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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. T3 Cueater Liau sSTaiae e.oc A G

that WNR. [DEAZ20 L\Acbd C\umebg

ID No Qoc oy kilobk o b

is fit to carry out duties with the following restrictions:

(Circle if applicable)

Other:

This Certificate of fitness expires on 12-0 3 2ol ci , being one year from date of
examination.

Name: Dr Ramesur Maharaj
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R & R OCC HEALTH CENTRE
CR RAMESURQAO,?"H[)AKF%J
MBCHB-UKZN 1331
T, ISIPINGO HIL LS,
8 AR CRESCE:X: 088 031 802 1705 l

. 5 :
TEL 0319021705 FAX: 068 GO0 S, e
teagad

Date: 12033 2R

CELL: 083 231 B
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or &r occupatlonal health centre - isipingo ] 03/12/2018 08:50

Evenest Audio ++ 2.12 - RO90131 Page 1/1

MR SENZO LINCON GUMEDE 9009046106086

Birth date: 09/04/1990 'Employed on: | 03/12/2018 | Baselined: |

Company . MJ CHEATER INDUSTRIAL ROOFING | Contractor !

Department 8Hr. Rating Levl|

Area | |NIHL7 . S

| Occupation | ROOFER | Next Test: | 03/12/2019 S

Screening Audiogram - 03/1 2/2018 08 49 _ L)

' Interacoustics A8216 Serial Number - 758150 Date calibrated: 20171025
Left - X Right-0O
500Hz 1KHz 2KHz 3KHz 4KHz BKHz BKHz 500Hz 1KHz 2KHz 3KHz 4KHz BKHz 8KHz
_ _ ‘ ; ‘iz BRrz BRA — TRRz . :
0 0 1 e
- S —I 3 —& B
10 - H— 10 & ®
> { -
20 20 —
30
40
50
60 | -
70
80 |
90
100 = S| ST S S
Line | ) e i Left ' ~Right | TPLH .. Manual
| Colour |  Audiogram | Date |51y Tok] 3k | 4k | 6 6l T 8k .5k 1k 2k | 3k | 4k | 6k | 8k |PLH | shit ABHL  ypdate
_ ! Screening | 0312/2018| 0 5 | 5 | 10|10 | 15/ 015 65 65 10 10 11 ? 600 i
----------------- _ Screening | 03/15/2017 | 10 | 10 | 5 | 10 | 15 15___ 15 15 |15 | 10 | 10 (10 |15 |15 | 1.4 2 11.00 -
. Screening | 01/18/2016 | 10 | 10 | 10 | 1515 15 15 10 |10 | 5 | & ‘ 0o 10/10 11, 2 900 -
————————— | | I | | | | | I
—r e |
. - e /[’ . £
Tested By: Supervisor i Employee's Acceptance:
/ -~ - — —

Please refer to the audigrgm/s shown above

‘ Employee Notes

--End of Document--



Default institute Default department

Pat-Name: Gumede-Lincon Senzo

Default user

12.03.2018 08:40:07

Pat-No: _90090461 0086 Case No.:

Born: 04.09.1990 ECCS / Quanjer PRE

Age: 27Y Pred Best %Pred Meas1 Meas2 Meas3

ﬁz‘;ht: ':”:5"_30 om FVC [1] 445 448 101 448 413 4.06

Weight: 89.0 kg FEV 0.5 [i1] 0.0 2.93 - 293 280 275

Ethnic: - FEV 1.0 [11  3.82 3.84 100 384 364 355

Indic: | FEV 3.0 [1T  0.00 0.00 - 0.00 0.00 4.06

:'::1:: ' FEV0.5/FVC [%] 0 65 - 65 68 68
FEV 1.0/FVC [% | 82 g 104 86 88 87
FEV 3.0/FVC [%]1 0 - 0 0 100

Interpretation
Normal Condition

Validated by

-\ I Weest

Is




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

DR RAMESUR MAHARAJ / SR. RENUKA RAMDUTT

46 JACARANDA CRESCENT

ISIPINGO HILLS

4133

COMPANY NAME: MJ CHEATER IND. PATIENT NAME : MR. SENZO GUMEDE
ID NO : 900904 6106 086 AGE : 28 YRS OLD
SEX : MALE

Date Received : 12:03:2018

Date Resulted : 12:03:2018

TESTS ORDERED - Urine RESULT
AMPHETAMINE Negative
METHAMPHETAMINE Negative

OPIATE Negative

COCAINE Negative

CANNABIS Negative

A negative result indicates that the drug is not present or below the detectable level.
A positive result indicates that the drug level is above the minimum detectable level.

