h I : I Peace - Work - Fatherland

Paix - Travail - Patrie c h I p c L

REPUBLIQUE DU CAMEROUN j REPUBLIC OF CAMEROON

Caisse Nationale de Prévoyance Su:\ale National Social Insurance Fund

Yous ne sere: 5 st

Your wal! one

CERTIFICAT MEDICAL DE CONSTATATION DE MALADIE PROFESSIONNELLE
(ZONE CIPRES)

MEDICAL CERTIFICATE OF OCCUPATIONAL DISEASE
(CIPRES)

Initial/Initial |:| Prolongation/Extension |:|
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1, the undersigned, hereby,

Certifie avoir examiné le :
Certify that, on this day, | have examined

Nom et prénom(s) ..
Surname and Given name(s)

Matricule .....cccocvviiiiiic s 1) (TP situation Matrimoniale ..o ——————————
Registration number sex marital status

Date de NaISSANCE........cuuiuiuiiiiiiir e lieu de naissance :

Date of birth place of birth
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Occupation
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Address of the victim

TEIEPhONE ... 1 11
Telephone Mail

Date de 1a derniere ViSite PEFTOTIQUE : ......ciiiiiiiiccriiiiiiisserrerrsssssssseeeesessssssssseeessassssssneeeseasasasnssseessasssassneeeeesasasmsseeeeeasssnsneeenasasasnnnnenenennsnnnnnnnnnnsnsannnnnens

Date of the last usual medical visit

ANtEcEdents MEAICOCIITUINGICAUX I ....uiiiiiiiiiiii it r e e e s e e e £ e s e £ e e SR e £ ae £ £ R e R R R £ AR e £ RS A RE £ AR £ AR R R AR R AR e SRS R RRE R e e e R e R R e nnneanes
Medical or surgical history

IDENTIFICATION DE LA MALADIE/ DISEASE

(A remplir par le médecin de I’entreprise ou le médecin traitant) / (To be fulfilled by the company or the attending physician)

Date de la 1ére constatation MEMICAIE : ........ccoiiiiiiiciii e s rs s se e e s e see s e e sse e sssne e eesseeesasneesesseeesasseeeaneeeseaneeassnnenasnnenansnnesnsnnennsnnenans
Date of the 1st medical finding :

Circonstances d’apparition et histoire de 1a Maladie : .......ccccccceiiiiciiiicicrr e s s ra s e ee s sne e sesn e e e s snsesassneeeassneesenneesasnnensssnnnsnnnnnns
Circumstancies and history of the disease onset
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Type of injuries :
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Damaged part of the body
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Diagnosis :

Arrét de travail: de .............cccenee. jours allant du

Sick leave : of days from the

N° du tableau de maladie professionnelle COrreSPONAANL : .........ccoiiiiiiiiiirr e e a e s e s me s nan e nans
Table No. Of the Occupational disease:

(Il sagit exclusi des affections désignées dans la liste officielle des tableaux de maladies professionnell Signature et cachet du médecin

conformément aux conditions administratives (délais prise en charge) et techniques (types de travaux) Signature and seal of the physicia n

These conditions are exclusively designated in the officila list of tables of occupational diseases in conformity with administrative
(care deadline) and technical(types of labour) conditions)

At today the

COM/DECT/CNPS/2021

Les Organismes de Prévoyance Sociale (OPS) de la zone CIPRES
CNSS Bénin - CNSS Burkina - CARFO Burkina - CNPS Cameroun - CNSS Centrafrique - CNSPS des Comores- CNSS Congo - IPS CNPS Céte d'lvoire - IPS CGRAE Cote d’lvoire CNSS Gabon - CNAMGS Gabon - CPPF Gabon

INPS Guinée-Bissau - INSESO Guinée Equatoriale - CNaPS Madagascar - INPS Mali - CANAM Mali - CMSS Mali - CNSS Niger - CNSS RD Congo - CSS Sénégal - IPRES Sénégal - CNPS Tchad - CNSS Togo - CRT Togo - INAM Togo



