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This is to certify thar_ Y1 KH | Z.E, MDyau =)
Company: NN (RUHES GANEN SERVICES puip REFAIR.S
Identity Number: £50215 5325 K5
was examined on:f3 56}7// EMIBERZ 20 | R Occusure Clinic:ME Q,b
AND HAS BEEN FOUND FIT TO ASSUME DUTIES AS A
BARKIE — Drjvee.

Recommendations:

Referrals:

Certificate Expires: (1.t SELTEMBER. 2019

The following surveillance was performed:

W Physical Examination , |i—EmWLmO-FH-¥9F+F}g—G-Hd+egf-aﬂ+s

V' Vision screening: Keystone / Snellen- —Carnabistest

Lung function

' FVCY% | FEV1% J FEVI/FVCY% PEF%
i

Audrometry PLH % 7~ PD %

e

TIME r FREQ 500KHZ 1000KHZ [ ZOOOKHZ OOOKHZI 4000KHZf 6000KHZ | SOOOKHZ

]

LEFT |
... | RIGHT
SECOND TEST
(TIME | FREQ. | 500KHZ | 1006F

| i
| |

,ZOOOKHZ 3000KHZE 4000KHZ GODOKHZIBUOOKHZ

|
0 N GO - . :‘
 RIGHT / U |

DRS-P. ERASMUS. &1 DO VALE INC.

MBCHE 7 DU

HE.C0.Z3  WHW.OEUSUrD .G 2

COUSIUE.D

- e S T e e~ A PATIONAL & AL TH DIVISION
Srgnature of Occupational Medical Practitioner //ﬂ : o - CATOMED OCCU ¢ 01525&4‘
Qualfications BOX 213 (?ﬁ“@'ﬁ?ogt 3686CU 004 COF

TEL. 031 782 2050
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T

NAME OF EMPLOYEE MK H1Ze MDUDuZ! IDNUMBER (6% 02 15533 5 »>%S COMPANY NUMBER

Itis a requirement of the Occupational Health and Safety Act, Construction regulations amendment Feb 2014 that this form is compieted by the employer before the employse reporis for

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

#* POSSIBLE EXPOSURES
e.g. noise, neat, fall risk, confined spacs etc.
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The empioyer to complete all spaces marked with
Deciaration by Medicaitxaminer:

described by the
Employer in the matrix above.
Occupational Medicine Practitioner/Occupational Health Nursing Practitioner (please print name)

Signature: & _ Practice Number:

I certify that | have, by examination end testing, using the above criteria specified by the employer, satisfied myself that the abovementioned msn_o<mmw is fitto mmq_o:: the duties as

Date: 2 Q\\ &\ m\.

Address:
DRS. P ERASMUS & J. DO VALE INC.
4 MBChB / DOH
KNy CATOMED OCCUPATIONAL HEALTH DIVISION
~Pistemarizburg o, cHead Officer= SR NO. 1528642

admin@occusure.co.za

mboccusure@ielkomsa.net .CO.
033-3460854 (036 6313772/ 6354430 011 8236708
0R36338648 0836353491 (0788045374

Fax: 0866190696 Fax: 0865494741/ 036 6314103 Fax: 0866217744

BOX 213, CATO RIDGE, 3680
TEL. 037 782 203C



