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CERTIFICATE OF FITNESS

| Dr. Ramesur Moharaj hereby confirm that in accordance to the

Job specification presented by

representing (Company Name:) ol P e __:_‘_‘-5 Do STRAL K—C‘:ﬁz =P1

that ’J\R. %\--\ELE:.E..L C\HR‘; PF\Tah‘;

ID No Bbi2n 2 s 03 ¢ga <

is fit to carry out duties with the following restrictions:

(Circle if applicable)

Nil:

Other:

This Certificate of fitness expires on SRR C“Cl ! 2| ci . being one year from date of
examination.

T e
Signed: U Name: Dr Ramesur Maharaj

Date: 3%“3':31*;5‘-‘-1%
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Defauit institute Default depariment

Pat-Name: Pato I‘I-Gﬂl’y ShEldﬂﬂ
PatNo: 861 2235028038

O
Born: 23.12.1088 |
AQE.'- Y |
Sex: Male
Height: 179.0 em | R
Weight: 87.0 kg FEV 0.5

Ethnic: 2 | FEV 1.0
Indic: | FEV 3.0
e | FEVO.5IFVC
Rem:
| FEVA.OFVC
| FEV3OFVO

Interpretation |
Normal Condition |

Validated by |
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AlriRad Medical |

PATI NAME: MR SHELDON PATON
DATE QF BIRTH: 23/12/1986
REFERRED BY: R&R OCCUPATIONAL HEALTH

INV11-84478

REFERENCE NO:

CHEST PA

Trachea is central.
Lung fields are clear.
No bronchial wall thickening noted.

No pleural effusions noted.

No hilar or mediastinal lymphadenopathy present,
Cardiothoracic ratio is within normal limits,

The thoracic axial skeleton and bon

Diagnostic Rad iologists

maging

28/09/2018

y thorax appears within normal limits,

Visualised infra diaphragmatic structures within normal limits,

Comment:

Chest radiograph is within normal limits. No evidence of pulmonary TB or occupational lung disease

noted.

Thank you for the referral.
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MEDICAL EXAMINATION T oy P — S22z <eng owe

EXAMINATION NORMAL | ABNORMAL | DETAILS OF ABNORMALTY

Skin, Hair, Nails
Head

Eyes, Comes

Ears

Mose
Mouth & Throat
Teelh

Meck & Thyroid
Chest & Lungs

Heart

Peripheral Arteries

Peripheral Veins (Varicose)
Abdomen

Upper Limbs

Upper Limhs

Lower Limbs

Spine

Lymph Modes

CME - Localising signs. tremar, gait

SN LA AL NA

" PHYSICAL MEASUREMENTS

Pulse Ce URINALYSIS . YES
Blood Pressure 12l R Sugar

Height (cm) %g [ I Protein

| Weight {Kg) 2P Elood

\ N Nz

INVESTIGATIONS
INVESTIGATION DONE

COMMENT

Audiometric Screa ning

5 pirametry

| ees (w

Vision - Keystone

Vision - Snellen
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RILmE 1) 28 Borron WITHWITHOUT CORRECTIVE LENSES |

-_E,‘.hest X-ray
]
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CONTAINED SPACES AND MACHINE OPERATORS.

The construction regulation of the occupation health and safety act requires that all em
elevated positions must undergo a psychological and medical assessment to ensure th

CONSENT

true and correct.
Name: %‘LWQJH‘*PHTW Signature of employee: ...
Date: Q‘%'—DC"—M‘Q Witness: ...

perform their work safe without risk to themselves or others. The psychological assessment will consist of g
questionnaire (complete with or without assistance of medical personnel) as well as clinical evaluation.

| hereby give my consent to undergo psychological assessment. | confirm that all information given by me is

PSYCHOLOGICAL ASSESSMENT FOR EMPLOYEES WORKING IN ELEVATED POSITION,

ployees that work on
at they are fit to

PLEASE COMPLETE THE FOLLOWING BY TICK:

NO QUESTION YES MO
1 Were you ever treated for any psychological/psychiatric condition? -
2 Did you ever try to commit suicide or had suicidal thaughts? -
3 Do you have fear of heights? —
4 Do you become anxious when in confined spacious? g
5 Do you use alcohol reqularly? P
G Do you use drugs e.g. dagga, cocaine. heroin? ol
7 Improper use of prescription or over the counter medication? i =
8 Were you ever trealed for alcohal or drug addiction? -
=] Have you ever been violent towards others? -
10 Da you have a criminal record? S
11 Any mental, emotional or substance abuse problems amang family members? - |
12 Did you ever have a bad experience and stil experience bad thoughts or nightmares about it7 " |
13 Did you hear or ses things that olhers didn't see or hear? - |
14 Do you often have thoughts that are not vour own e 8. messages from God, the devil or evil spirits? —
l} 15 . Do you have special powers? e

CLINICAL EVALUATION

ABNORMAL| NORMAL

General Appearance

_._,..-F"
Orientation
-
Mannerism
Altitude : H&RBOCC HEALTH CENTRE —
| o OR RAMESUR MARARA]
Thought : MEBCHB-UHIN DCH UKIN e
: %6 JALARARDA CRESCERT ISt 23
Insight ! TEL: 031 902 1706 FAX: GBE 031 90 -
| P A8 ape gEngE oYY San @ =] il
| el T e e = T
duement PR 1508121 ]
Judgeme = == G

CLINICAL EVALUATION Q Q
| declare .. OWELOOMN P2~ ATTON RS psycholagically fit fo




