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46 Jacaranda Crescent
Isipingo Hills
Tel: (031) 902 1705 Fax: 088 031 902 1705
email: rramdutt@telkomsa.net

CERTIFICATE OF FITNESS

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

Job specification presented by

representing (Company Name:) N3, Cueerer lﬁ MSTRADL em‘t;u Y«

that P " TMowuydVuLalnLA Coatuin YYulcu By

ID No Heetlolk S231 % © 823

is fit to carry out duties with the following restrictions:

(Circle if applicable)

Other:

This Certificate of fitness expires on _ 2 L OVi2e) 9 , being one year from date of
examination.

ﬂ%‘\ e
Signed: k—/ Name: Dr Ramesur Maharaj

Date: Db 01 Do\ R R & R OCC HEALTH CENTRE
DR RAMESUR MAHARAJ
MBCHB-UKZIN DOH UKZN
46 JACARANDA CRESCENT, ISlP(NGO HILLS, 4133
X TEL: 031902 1705 FAX: 088 031 902 1705

! CELL: 083 231 4586 / 072 690 4985
2P 12aR124
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{ r & r occupational health centre - isipingo

01/26/2018 10:00!

Ewerest Audio ++ 2.12- R090131 T T ~ Page /1
( MR THOLINHLANHLA CALVIN MNGUNI - 7610165378083 )
Birth date: | 10/16/1976 | Employed on: 01/28/2018 | Baselined: B |
Company | MJ CHEATER INDUSTRIAL ROOFING | Contractor .
Department | | 8Hr. Rating Levl
Area | 'NIHL ? _
Occupation | ROOFING Next Test. | 01/21/2019

Screening Audiogram - 01/26/2018 09:59

Interacoustics AS216  Serial Number - 758150

" Date calibrated: 20171025

Left - X Right - O
500Hz 1KHz 2KHz 3KHz 4KHz 6KHz 8KHz 500Hz 1KHz 2KHz 3KHz 4KHz BKHz 8KHz
T | T | I I T T 1 T I | T T =1 T I
o )
10 - _——— — = e 10 g |
- — |
2C | 20 — |
30 — 30 - |
a0 40 ‘
50 50 |
! | | .
60 | 60
70 70 —
80 80
90 90 - ‘
| 1
100 | | 100 | . |
 Line el ' I CLeft Rigt =~ |~ TPpLH [ Manual
| Colour Audiogram  Date g 1k | 2k | 3k | 4k | 6k | 8k .5k | 1k | 2k 3k 4k | 6k | 8k Tt shit ABHL  pdate
Screening | 01/26/2018 10 10 10 10 15 10 10 10 10 15 15 15 15 15 11 2 1200 -
ET— Screening  01/23/2017 5 10 15 15 20 15 20 10 15 10 10 15 15 20 12 7 1250

>
Tested By: SUM_

4

{

—
Employee's Acceptance: [+ C  #we ';;?" (23, 0

Please refer to the aL]dic;gram/s shown above

Eﬂplo%e N()t_es

— em.._—-_-_.____
| R & ROCC WEELTH CENTRE
, DR RAMESUR MAHARAL
'“ ) MBCHB-UKZN DO UKZN
ACARANDA CRESCENT, ISIPINGO HILLS, 4133
| TEL: 031902 1705 FAX: 033 031 902 1705
| CELL: 083 231 4585 / 072 690 4935
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Default institute Default department

'Pat-NafneE

Pat-No: 7610165375083
Born: 16.10.1976

Age: 41Y |
Sex: Male |
Height: 167.0 cm |
Weight: 92.0ky !
Ethnic: -

Indic: E
Med: ‘
Rem:

Interpretation

Normal Condition

Validated by

Vs O

Default '1ser

Munguai-waivin i norininanhla

FVC
FEV 0.5

N

lv-\ Ry

FEV 3.0
FEV 0.5/FVC
FEV 1.0/FVC
FEV 3.0/FVC

26.01.2018 09:45:01

Case No.:
ECCS / Quanjer
Pred
[i1 344
[ 0.00
[., =97
[ 0.00
[%] 0
[ %1 81
[%] 0

PRE
Best %Pred

2.89 84
1.83 -
2.26 76
2.84 -
63 -
78 06
98 -

Meas1
2.89
1.83
2.26
2.84

63
78
98

FVC - f(V) / Meas2

Meas?2
2.91
1.76
221
2.83

61
76
97

FVC - (V) / Al

?45 JACARANDA CRESCENT, ISIFINGO HILLS, 4133
TEL: 031 902 1706 FAX: 088 031 902 1705
CELL: 083 231 4588 / 072 690 4585

:R & R OCC HEALTH CENTRE ..... ol o

DR RAMESUR MAHARAJ

MBCHB-UKZN DOH UKIN

£O 15AR129

3

4 8 7 8

Meas3
2.75
1.76
2.20
2.74

64
80
99
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AfriRad Medical Imaging

Pr. No. 0521523 Diagnostic Radiologists O et S o Aoy s

BUSHSUCKRIDGE VERULAM TZANEEN PFROSPECTON PINEFOWN LADYSMITH

Shep 1, Moashegoo Contre 78 Witk Straset Aeaciic:Bnle: Steanciesed Bunk Bulkding {15t Fkaxw}  Siwop & Murray Sauare Shiaaps B27 1. Loy !ysrn ith Meseflczal Contre
5 Hn=$)l1<l| Road rr, 43 21 Po 44 Ol Main Road Murchiscn Sfrne

Busi hbuckﬂn;s 1280 Tsk 032 533 1373 Tz , 08, Prospecton, “as Finatown, 3616 Ladlygrnith,

