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General Information 
 

Name of Employee & Employee No. 

  

Date of Birth 

 

 

Date of Employment in OGDCL 

  

Previous Experience (Years) 

 

 

Previous (Last) Employer 

  

Previous (Last) Nature of Job 

 

Exposure Analysis / Trend 
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Medical History / Trend 
Occupational Illness Medication From - To Injuries (Inflicted) Treatment From-To 
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Last Updated by: Location Medical I/c  _______________________________________ 

 

 

 

                                      Date: ___________________________ 

 


