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Health Assessment for Fitness to work
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Its-a requirement of the Occupational Health and Safety Act, Consfruction regulations amendment Feb 2014 that this form is completed by the employer before the employee reports for

kis medical. This form is to be presented to person performing the medical examination.
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Declaration by MédicalExarminer:

 certify that | have, by examination and testing, using the above criteria specified by the employer, satisfied myself that the abovementioned employee is fit to perform the duties as
described by the

Employer in the matrix above.
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