Tal: 013 799 2310 Mobike: 079 125 9814 Tk 015 306 OO?B TB) Ofﬂ FOZ. PEE] Tak 031 702 2014 Tak O?( 31 n? lO

Emall; usht > 3 Emall verura, xa Ercall: tzar SO 2 Erviail: pir s frin ¥ Ernail: lacdy senibt

26/01/2018
PATIENT NAME: MR THOLINHLANHLA MUNGUDI
DATE OF BIRTH: 16/10/1976
REFERRED BY: R&R OCCUPATIONAL HEALTH
CHEST PA

A spinal fixator device is noted in the lower thoracic spine not demonstrating any breakage of this hardware.
Prominent right heart shadow may suggest biventricular cardiomegaly or may be due to poor inspiratory
effort.

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.

No mediastinal masses present.

The thoracic axial skeleton and bony thorax appears within normal limits.
Visualised infra diaphragmatic structures within normal limits,

Comment:

Possible right ventricular cardiomegaly seen.

Spinal fixator device in the lower thoracic spine not demonstrating any breakage.
No evidence of pulmonary TB or occupational lung disease noted.

Thank you for the referral.
o - !
%— JEALTH CENTRE
~R & ROCCH LMTA:I‘\RAJ \
DR SHUAIB KAJEE DR RAME%S POH UKZN 13
. { MBCHB-U HILLS. 4
FC Rad Diag(SA) \ 6 JACARAND CRESCENT, vs;:meom e

0
TEL 031902 1703 f&’; 072 630 4985

CELL. 0832 1 i
BRismz



MEDICAL EXAMINATION [VINIG, 1oy Thom m o ea (AL ind TolOl65378065

EXAMINATION NORMAL |ABNORMAL| DETAILS OF ABNORMALITY

Skin, Hair, Nails

Head

Eyes, Comea

Ears

Nose

Mouth & Throat

Teeth

Neck & Thyroid

Chest & Lungs

Heart

Peripheral Arteries

Peripheral Veins (Varicose)

Abdomen

Upper Limbs

Upper Limbs

Lower Limbs

Spine

Lymph Nodes

NS AR 4 R RO NN

CNS - Localising signs, tremor, gait

PHYSICAL MEASUREMENTS

Pulse Lo URINALYSIS . YES NO

Blood Pressure lon | A 'jﬂ Sugar

Height (cm) } 6 S / Protein

Weight (Kg) <2 _ Blood "3

INVESTIGATIONS

INVESTIGATION DONE COMMENT

Audiometric Screening

Spirometry

e (e

Vision - Keystone

Chest X-rax

o
o

Vision - Snellen ‘ | RO®  LESE  BOTHES/E  WITHWITHOUT CORRECTIVE LENSES
/ ’ .o

Blood Vba‘(}u

Examiner’s Comment: [ R & R OCC HEALTH CENTR}:

i DR RAMESUR MAMARA.
..................................................................................................................................................................... ”BCHB‘UKZN'BW'UHN""""'"
46 JACARANDA CRESCENT, ISIPiNGO HILLS |-

..................................................................................................................................................... TEL:.031.903.1705..FAX:.088.031.902.170:
| CERTIFY THAT THE ABOVE P NJE FIT /NSF FIT FO DUTK CELL: 0 23 +586 / 072 890 4985

1505121
SIgNature: ... e Date: ..ot et g T OOy o= T




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
elevated positions must undergo a psychdlogical 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
guestionnaire (complete with or without assistance of medical personnel) as well as clinical evaluation.

CONSENT
| hereby give my consent to undergo psychologlcal assessment | confirm that aII information given by.me is
true and correct. *

Name: . mu[\dc» UD{ ......... CNV 'V]I\J Signature of employee ......... /6 ..... M‘f(‘*j?(-t
Date: %/O{/M/X ......... e WItNESS: ..v.vovevee et e = ﬁ/ .....................

PLEASE COMPLETE THE FOLLOWING BY TICK:

NO ' QUESTION YES NO
1 Were you ever treated for any psychological/psychiatric condition? o
2 Did you ever try to commit suicide or had suicidal thoughts? -
3 Do you have fear of heights? -
4 Do you become anxious when in confined spacious? ' /
5 Do you use alcohol regularly? o
6 Do you use drugs e.g. dagga, cocaine, heroin? -
7 Imp;'oper use of prescription or over the counter medication? ’/
8 Were you ever treated for alcohol or drug addiction? —
9 Have you ever been violent towards others? —
10 Do-you have a criminal record? ) -
1 Any mental, emotional or substance abuse problems among family members? -
12 Did you ever have a bad experience and still experience bad thoughts or nightmsres about it? %
13 Did you hear or see things that others didn't see or hear? —
14 Do you often have thoughts that are not your own e.g. messages from God, the devil orevil spirits? —
16 Do you have special powers? —
CLINICAL EVALUATION _ ABNORMAL| NORMAL
General Appearance —
Orientation e -
Mannerism = e —
Attitude OR RAMESUR MAHARAJ -
MBCHBAKZN DOH UKZN
R 5 T
Insight | . CELL: 083 21 tﬁ:s,z ?n 690 4985 —
Judgement —
CLINICAL EVALUATION ) ’
4'- dec|are MQ} ....... MUNQUD’/HO N Hicts.... {.g ...... , psychologically fit to work ir,u?%ted positions.
Name: (ﬂ“’ ............. )QJAMDH77‘ ............... SIGNALUIE: ..o esse et o oeeseees /“‘"/ ...............................




