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Health Assessment for Fitness to work
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OCCUSURE (PTY)LTD OHSA 85 OF 1993; CONSTRUCTICN REGULATIONS, 2014 VERSION 1:2014

NAME OF EMPLOYEE _D(RM M) MZAMe© IDNUMBER 90 322 S9050%% COMPANY NUMBER

Itis a requirement of the Occupational Health and Safety Act, Construction regulations amendment Feb 2014 that this forar is completed by the employer before the employee reports for

his medical. This form is to be presented to person performing the medical examination.

. * PROTECTIVE
* JOB SPECIFIC REQUIREMENTS
e :oaw ﬂwmmﬁwﬁ_n.wmmxow%:cmmwwgm efc &.9. Operate mabile crane, dig trenches, Mm_w_mﬂ_mwwwmgaﬁoﬁ (ight
& ’ ! ' ' erecting formwork & support work efc duty) welding gloves etc
R
ﬁ W .
13 85 g
*OCCUPATION T N |3 M B
- 8.g. Welder, General .\\.\\.,\\ S \\\\ F S B NS ,mﬂ
worker, Bricklayer, | T T e K I
Steel fixer, Mobile 4 \\\\\\\\ ﬁm .\\.\\\ H%/ N5 = &
Crane operatorete. | _Pa// ] M —t] IR~ NIRARRA
ey \l.\\\u\\\ m.l =
| 52 3 §338
_ by
mun.mﬂ(w\\ﬁmal Y S Y ] ® S

7

The employer to complete all spaces farked with %

Declaration by MedicalExaminer:

I 'certify that | have, by examination and testing, using the above criferia specified by the employer, satisfied myself that the abovementioned employee is fit to perform the dufies as

described by the
Employer in the matrix above.
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