REPUBLIQUE DU CAMEROUN
Paix-Travail-Patrie

REPUBLIC OF CAMEROON
Peace - Wok - Fatherland

- A - E
BP 441 Yaoundé
Tel: 222 22 46 01
Fax: 222 22 57 55
Facebook.com/CNPS
Site web : www.cnps.cm
@CnpsCameroun sur twitter
Mail : cnps.cameroun@cnps.cm

- Initial

CERTIFICAT MEDICAL
D’ACCIDENT DE TRAVAIL (1) | - De prolongation

INDUSTRIAL ACCIDENTS
MEDICAL CERTIFICATE

- Initial
- prolongation

Destiné a I'’employeur

1. - Par ’Employeur ou son préposé et en cas de carence,
- To be filled in by the employer or his representative or in
case of absence

A REMPLIR PAR LE MEDECIN
TO BE FILLED IN BY THE DOCTOR

JE SOUSSIGNG ... s essa s sess e
| the undersigned

Certifie avoir examiné la personne ci-dessus dénomée qui déclare avoir été

victime d’un accident de travail et avoir constaté qui suit
Hereby certify have examine the abovementioned person who declares having sustained an industrial acci-
dent and | have noticed that :

A= SIEGE AES DIESSUIES ...........cooooooeeee e
Seal of injuries

b= Nature des [ESIONS ... sssssss s ssssss s
Nature of injuries

Sauf modification imprévisible,
Unless a contingent modification

1° La victime devra arréter son travail pendant :
The victim will have to stop working for :

A compter du
Days as from

(1)

20 La victime devra prolonger son arrét de travail pendant :

A remplir (1)
2. -Par le salarié.
- By the worker.
ACCIDENT DALE......... . oo
ACCIDENT Date
NOM €1 PrENOMIS ... s s
Full name
Matricule @SSUIE().........ccciiiiciciicccccnescen s saesanes
Insurance number
VICTIME NE(€) 1€ a.. . . -
VICTIM Date of birth at
Salarié(e) en qualité de............ccooiriic e
Profession
AAIESSEO ...ttt ettt sttt
Address
NOM OU raisSon SOCIAlE...........coovii ettt
Name or business name
EMPLOYEUR N MATFICUIE. ...ttt ettt e e s ss e s et et ensensenssnesnemn
Insurance number
EMPLOYER
AAIESSE.......ee ettt eaen .
Address
Fait @ oo R - YRR
Done at on the 8
2
Signature et cachet Z
Signature and stamp g
g
(1)Rayer la mention inutile. §
Delete whichever is inapplicable
=

13

The victim will have to extend for dals :

A compter du
The period of absence as from

Done at on the

Signature et Cachet
Signature and stamp

(1)Rayer la mention inutile.
Delete whichever is inapplicable
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REFUBLIOUE DL CAiEROUN N A REMPLIR PAR LE MEDECIN
REPUBLIC OF CAMEROON TO BE FILLED IN BY THE DOCTOR
Peace - Wok - Fatherland CERTIFICAT MEDICAL - Initial
thas_ @ hlEilF D’ACCIDENT DE TRAVAIL (1)]- De prolongation ;J;esl;l;eszlzgnrels ........................................................................................................................................................
AEE:  cEm Certifie avoir examiné la personne ci-dessus dénomée qui déclare avoir été
BP 441 Yaoundé INDUSTRIAL ACCIDENTS |- Initial victime d’un accident de travail et avoir constaté qui suit

Tel: 222 22 46 01
Fax: 222 22 57 55
Facebook.com/CNPS
Site web : www.cnps.cm
@CnpsCameroun sur twitter

MED IC A L C ER TIFIC A TE -p ro/ongation Hereby certify have examine the abovementioned person who declares having sustained an industrial acci-
dent and | have noticed that :

