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Health Assessment for Fitness to work
This is to certify that: 'N\P) Rl A FH (WISIWE
company: TONQUHES GARNEN Sepyices ann Remir.s
Vensity Number: 7202\ OU-b2 O B2
was examined on: {2 SEP"E,N\PV&KM 18 otcusmecuchE_@@Q
AND HAS BEEN FOUND FIT TO ASSUME DUTIES AS A

GAKAENFQ_

Recommendations:

Referrals: Nane

Certificate Expires:  (11"5E PTE MIBEE 2019

The following surveillance was performed:

V" Physical Examination +Entryimonitoring-aueiograms

W Vision screening: Keystone / Spelten- ~-Gannabis-test
LLung function.assessment +=Ae-Epworth—
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R Lung function
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Signature of Occupational Medical Pracm.voner
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NAME OF EMPLOYEE  (Y16A7IA8 O1iLi%) Lo IDNUMBER 202 120 41o2 %% COMPANY NUMBER

Itis a requirement of the Occupational Health and Safety Act, Construction regulations amendment Eeb 2074 that this fomt is completed by the employer before the employee reports for
fiis medical. This form is to be presented to person performing the medical examination.

The employer to complete all spaces marked with #
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.

rlOccupational Health Nursing Practitioner (please print name) rm . ﬁb.)n Qwﬂ\&mu

Signature: % ey On Practice Number:  { ® £ \™(F Date: \W _,0 nL_VﬂV £

Address;
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 %POSSIBLE EXPOSURES *JOB SPECIFIC REQUIREMENTS | 2 HCECTIVE
&.g. noise, heat, fall risk, confined space ete .0 Cperate mobile crane, dig frenches, e.g. dust respirator (light
e T ' P ) erecting formwork & support work etc duty).welding gloves stc
Q
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* OCCUPATION b 9 <
- &.g. Welder, General e — % e 0 Jmﬂ
worker, Bricklayer, [ - R N aM. 0
Steel fixer, Mobile | I ey FW X hY NRRES S
Crane operator ete, | WN] __|et1" S ﬂmu X /,.w X N W N
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—Fetermaritzburg Gauteng
mboccusure@telkomsa.net gauteng@pocusure.co.za
033-3460654 011 8238708
0836338648 0836353481 0788046374

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




