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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:) ™M\. 3 C Tisu STRIAL R»QD cidC.

that W\R \‘}\XDL\S\ R\C\-\W\GA .,BL(A«\\AI

ID No Qrok 0o ¢ S 0 o %)

is fit to carry out duties with the following restrictions:

(Circle if applicable)

Nil:
Other:
This Certificate of fitness expires on 2020 3 2l C‘ , being one year from date of
examination.
/IS—\ o
Signed: ! Name: Dr Ramesur Maharaj
\'-—_--""/
E
. Do Z R OCC HEALTH CENTR
Date: Ok 2>y K R o M”Eg:m?&:‘,
MBCHBY
INGO HILLS, 4133
16 JACARANDA CRESCENT, lOS'"; 031 802 1705

L: 031 902 1705 FAX:
" CELL: 083 231 4;!6‘!,?72 690 4985
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(r&r occupational health centre - -isipingo | ' 0812012018 10:24.

Everest Audio ++ 2.12-R090131 Page 111

( ‘ - MR MXOLISI RICHMAN DLAMINI - 9106055850081

Erth date: | 06/05/1991  Employed on: 08/2012018  |Baselined:

Company K MJC INDUST_RIAL ROOFING Contractor

|DepartmerL | B - T8H. Ratlng Levl __
Area | NIHL? |

‘Occupation | ROOFING  NextTest | 08/20/2019

C” R Screenmg ‘Audiogram - 08/20/2018 10 124 |

|
[Interacoustics AS216  Serial ‘Number - 758150 ~ Date calibrated: 20180613 ,4
Left - X Right - O |

|

500Hz 1KHz 2KHz 3KHz d4KHz BKHz BKHz 500Hz 1KHz 2KHz 3KHz 4KHz 8KHz 8KHz

= T | T T I T T T T T 1]
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e 0 : A |
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60 i | |
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90

100

e | ] T Left Right o [ PLH] Manual

Line | . . . . . .
Colour | Audiogram Date sk "1k 2k} 3k 4x 6% 8k &< 1k 2k | 3k | 4k | 6k ] 8k |PH | shif ABH'ﬂ Update
————  Screening  08/20/2018 0 0 5 5 1 5 10 0 0 5 10 10 5 | 0] 11 7l450 -

Screening | 08/24/2017 150 0 0 .10 15 10 10 0 0 15 [ 10016 10 14| 7 _? 6.00 |

I L, 1 | e | | L 7-

S— i e — .4_._ B

Employee's Acceptance Hm

Please refer to the audiogram/s shown above

E N ) Employee Notes 5 )

--End of Document--
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AfriRad Medical Imaging

Pr. No, 0521523 Diagnostic Radiologists O Reo S o ey
BUSHBUCKRIDGE VERULAM TZANEEN PROSPECTON PINETOWN LADYSMITH
hap 1. Mashega Centra 75 Wick Street Madiclinic Tzansen Standard Bark Bulicing {15t Floor] Shop &, Mumay Square Shop B27 1. Ladysmith Medical Centre
5 Hospital Road Verularm. 4340 Wolkberg Avenue R71, 21 Power Drive 44 Ol Malin Road Murchison Straet.
Bushbuckridge, 1280 Tel: 032 533 1373 Tzoneen, 0850 Prospecton, 4133 Pinetown. 3610 Ladysmith, 3370
Tel: 013 799 2310 Maobile: D79 1259816 Tel: 015 304 0098 Tei: 031 202 4133 Tel: 031 7022014 Tel: Q346 631 0210
Ermail: bushbucl is 0,208 Ernail: ver: o) Ermcll: ir .co.za Emall: prospecton@afirad.co.za Email: pinetown@afrirad.co.za Email: ladysmith@alfrirad.co.za
20/08/2018
PATIENT NAME: MR MXLOLISI DLAMINI
DATE OF BIRTH: 05/06/1991
REFERRED BY: R&R OCCUPATIONAL HEALTH
REFERENCE NO: INV11-81840
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 bony 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.

