permanent Address: i
Union/Ward Upazila/Thana:
District: Division:
Description of the accident
Date and Time of Date: Daily Reportingat | ENUY-
Accident: Time: Factory: out:

Use for commuting accidents

Place of accident:

Starting point of

journey: OLocal address

OPlace of work

OOother: ....cooveeieenn..

Destination of journey: | CPlace of work CILocal address

OOother: ....cooveeiiean ..

Type of accident:

(Tick) [IMechanical

[1Road accident while on duty

[IWalking [IRickshaw/Mechanized Vehicle [1Auto Rickshaw
Mode of Transport: [1Bus [1Motor Cycle [JTaxi/CNG LICar

LIOthers: ......cocovvveinienn..
Description of the road
used by the worker:

Use for workplace accidents

Place of Accident: [IFactory Premises  [Outside Factory:..........................
Description of Duty
Status (Tick) C0On Duty O Off Duty

[IFire accident LIElectric shock [IFalling heavy weight

LJExplosion

What work was the
worker engaged in at
the time of the accident:

What and where the
worker was going to
perform the work:
(applicable to road
accidents while on
duty)
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If anyone else was
injured in the said
accident, his details:

Accident Details:

Name of L
Hospital/Dr (l??fpgfig%rlrg)ssmn.
Name:
Treatment details: Admission _
(if applicable) Time: Address:
Description:
Place of Death: (if
applicable)
Status of the worker Oinjured Date a}nc_i Time of Date:
as a result of the ODied Death: (if Time:
accident: (Tick) e applicable) :

Attachments: (if any) LIFIR/GD Copy  [Surathal Report [JPostmortem Report  [IMedical
(Tick) Document
Dependent Information (As per secession certificate for death case only)
. Partially or
National
dentit Guardian wholly
Date of c;a:n;/y Marital N:?r:elgr?; dependent on
S.L | Successor Name Birth Birth Relationship Status Signature in _the workerhs
Registrati case of minor | INCOMe at the
on No time of death

(yes/no)

Certificate issuer information

Name of Issuer: Designation:

Mobile No: E-mail:

Date of Issue of Signature with Seal of
Certificate: Issuer:

Note: Attach necessary documents (gate pass/gate registrar/attendance report/others) in case of accident
outside the factory while on duty.
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