END OF RESULT — ==

| R & ROCC HEALTH CENTRE

DR RAMESUR MAHARAJ
MBCHB-UKZN DOH UK2ZN

{46 JACARANDA CRESCENT, ISIPINGO HILLS. 4133]
TEL: 031 902 1705 FAX: 088 031 802 1705 :
CELL 983 23% 4586 / 072 690 4985 .
PR 1508121 1
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AfriRad Medical Imaging

2014/D24904/21

VAT No. 48202675689

R Ne. 0521523 Diagnostic Radiologists Sy
BUSHB“CKR“,GE ULAM TZANEEN PRO!FECTON 'INEIOWN IADVS ITH

S . M 3 Ceanhie 7.5 W| kSi v-uf rik Bolledirieg (15t Fleaor] Mur LiEIreEr e3pr B27 ), Leacdysmilh Mescfloseal Cernbror
b Hatpvlnl ch'i Veruiam, Wnlkbmg Avenl o R7 ), Drlv MA lrt‘hﬁ(“r\ Strael.

Bushbuckiicige, 1260 Tel 032 53 Tzonean, O8: P . 4135 mith. 3270

Tal: 013 799 2310 MMekie: D79 I?Q‘)ﬂ)& s Tel 0191060098 Talzn.ilw)’"dl 33 Tal O 3G 631 D210

Ernail bushbuck@afiod.oosxs  Emolk verua .20 ‘oza  Ernall: g

12/03/2018
PATIENT NAME: MR SENZO GUMEDE
DAT . 04/09/1990
REFERRED BY: R&R OCCUPATIONAL HEALTH

CHEST

Good chest expansion.

The trachea is central and the major airways patent.

The lung shadows appear normal. No confluent airspace opacification or focal lung nodules.
The heart, mediastinum and parahilar structures appear normal.

No retrocardiac densities. The cardiophrenic and costophrenic angles are clear.

The cardio-thoracic ratio is within normal limits.

No pleural effusions or pleural thickening.

Both hemi-diaphragms appear sharp with normal infra-diaphragmatic structures.

The breast shadows are symmetrical.

The bony elements and soft tissue of the thoracic cage appear normal.

Comment: Normal views of the patient’s chest. No evidence for TB or pneumoconiosis.
Thank you for the referral.
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DR SHUAIB KAJEE

FC Rad Diag(SA) T
Radiology Associate |

& 4
notown@akoad.aoza  Ernall ladysnilh@eatikad.co.zo



MEDICAL EXAMINATION G U=t Sepy—

Uneon FO 0S50y 0/0 6 ORG

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

CNS - Localising signs, tremor, gait

NAYAY AN \\\\\\\\\\\‘ \

PHYSICAL MEASUREMENTS

Pulse

URINALYSIS

- YES

Blood Pressure

Sugar

Height (cm)

P._rotein

Weight (Kg)

Biood

NEYANE

INVESTIGATIONS

INVESTIGATION

DONE

COMMENT

Audiometric Screening

Spirometry

ECe Qf)LBﬁ

Vision~keystonel ™ o

Vision - Snellen
-

Ve
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BOTH o/6

WITH/WITHOUT CORRECTIVE LENSES
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Chest X-ray
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Examiner’s Comment:

Signature: .........

......,...............,.............................................................................................................~ .............
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MBCHS-UKZN DOH UKIN
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! TEL: 931 902 1"05 FAX Q38 031 BQ 1705

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




»

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 GU”"’ ERC...... gc}’" 'ZO(’* NCorsSignature of employee: .........
Date: .} 2[ 03/ 2 e, Witness: «eevvveeeeeenel
PLEASE COMPLETE THE FOLLOWING BY TICK:
NO QUESTION - YES NO
1 Were you ever treated for any psychological/psychiatric condition? P
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? s
5 Do you use alcohol regularly? — ™~ _
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? o
9 Have you ever been violent towards others? v
10 Do-you have a criminal record? e
11 Any mental, emotional or substance abuse problems among family members? e
12 Diq you ever have a bad experience and still experience bad thoughts or nightmares 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? ~
15 Do you have special powers? il
CLINICAL EVALUATION - ABNORMAL| NORMAL
General Appearance -
Orientation -
Mannerism, e
Attitude T CENTRE | «
Thought . e L:’;ﬁ" -
Insight | TE[LS?FBFZ‘?‘S J;anle;;;inu -
Judgement % BETRES --:-’Ja_ L . | e
CLINICAL EVALUATION

I declare 1.¥. MQWMGDG ....................

Name: Sk ....... ﬁ e K‘A ........................................... :
Onalificratinns- OW _____ e Date: ...l <=IA.




