
	UEN 
	:
	
	Workplace Number
	:
	

	Workplace Name
	:
	

	Workplace address
	:
	

	Tel
	:
	
	Fax
	:
	

	

	

	Hazard
	:
	
	Date of Register
	:
	

	Test 1
	:
	
	Unit of measurement
	:
	
	Laboratory conducting the test
	:
	

	Test 2 
	:
	
	Unit of measurement
	:
	
	
	
	

	Note: For hazards where toxicological analysis is required, use of an analytical lab with accreditation or an effective quality assurance programme will ensure the credibility of the data.

	

	

	Name
	NRIC/FIN
	Sex
	Race
	Date of Birth
	Dept/Section
	Work involving exposure (Occupation)
	Exposure
	Test Result

	
	
	
	
	
	
	
	Date of Test
	Date started exposure
	Date stopped exposure
	Test 1
	Test 2 
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	NRIC/FIN
	Sex
	Race
	Date of Birth
	Dept/Section
	Work involving exposure (Occupation)
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	Test Result
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	Date started exposure
	Date stopped exposure
	Test 1
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WORKPLACE SAFETY AND HEALTH ACT


WORKPLACE SAFETY AND HEALTH (MEDICAL EXAMINATIONS) REGULATIONS


Regulation 8(2)





REGISTER OF PERSONS EMPLOYED IN HAZARDOUS OCCUPATIONS








Note: Please complete all blanks. Add new employees, if any. For workers who have resigned, indicate with an “R” in the “Date of test” column. For foreign workers, indicate their Foreign Identification Number (FIN).

