
FORM-XIX 

(See rule 75) 

REGISTER OF ACCIDENTS AND DANGEROUS OCCURRENCES 

Name of Injured/Deceased 
Person (if any) 

Date of Accident or 
Dangerous Occurrence 

Date of Report to 
Inspector-cum-Facilitato

r 
Nature of Accident or 

Dangerous Occurrence 
Date of Return of 

Injured Person to Work 
No. 

Person

      
      
      
      
      
      
      
      
      
      

 


