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toun:/Name/#:4:

tas/Gender/M:5:
[] wev/Male/5
(] (p3/Female/ %«

mug/Age/Eib:

&uEma/Nationality/ F 4&:

as1§/Position/IAf:

{rin/Department/#i 1:

meuuiEsim:yn/Date of Incident /&4 () H 1:

G5O/ Time/Hs1i):

§atguiymemn/incident place /&AM LTk

ISIYEI{AN/ Injury on /2 Giih:

(uBANIAA - DETAILS OF ACCIDENT - &3kt

AJYIUME 6T AR BTEOUNIRIG N WwARS M

Please be considered as the above mentioned matter.
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