- — — A= SHEGE dES BIESSUIES ............ooooioooeeeeeee e
Mail : cnps.cameroun@cnps.cm Destiné a la victime Seal of injuries
1. - Par FEmployeur oU SON Préposé et en cas de Carence,
- To be filled in by the employer or his representative or in b= Nature des I€SIONS ..o
) case of absence Nature of injuries
ATl () e
2. -Par le salarié.
SBY the WOrKer. AR AR R AR R AR
ACCIDENT Date .........................................................................................................................................................................................................................................................................................................
ACCIDENT Date
Sauf modification imprévisible,
NOM ©F PrENOMIS.......ooooeeeeeeeeeee oo eeeeeeessseesseeeesseeeseeseseessssessssessssseenessn Unless a contingent modification
Full name
Matricule @SSUIE(€).........cciiiiiccccce s saesanes
Insurance number 1° La victime devra arréter son travail pendant :
The victim will have to stop working for :
VICTIME NG(E) 181t a.. S . pworking
VICTIM Date of birth S OO
Salarié(e) e GUANIt e ... ACOMPET AU ...
Profession (1 ) Days as from
AAIESSE ...ttt sttt 20 La victime devra pro|onger son arrét de travail pendant :
Address The victim will have to extend for dals :
. , ACOMPLEr AU i ssesessssssss s
Nom ou raison sociale................rcc e The period of absence as from
Name or business name
EMPLOYEUR N MALFICUIC ...ttt s e enene -
Insurance number
EMPLOYER
AAIESSE.......ooeeeee ettt ettt s s b b a s s s nean . Faita ...... . ettt N L= YOO
Address Done at on the

Signature et cachet
Signature and stamp

Signature et cachet
(1)Rayer la mention inutile. Signature and stamp
Delete whichever is inapplicable (1)Rayer la mention inutile.

Delete whichever is inapplicable

U COM/DECT/CNPS/2021
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REPUBLIQUE DU CAMEROUN N°
Paix-Travail-Patrie

REPUBLIC OF CAMEROON

Peace - Wok - Fatherland CERTIFICAT MEDICAL - Initial

CMDS3 ) MEsIr

% B

D’ACCIDENT DE TRAVAIL (1) |- De prolongation

BP 441 Yaandé INDUSTRIAL ACCIDENTS [ - Initial
Fax: 203 22 57 85 MEDICAL CERTIFICATE - prolongation
Facebook.com/CNPS
Site web : www.cnps.cm

@CnpsCameroun sur twitter
Mail : cnps.cameroun@cnps.cm A conserver par le practicien

A remplir (1)

ACCIDENT
ACCIDENT

{

EMPLOYEUR
EMPLOYER

(1) Rayer la mention inutile.
Delete whichever is inapplicable

1. - Par ’Employeur ou son préposé et en cas de carence,
- To be filled in by the employer or his representative or in
case of absence

2. -Par le salarié.
- By the worker.

DALE .......... oo
Date
NOM €t PrENOMS...........ooiiiii et eees
Full name
Matricule @SSUIE().........cciiicicicccccc e saesanes
Insurance number
NE(E) €. a... . . -
Date of birth at
Salarié(e) en qualité de...........ccccoi e
Profession
AAIESSE ...ttt b et nne s
Address
Nom ou raison sociale................rc e
Name or business name
NC MALFICUI.......eeee ettt
Insurance number
AAIESSEO.......ooeeee ettt et b b a s s s aean .
Address

Fait @ ..o R - TSRO

Done at on the

Signature et cachet
Signature and stamp

COM/DECT/CNPS/2021
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A REMPLIR PAR LE MEDECIN
TO BE FILLED IN BY THE DOCTOR

JE SOUSSIGNE ... s senen e
| the undersigned

Certifie avoir examiné la personne ci-dessus dénomée qui déclare avoir été

victime d’un accident de travail et avoir constaté qui suit
Hereby certify have examine the abovementioned person who declares having sustained an industrial acci-
dent and | have noticed that :

A= SIEGE AES DIESSUIES ..........ooooooeeeeeeeee e
Seal of injuries

b= Nature des [ESIONS ... sssssss s ssssss s
Nature of injuries

Sauf modification imprévisible,
Unless a contingent modification

1° La victime devra arréter son travail pendant :
The victim will have to stop working for :

A compter du
Days as from

(1)
20 La victime devra prolonger son arrét de travail pendant :
The victim will have to extend for dals :

ACOMPLEr U oo sssss s sssssss s
The period of absence as from

Signature et cachet
Signature and stamp

(1)Rayer la mention inutile.
Delete whichever is inapplicable

COM/DECT/CNPS/2021



