PIY LTO i

su r _ No 23331
\ Email: admin@occusure-co za

Wj pass:onate healthcare partners Tel: 0861 OCUSURE (628 7873)

WWww-occusureco'za

Health Assessment for Fitness to work
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OCCUSURE (PTY) LTD

OHSA 85 OF 1893; CONSTRUCTION REGULATIONS, 2014
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VERSION 1:2014

Itis.a requirement of the Occupational Health and Safety Act, Construction

fis medical. This form is to be presented fo person performing the medical examination.
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*POSSIBLE EXPOSURES
e.g. noise, heat, fall risk, confined space efc.

| *PROFECTIVE
#*JOB SPECIFIC REQUIREMENTS mo_.__vgmz.ﬁ

e.g. Operate mobile crane, dig frenches,
erecting formwork & support work etc

€.9. dust respirator (light
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Declaration by MedicalExaminer:

described by the
Employer in the matrix above.
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| certify that | have, by examination atid festing, Using the above criteria specifi

The employer to complete all spaces marked with #

Practice Number. S\ &2

‘Occupational Health Nursing Practitioner (please print name) @ nb ?H%O&N .

ed by thé employer, satisfied myself that the abovementioned employee is fit to perform the duties as
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