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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

e

representing (Company Name:) _W\. "3 | Coeatee Mdsustonac Roarrde

that ’V(\E, gtm(’méé S TWE™ A1So W\ dau Mt

ID No Goviok 4321 oghb

is fit to carry out duties with the following restrictions:

(Circle if applicable)

C

Other:

This Certificate of fitness expireson_ > & 1 O 11 201\ § , being one year from date of
examination.

Name: Dr Ramesur Maharaj

FLL: 083 239 ABEG 107
@ 1435129
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(r&tr occupatlona[health centre - -isipingo

RO80131

Everest t Audio ++ 2.12 -

 01/26/2018 09: 561

~Page 1M

| Bmh date: 11/08/1992 ; Employed on. k01/2612018 o Basghped ) _
Company ' MJ CHEATER INDUSTRIAL ROOFING Contractor e
E ‘Department 8Hr. Rating Lev! o
‘Area ; e NIHL? - L
' Occupation . ROOFING NextTest: 01‘{»25_@019 rrrrrrr
, Screemng Audlogram 01/26/2018 09 56 B
| Interacoustics AS216  Serial Number - 758150 Date calibrated: 20171025 |
Left-X Right -0
500Hz 1KHz 2KHz 3KHz 4KHz 6KHz 8KHz 500Hz 1KHz ZKHz 3KHz 4KHz 8KHz BKHz
) ¢ TR T i 1 i t ¥ 1 1
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" Line i Left I Right . ! PLH " “Manual !
Colour | Audiogram  Date | g4 2k ] gk [ak 6k | 8k .8k [ 1k [ 2k ] 3k | dk 6k | gk (PLH s |ABHY  update |
~ Screening _gyggzgle 5 6 5,65 10]10 .10 5 1010 10]16:10 & 11, 7800 -
Screening i 01/26/2018° 6 § 5 5 ;10 ;10 | 10 | 68110 10 ;10 15 10 5 1.1 ? 1800 B
§gggggjggmw 01232017 0 5 0 510 10 0 I 5110710 ;26 20710 0 14 7  9.00
R ' ; |
 Tested By: S“Der‘“sc’f e el Employee's Acceptance; o |
N e e ) = ) .
Please refer to the audxogram/s shown above ?

Employee Notes

-End of Document--
| R&ROCC HEALTHC
i A RAMESUR MAHARAJ ;
D OOM URZYN

45 JACARANDA CRESCENT, ISIPINGO HILLS, 4
TEL: 031502 1705 FAX: 088 031 562 1708
CELL: 083 231 4586 / 677 690 4985
HHE 1508129




Default institute Default « Defaull mer 26.01.2018 10:00:38

Pat-Name: Simphiwe ,
Pat-No: Case Mo
Born: ECCS ' Quanjer PRE
Age: red Best %Pred Meas! Meas2 Meas3
Sex: 500 452 453 26
Helght 1740 e I 507 4.52 90 . . 4.
Weight: FRERERRG : .00 3.16 - 3.16 2.35 2.38
Ethnic: o =y 4.23 99 423 409 382
Indic: i 5.00 0.00 - 0.00 0.00 0.00
Med: 2 [ B ] 70 - 70 52 56
Rem:
/ 1.0/FVC Yo g 53 93 113 93 90 90
FeY 3.0/FVC [ % 0 0 - 0 4] 0
er;ierp}etatioh
Normal Condition
FVC - f{V) / Meas?2
3 .
e
:; P 5 ﬁ 5% 1;1 1‘;1 b yi}

AX: 068 031 902
81072 530 a9
41




Pr. No, DS21523

Stpeiced Bor B ety (Va1 Fioeyr)  Shews 6, Murrery Saucires
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B usuaucuaws TEANEER PROIPECTON
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Lo, R‘Q Neo, 2014/024904/21
VAT No. 4820287580

PINETOWE LADY!
Shag: RQ?I Lurm nith packect Zanks
44 Od mddn Road !v‘m'( hiscn

h‘llv:wn, 261 J 70
Tab DA 702 X214 T@k 36 631 D210

PATIENT NAME: MR SIMPHIWE MNGUNI

'QF BIRTH: 08/11/1992
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.

No mediastinal masses present.

Broad: plhglownRatiradeoaze o lodysmith@ahrad o

26/01/2018

The thoracic axial skeleton and bony thorax appears within ngrmal limits.

