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Name/ Title: A&l sll/aud) | 1D No.: :2alad) 030 | Mobile No.: r<dda | Sign.: 1R sl

College/ Center:
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Incident Date and time: :&lal) < g g f U

Reporting date and time  : &l <l gy &y

Reported by: Ao gy o 83l i€

Reported by: o gy LN i€

Incident details: :&al) Jualds

Is the incident work related: 0O Y O N
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Is medical attendance required: OY ON provide details if yes:
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Effects type
AR
Contact with chemical Allergen exposure Slip/Trip /Fall Eyes affected | Face affected | Hands affected | Feet affected Others
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Precautions taken after the accidents:
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