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* PROTECTIVE
*POSSIBLE EXPOSURES . .»,wowwm wwm_o mmwc_%mﬂw%ﬂw EQUIFRENT

e.g. noise, heat, fall risk, confined space efc. 8- P © orane, Gig renches, | ¢ o gust respirator {light

erecting formuork & support work etc duty) welding gloves efc
%fw A

w0

- J A
*OCCUPATION T g3 W W2
- e.g. Welder, General [t W N iva 3 ,W ”D N\
worker, Bricklayer, . \\..\\.\\. Y W W 3 T § W % ~
Steel fixer, Mobile \ fw % | NN N = 3 9 N &
Crane operator efc. * < B ey Q hﬂe Y ¥ 3 D A
QP v Yo JIUT Y
'l 133 S¥ey s
@b\ﬁ@\& ciL 3w D\ LS N

7

The mau_ou\mﬁ fo ooau_mﬁm all spaces Sw%ma §5 *
Declaration by MedicalExaminer:

| 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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