‘isualised 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.

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

mz Emﬁ SUR BAHAR
R I EE OH ié
w0 A BN A CENTY, 181
g1 0% 207 1705 FAY 038 3:3%
CELL ORL 200 <8861 072 680 4085
vk 1308121




MEDICAL EXAMINATION Sunphw'e - § - Mogun: Q21108 9981 . gk

EXAMINATION NORMAL |ABNORMAL [’ DETAILS OF ABNORMALITY

Skin, Hair, Nails

¥

Head

Eyes, Comea

Ears

Nose

Mouth & Throat

N A

Teeth

Neck & Thyroid v , S

Chest & Lungs

Heart

Peripheral Arteries

Peripheral Veins (Varicose)

NAYAYAYA

Abdomen

5,

Upper Limbs

Upper Limbs

Lower Limbs

Spine

Lymph Nodes

NAVRAVAR

CNS - Localising signs, tremor, gait

PHYSICAL MEASUREMENTS

Pulse 10 URINALYSIS - YES NO

Blood Pressure Walo Sugar

Height (cm) } P “;L 7 Protein

Weight (Kg) /> , Blood

NI

INVESTIGATIONS

INVESTIGATION DONE COMMENT

Audiometric Screening

Spirometry

B Ry

Vision - Keystone

Vision - Snéllen RIES® LB BOTHES /6 WHHWITHOUT CORRECTIVE LENSES

ChestXeray CrQ

NS AL

8io0d Oy (Vo

Examiner's Comment: r R& DR RAMESUR MAHARAJ
......... D ERESCENT 1SIPHEO HILLS. A"
................................................................................................................................................. ANGA CHESCENT: 3O HILLS, 4
48 Jé{%tkon 902 1705 FAX 088 031802 V705
......,...............4,....... ...................................................................................................................... ¢ EKL,.Guq 1,.,,586.;.972.0%.43&5 ........

I CERTIFY THAT THE ABOVE PERSON ;LFIT ENST FIT FOR DUTY N gn 1508121

bt SIS RO € L e

Signature: ...
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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 psychological 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 medical personnel) as well as clinical evaluation.

CONSENT
| hereby give my consent to undergo psychological assessment. | confirm that all information given by.me is
true and correct. " _

. . \ - ' .
Name: S‘MP\\\W{’ ....... & - M “3““' .............. Signature of employee: ﬁ@ ............................

Date: 2 Lo | X ST WiNess: .....couws vt ‘ &")ZQ ........................

........................................................
P

PLEASE COMPLETE THE FOLLOWING BY TICK:

NO QUESTION YES NO
1 Were you ever treated for any psychologicalipsychiatric condition? -
2 Did you ever try to commit suicide or had suicidal thoughts? P
3 Do you have fear of heights? P
4 Do you become anxious when in confined spacious? -
5 Do you use alcohol regularly? P
6 Do you use drugs e.g. dagga, cocaine, heroin? —
7 Improper use of prescription or over the counter medication? -
8 Were you ever treated for alcohol or drug addiction? s
9 Have you ever been violent towards others? - 7
10 Do-you have a criminal record? —
11 Any mental, emotional or substance abuse problems among fémify members? —
12 Diq you ever have a bad experience and still experience bad thoughts or nIghtméres about it? "
13 Did you heafvor see things that others didn't see or hear? -
14 Do you often havé thoughts that are not your own e.g. messages from God, the devil or_évil spirits? Sl
15 Do you have special powers? —
CLINICAL EVALUATION - ABNORMAL| NORMAL
General Appearance -
COrientation -
Mannerism R Z R OCC HEALTH CENTRE ol
St ~
Thought 005 \T05_FAX: 088 091 802 1105 -~
Insight CELLT D83 zzz’ifsz'g:}n it b =
Judgement —
CLINICAL EVALUATION .
| declare rlm s;!’.‘f.?.;.'...'...;\s.‘. ..... M‘\ \‘}u‘\ ................................... {4psychologically fit to work in/é%@ted positions,
Name: ...... 6& ........ P\ ...... K Gy JU}* ............... Signature: ....... M“"”Mm‘u‘ ..............................
< 0.4 . 0 =96 (o] ¢

............................................... DEE: e L e

Nealifinatinne:




