
9-3    IA Worker's Monthly Report 

 Reporter:_____________________________ Date: ________________ 
Date Place of work Particulars Remarks 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

Reflections and suggestions:  
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