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	Name:   
	MOSTAFA ADEL MOHMMED  0120974940
	Badge No:
	

	Project: 
	NILE CORNICHE
	Age:
	

	Nationality:
	EGYPTAIN 
	Date of Join:
	11-4-2011

	Place of Accident:
	 AREA 2

	Date of Accident:
	 11-4-2011

	Time of Accident:
	1315

	Nature of Accident:
	LUMP AT LEG      ورم بالرجل 

	

	

	

	Injury:
	N/A

	

	How did it occur:
	 

	

	

	

	Name of Supervisor:
	

	By HSE Department

	Injury:    N/A
	Comments:

	Nature:
	
	

	Location:
	ARAE 2    - S   3
	

	Cause:
	TWIST -   SLIPT 
	

	Accident:
	
	

	HSE Manager:
	
	HSE Manager:



