
 

DIRECTORATE GENERAL OCCUPATIONAL SAFETY AND HEALTH 

AFIH GOVERNING COUNCIL  
 

NOTICE 

 

Subject – Submission of Application Form for Final AFIH Examination – Reg. 

 

It is hereby informed that the Final AFIH Examination for the June 2026 Batch of the Central 

and Regional Labour Institutes under DGOSH shall be conducted as per the following 

schedule: 

Practical Examination 27th & 28th August 2026 

Theory Examination 31st August 2026 

All eligible candidates of the AFIH June 2026 Batch, as well as Supplementary Candidates, 

are required to submit the following documents to their respective Course Coordinator: 

1. Duly filled-in Application Form (Copy attached). 

2. Receipt of payment of Rs. 5,000/- (Rupees Five Thousand only) towards Examination   

    and Registration Fees, paid through the Bharatkosh Portal. 

 

The above documents shall be submitted in hard copy to the respective Course Coordinator 

on or before 24th August 2026. The respective Course Coordinator shall issue the Admit 

Card/Hall Ticket to eligible candidates after verification of their eligibility as per the 

prescribed eligibility criteria. 

All concerned candidates are advised to complete the submission of the application form and 

requisite fee receipt within the stipulated time. 

This notice is issued for information and wide publicity among all concerned candidates. 

Date: 21.08.2026 

Place: Mumbai 

 
Member Secretary 

AFIH Governing Council   



APPLICATION FOR AFIH EXAMINATION, JUNE 2026 BATCH 

 

To 

The Member Secretary                 

AFIH Governing Council 

Industrial Medicine Division, 2
nd

 Floor, 

Admin Building, Central Labour Institute,  

N.S. Mankikar Marg, Sion,  Mumbai - 400 022 
 

Sir, 

 I have completed the course   requirements of Associate Fellow of Industrial Health Course as 

prescribed by the Directorate General Occupational Safety and Health at …………………………….., 

during the period from ___________to  ___________.  I may be permitted to appear for the final 

examination. 

 
1.  Name (In Block letters)             :   

 Name in HINDI               :   

2. Date of Birth    :  

3. Father’s Name   :  

4. Address for correspondence  :  

 
 
5. Name of Institution/Year of passing : 

 MBBS and Permanent Regn. No.           

          Date:                     (Signature of the candidate) 

          --------------------------------------------------------------------------------------------------------------------- 

                                       CERTIFICATE 
       Certified that:  

 

1. Dr. _____________________ is/was a bonafide student of this institution and attended the 3 months 

certificate course curriculum in Industrial Health as per syllabus and revised guidelines for AFIH 

course June 2025 prescribed by the Directorate General Occupational Safety and Health. 
 

2. He is eligible to appear for ___________ Regular/Supplementary Examination in accordance with 

the revised guidelines for AFIH course June 2025. 
 

3. Details given overleaf by the candidate are true as per the records of the institute. 

  

4. No dues are pending against him/her. 
 

5. He/she bears good conduct. 
 

Recommended and forwarded for according permission to appear for the examination and issue of 

Hall Ticket. 

 

 

       Place:                                                                                                                                          Signature & 
       Date:                                                                                                              Seal of Head of the Institution 

 

Seal of the Institution 


