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Form approved by the Commissioner for Labour for the purposes of section 17(3) of the Factories and Industrial Undertakings (Asbestos) Regulation
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A separate health register shall be maintained for each person employed in asbestos work.
The certificate issued by the medical practitioner conducting the examination shall be attached to this health register.
Health register shall be kept for at least 5 years from the date of last entry in the register.

A copy of the health register shall be given to the person covered by it upon termination of his employment.
A proprietor who fails to maintain health register for person employed in asbestos work in accordance with section 17(3) of the
Factories and Industrial Undertakings (Asbestos) Regulation commits an offence and is liable to a fine at level 4.
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