R & R OCC HEALTH CENTRE
DR RAMESUR MAMARAJ
. MBCHB-UKZN DOH UIK2N
|46 JACARANDA CRESCENT, ISIPINGO HILLS, 41
TELégZH 802 1705 FAX: 088 631 902 1705
LL: 083 231 ¢
DR HMOOSA i PR 1553:1,2372 o e

MBBCh(Wits) FC Rad Diag(SA)







Default institute Default department

Default user

20.08.2018 10:34:23

Pat-Name:  Dlamini-Richman Mxolisi
Pat-No: 9106055850081 Case No.:
Born: 05.06.1991 ECCS / Quanjer PRE
Age: 27Y Pred Best %Pred WMeas1 Meas2 Meas3
Sex: Male
Height: 168.0 em FVC [1] 463 4.96 107 496 494  4.91
Weight: 79.0 kg FEV 0.5 [ 0.00 3.67 - 3.67 3.7 3.58
Ethnic: - FEV 1.0 [11 395 4.56 115 456 452 440
Indic: FEV 3.0 [1] 0.00 0.00 - 0.00 0.00 0.00
"R"::;_ FEV 0.5/FVC [%] 0 74 ; 74 75 73
FEV 1.0/FVC [%] 82 92 111 92 92 90
FEV 3.0/FVC [%] 0 0 - 0 0 0
Interpretation
Normal Condition
Validated by i . s
FVC - f(V} / Meas1 FVC - f(V) / Meas2
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‘MEDICAL EXAMINATION Wiyouist  Kitimam Dibenini — A06b0s Smoo o |

EXAMINATION NORMAL [ABNORMAL| DETAILS OF ABNORMALITY

Skin, Hair, Nails

Head

Eyes, Cornea

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

NAYAANMA A S SN A YA

CNS - Localising signs, tremor, qait

PHYSICAL MEASUREMENTS

Pulse ST URINALYSIS - YES NO

Blood Pressure 131 ‘ <L \f“ Sugar |~

Height (cm) | 65 Protein

Weight (Kg) 7 Blood |

INVESTIGATIONS

INVESTIGATION DONE COMMENT

Audiometric Screening

Spirometry

Vision - Keystone

Chest X-ray

i
-
o
Vision - Snellen — | RES® LSk BOTHEDHE  WHFHMWITHOUT CORRECTIVE LENSES
= :
7~

Blood- V> oy

| REHOCU HEALTN CFNTRE

DR RAMESUR MaHARAY

Examiner’s Comment: MBCHB-UKZN DOH UKZN
|45 JACARANDA CRESCENT. ISIPINGO mILLS, 4133]
................................................................................................................................... TEE:.03‘1.902"1705..FEXE‘ﬁg‘&'b:{"‘"éﬁb’li.}ﬁsu.....""”“.
CELL: 083 231 2588 ; G72 656 4885 !
e L '""""""'"""'""""'_'ER"{)DS'YE'T ............................... { ........

D?lael?

I CERTIFY THAT THE ABOVE PERS FiT / MET FIT FOT DUTY,

SIgNatUre: ...t st sonas







" 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
I hereby give my consent to undergo psychological assessment | confirm that all information given by me is
true and correct. ,
Name: ... fOU& Q"U*‘MWBWW‘ Signature of employee:\\..).\..
: —O%- \ .
Date: .L2XY.7 o= . /LD S Witness: .......cccoovvvesserrrin, 2
PLEASE COMPLETE THE FOLLOWING BY TICK:
NO QUESTION . YES NO
1 Were you ever treated for any psychological/psychiatric condition? ~ {
2 Did you ever try to commit suicide or had suicidal thoughts? Pl
D have f f heights?
3 o you have fear of heights %
4 Do you become anxious when in confined spacious? s
5 Do you use alcohol regularly? o
6 Do you use drugs e.g. dagga, cocaine, heroin? [V
7 Improper use of prescription or over the counter medication? e
8 Were you ever treated for alcohol or drug addiction? U
9 Have you ever been violent towards others? ‘/
10 Do you have a criminal record? v
11 Any mental, emotional or substance abuse problems among family membsrs? e
12 Did you ever have a bad experience and still experience bad thoughts or nightmsres about it? v
13 Did you hear or see things that others didn’t see or hear? v
14 Do you often have_thoughts that are not your own e.g. messages from God, the devil or_svil spirits? V4
15 Do you have special powers? v
CLINICAL EVALUATION S ' ABNORMAL| NORMAL
General Appearance o
Orientation v
Mannerism ~
Attitude "R & R OCC HEALTH CENTRE -
UR RAMESUR MARARAD
Thought HBCHB-UKZN GOH UKZN -
, AR SRS RE S :||— rit.u;l’*r‘\ ’.“.15, 1493
Insight " TEL-D3t 902 1705 FAX 088 031 902 105 —
! CELL- 083 291 ASRE 1 077 RAQ 4985
Judgement ' e P
CLINICAL EVALUATION
| declare %:‘:S‘QQAEK . .. Mo %\' ..‘..‘.‘..'..‘..'..'f‘..? ............................. , psychologically fit & ted positions
Name: ()U .............................. Signature: .......... = OO P OO S SRR
N t N 'y - .
Qualifications: ........ O ..... \"\ ........................................................ Date: ’MD«O&‘-—’I/O\@ ...........................................







