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is fit to carry out duties with the following restrictions:
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Default institute Default department

PatName:  Burger-Willem Jakobus
Pat-No: 8204015196082

Default uger

Case No.:

Barn: 01.04,1982 j

Age: BY 1

Sex: Male ) .

Height: 180.0 cm | Fve

Weight: 123.0 kg ) FEV 0.5

Ethnie: - FEV 1.0

Indie: f FEV 3.0

Bed; )

Reim: } FEV 0.5/FVC
L FEV1.0/FVe
i FEV 3.0/FVC
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Meast Meas2 Meas3

5.14 5.20
3.03 288
4,19 4.04
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82 78
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PATIENT NAME: MR JAKOBUS BURGER

DATEOF BIRTH:  01/04/1982

REFERRED BY: R&R OCCUPATIONAL HEALTH
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,

FINETOVER:

Uais They tivy U3 adGinnsg
Rl =) SN D ran

29/05/2018

The thoracic axial skeleton and bony thorax appears within normal limjtk.

Visualised infra diaphragmatic structures within normal limits.
Comment:

Chest radiograph is within normal limits. No evidence of pulmonary T
noted.

Thank you for the referral,

DR H MOOSA
MBBCh(Wits) FC Rad Diag(SA)

B or sccupational lung disease
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EXAMINATION

NORMAL

| ABNORMAL | DETAILS ¢

F ABNORMALITY

Skin, Hair, Nails

Head

Eyes, Comea

Ears

Nose

Motth & Throat

Teath

Neck & Thyroid

Chest & Lungs

Hersri

Pﬁﬂ}l haral Aftefzev

Ponpherai Veins (Varicosa)

Abdormen

Upper Lirmbs

Upper Limbs

Lowsr Limbs

nge

Ly rmp 1 Modes

- Localising slgns, tremar, gait
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PHYSICAL MEASUREMENTS

Puise

URINALYSIS

- YES

Blood Pressure

2] ge

Sugar

Height {cm)

B:{e

Weight {Kq)

i28

Protein

Blood

AN

INVESTIGATIONS

INVESTIGATION

COMMENT

Audiomelric Screening

Spirometry

_W;E':'G QFJ’. >

Vision - Keystone

Vision - Saellen

Chest X-ray
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WITHWITHOUT CORRECTIVE LENSES

Examiner’s Comment:

Siunature:

.................................................................................
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elevated positions must undergo a psych

CONSENT
true and correct,
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Date: Qq"’ Q%= Q‘{NE

| hereby give my consent to undergo psychological assessment,

Name: ‘;}MBGS} \’\j!u_a\f} %—\)&&4&(2,

...............................................................

PSYCHOLOGICAL ASSESSMENT FOR EMPLOYEES WORKING IN ELEVATED POSITION,
CONTAINED SPACES AND MACHINE OPERATORS.

The construction regulation of the occupation health and safety act requires that all employees that work on
ological and medical assessment to ensure that they are fit to
perform their work safe without risk to themselves or others, The psychological assessment will consist of a

questionnaire (complete with or without assistance of medicai personnel) as well as clinical evaluation.

confirm that all information given by me is

Signature g

Withess: .

| PLEASE COMPLETE THE FOLLOWING BY TiCK:

NO QUESTION YES NO
1 Ware you ever treated for any psychologicalipsychiatric condition? —
2 Did you aver fry to commit suicide or had suicidal thoughts? -
3 Co you have fear of heights? —
4 Do you become anxious when in confined spacious? -
5 Do you use alcoho! regulary? -
& Do you use drugs e.g, dagge, cocaine, heroin? . 4
7 lmpfoper use of prescription or aver the counter madication? -
8 Were you ever treated for slcohol or drug addiction? o
g Have you ever been violent towards others? ——
10 Do you have a criminal rocord? »
11 Any mental, emotional or substance abuse problems among family membears? ’ . N
12 Did your ever have s bad experence and stil experiance bad lhoughts or nightmares about {t? " |
13 Did you fear or see things thet others didn't see or hear? k,,,.
14 Do you often have thoughts that are not YOUr own e.q. imessages from Gog, the deovil or evil spirits? — Ny
15 Do you have spacial powers? — ]
CLINICAL EVALUATION ABNORMAL| NORMAL
General Appearance -
Crientation —
Mannerism V o
Altitude .
Thaught —
insight e
Judgement -

o

CLINICAL EVALUATION '
deciare I L XCBUS: -« Wi LB

........................................................................

Qualifications: ..... @ H‘N .......................................




