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

CERTIFICATE OF FITNESS

| Dr. Ramesur Mahara; hereby confirm that in accordance to the

Job specification presented by

representing (Company Name:) W3, Chueoren Tisu SRR O @-«m Tl g

mat N N Tokoeoe SAHmES QUTHELE 2

ID No Ao 529 S5™11 o K

is fit to carry out duties with the following restrictions:

(Circle if applicable)

o,

Other:

This Certificate of fitness expireson __ 2 &=\ © \: D009 | being one year from date of

examination.
e R”\\ e
Signed: [ f Name: Dr Ramesur Maharal
_-—/\""/—e

Date: P e Tl PR TREROC

48 JACARA] 4T, ISIPNGD HILLS, 4433
TEL: 031 902 1768 FAX: (88 031 202 1708
CELL: 683 231 4388 { 677 630 4983
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4 r&roccupatlonal health centre - isipingo  01/261201810:42]

Evefest Audio ++ 2.12 - R090131 ‘ " Page 1A

MR NTOKOZO JAMES BUTHELEZI - 9005295577084

i zBmh date . 05/29/1990 ‘Employedon: | 01/26/2018  Baselined: |
- Company MJ CHEATER INDUSTRIAL ROOFING Contractor |
| Department 8Hr. Rating Levl
. |Area NHL?
\ Ocqggaﬂon KKKKKK ROOFINQ ~ Next Test: | 01/24/2019
Screening Audiogram - 01/26/2018 10:12
__interacoustics AS216  Serial Number - 758150 Date calibrated: 20171025 |
Left- X Right-0
500H2 1KHz 2KHz 3KHz 4KHz 6KHz 8KHz 500Hz 1KHz 2KHz 3KHz 4KHz BKHz 8KHz
T l i i T ‘ : ! ‘ !
0 - o . 0 - —— oS ’,‘i’?-,_ N
TSl e - e o e e e
10 = 10 4
20 - 20 —
30 - : 30 —
40 : o 40 -
50 : 50
60 - 60 -
70 - 70 -
80 - a0 -
g0 - g0 -
100 - ‘ 100 ~
Line . N et T Right T PLH Manual
Coloyr | Audiogram | Date 5Ty Tok | ak |4k ] 6k | Bk |5k | 1K 2k | 3k | 4k | Bk | Bk PLH| Go ABHL  Update
" Screening 01/26/2018| 0 5 (10 10 6 5 6516 0 /10, 0 5 55 11 71600 -
Screening 017237201710 1 10 |15 |20 115 /20 |26 110 | 0 16,10 120 (10 & | 13 7 (1200 - IR
Screening | 08/04/2015, 10 . 0 | 0 5 110 /15,10 /10| 0 | 0 [ 5 0 10 16 11 7 400 - i
Tl
Tested By: Supervisor " -~
H - Please refer to the audiogram/s shown above
77777 Employee Notes ]
~End of Document-- ’
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Default institute Default depariment

PatName: . ' Buthelezi-Jamees Miokozo

PaNo: 9005295577084

Born: 29.05.1980
Age: 27Y

Sex: Male
Height: 174.0 cm
Weight: 72.0 kg
Ethnic: .

Indic:

Med:

Rem:

Interpretation

Normial Condition

Validated by /A=

T

is

A

Erbe

R

PN
M

Default user

Case * .

'26.01.2018 09:58:18

FVC
FEV 0.5
AR

FEV 3.0

FEV 0.5/8VC

FEV

1.0/FVC

FEV 3.0/FVC

1 & 1 3 4 8 8

]

. A

B

MESUR

AR DBR 00y

ECCS ! Quanjer

Prad

[ 1 4.1
i 0.00

{ 3.80
[+ (.00

[ %, 0
| % B
[% 0

PRE
Best

4.10
2.38
3.05
0.00
58
74

FVC - f(V) / Meas2

%Pred
100

85

89

Meas1
4.10
2.38
3.05
0.00

58
74
0

137

Meas?2
3.49
229
2.87
0.00

66
82
0

Meas3
3.24
2.28
2.80
0.00

70
86
0

e —




AfriRad Medical Imaging

Pr. No, 0521523 [="-¥% Ro“zvhh 2014/024804/21

T Ne. 4820207560

BUSHBULKRIDGE VERULARA TLANE PROSPECTOM PINETO!
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/
26/01/2018
TIEN 1 MR NTOKOZO BUTHELEZI
E : 29/05/1990
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.

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

:bmment:
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)

! 3 M&X&%wm mmm
AT MBI [y RN N .
AANDA CRESCENT, EIPINGO HILLS, 4133
e 034 802 1705 BAX: 088 031 802 1708
SELL: 083 134 4586 { 072 630 4985
‘yrm‘ i%ﬁgg ]i . - s s




MEDICAL EXAMINATION “} TR \T PO — S

EXAMINATION NORMAL |ABNORMAL| DETAILS OF ABNORMALITY

Skin, Hair, Nalls

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 Nades

\\\\\\\\\\\\\\\\\\\

CNS - Localising signs, tremor, qait

PHYSICAL MEASUREMENTS

Pulse <l URINALYSIS . YES NO

3
Blood Pressure ns ing Sugar w”

X

Height (cm) | 7*—“—71— Protein

Weight (Kg) e Blood B |

INVESTIGATIONS

INVESTIGATION DONE COMMENT

Audiometric Screening "

Spirometry / o
gee [Nyzo —

Vision - Keystone —

Vision - Snellen RE B (LVESK BOTHESHE  WIIHMWITHOUT CORRECTIVE LENSES

o
Chest X-ray e
"

R & R OCC REALTH CENTRE
DR RAMESUR ﬂAHARAJ
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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 fif 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 psychQ’Iogical assessméht. | confirm that all information given by.me is

true and correct. { .

NAME; A et N T e Signature of employee: ... -7 enne. './. ...................
i , K
Date: . @%’6 .............. Witness: ..o ieviies I Ceesseeneseeeneanas i/ ...............
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? ~ 7
3 Do you have fear of heights? ~
4 Do you become anxious when in confined spacious? ~
5 Do you use alcohol regularly? -
6 Do you use drugs e.9. dagga, cocaine, heroin? —
7 improper 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? o
11 Any mental, emotional or substance abuse problems among fémily members? 7
12 Did you ever have a bad experience and still expsrience bad thoughts or nigh(méres 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 or evil spirits? —
16 Do you have special powers? =
CLINICAL EVALUATION ' ABNORMAL| NORMAL
General Appearance o
Orientation : T
Mannerism J— ; e - .
Atiude 4, R & R WAt ~
Thought ~ r JA\ ct ALR S:S:A‘z;*é“éﬁg’g‘gz‘f T{%;ggggomg%‘:’%&u 33 - ]
Insight | ceLL:baa 231 45861 072 680 4335 -~
Judgement T -~
CLINICA y
AL T S ST e e e ' psychoFogically fitto mﬁrﬁﬂ_gk{!ﬁgd positions.
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