
FORM 7-A(FA) 
(Prescribed under Rule 58) 

 
___________________________________________________________________ 
No. Name and Father's designation Department  Date when Signature or 
 name of worker or nature of   tight clothes thumb impre- 
    work    provided ssion of 
          worker 
___________________________________________________________________ 
 1.  2.      3.       4.      5.      6. 
___________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________________________ 
 


