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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:) W\, 3. Cueavee Tdsusverac Q.ou EnlC

that R . Sals so NviLerwuq

ID No 2 \2\'4q £s* 94920 g6

is fit to carry out duties with the following restrictions:

(Circle if applicable)

Nil:
Other:
This Certificate of fitness expireson } 2> 03 2o\ § , being one year from date of
examination.
[
Signed: Name: Dr Ramesur Maharaj
Date: V2.0 3 201 ¥ R & R OCC HEALTH CENTRE

DR RAMESUR MAHARAJ
i MBCHB-UKZN DOH UKZN
! 46 JACARANDA CRESCENT, ISIPINGO HILLS, 4133
TEL: 031 902 1706 FAX: 088 031 902 1705
CELL: 083 231 4586 / 072 690 4985
PR 1508121




P~

QICE e[ ra

CeH-"FN] F . :ﬂr@_ \+§b / wgp& (Of>  :ssomppy

I

t.\g m J ® (ouren junid ssesyg)

DA0qe XLnew sy ut sakofdws sy £q paquosop se seunp a uniojsad 0} 113 st sakodurs
PIUORAW dAOGE Y Je1j) J[esAw paysyes “rakoydws oUy Aq poy1oads eus1uo sa0qe oY Sursn ‘Sunss) pue uoneUTUIEXD Aq ‘aaey | Je) AJ13100 |

JIDQUINN 201081 )jdl):v Nw ' w omjeusig

:JsuonmoeIg ulsiny yeoH [euonednos(y/19uonnoEIg SUDIPOA] [euonednoog

I3URUEX [RIPIP NP Aq HOPRIR[I(

“tropeuuExs [espow ¢ 1oy adkordwy ayy Surpuss aaojaq . uw 'BIA paspIew saoeds aty wy uopwurioyuy ayy o)apduros oy Hlopdury ay .

Q
i w2 oo ¢
o m @ ~ ..m m c.m.. .m @ 3 BM Houmn.ﬁuao auer)
3| 8| = 5 §| o glg =w ol 5 3 STIQOIA “IOXI] [093§
M. % m g EIZ| 2=t ¥l E|E |, 8|E E 2 “oAeppLg Iopap
ol o 8| g2 S A S| = o| O 2 0 2l | ARARIER =| “oviom [eroman 3
£B|2|8|3|E|2 5 E glE|< 8 & w nsWMaﬁmmlmR 8
2|25 B gl Bl & HEERERE SR E
Q| . Ba — B3 B~ =] . ¢ = s
HEEHHEHEERE SI8E B85 | |58 /8|55 3= El5 5 E B R g
- 2 o — S| B3 — 8|8 — |8
o= 3 S B R|R| &3 SIEIEEEIEE dlalmlm oz 22885238 uonedog,
*339 ‘saA019) )9 jaompxoddng
Smppm ‘(Ang 1g3ry) % REoMuLIo] BEj1aaay ‘Saydnas ]
Joyexdsay ysuq &y 3w33iq ‘ouvx) pqoy Supeiad( 837 "33 saaedg pauyao)) Ysny [1eg Yeay ‘astoN 37
judwdmbry syuonrdabayy oywadg qop aamsodxy jqissoy
3A1I3)01] 4
-R_qumn ‘0 9 80 £68S 617188 JequinN (1 VMITTHIN 'S :o0dordury jo swreN
SSWILY JO 33ePNII)) [BANPIW ST
\ A
10T "suonen3sy uononnsuo) £661 40O S8 "1DV ALHAVS ANV HILTVAH TVNOILVJNDD0 3@(/ hf/o;f%
€ dInxduuy s o V7




(r & occupational health centre - |5|pmgo ' 03/12/2018 08: 41

Evefest Audio ++ 2.12 - R090131 Page 111

MR SANDISO MHLEKWA - 8812195893086

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

Company | MJ CHEATER INDUSTRIAL ROOFING  Contractor :

Department | N '8Hr. Rating Levl

Area . NIHL ? , N
'Occupation | ROOFING | Next Test: | 03/12/2019 o

Screenmg 'g Audiogram - 03/1 2/2018 08:41

Interacoustics AS216 _ Serial Number - 758150 - _ Date calibrated: 20171025 |
Left- X Right - O
- SQOHz 1KHz 2KHz BKHiKHz GKHz BKHz 500Hz B 1KIHz 2KHz 3KHz 4KHz BKHz BKHZ
0 | | ) ! T I I ) | ] L
10 1 ‘ - ! 10 — 66— 0|
20 o0 -
30 I 30
40 4 ! 40 :
50 — 50 —_
60 60
| _
70 -I | 70 B
80 80 -
80 — ag i
100 1001
Cotmur Audiogram | Date g3y g IL:?:l 4k | 6k | 8k 5k| 1k | 2k Rie?lrt 4k | 6k | 8k "tH gt‘?rf'tl’\ﬂ- “JSSL‘?J
— Screening | 0312/2018] 5 5 0 0 5 5| 5 0 10 10 0] 010 10! 11, 7 450

Tested By: Supervisor /7/( Employee's Acceptance:
=

Please refer to the audiogram/s shown above

Employee Notes
-End of Document--



Default institute Default department Defaul! user 12.03.2018 08:37:22
Pat-Name:  Mhlekwa Sandiso

Pat-No: 8812195893086 Case No.:
Born: 19.12.1988 ECCS / Quanjer PRE
Age: 29Y ‘ Pred Best %Pred Meas1t Meas2 Meas3
Sex: Male FVC [I1] 446 505 113 505 496  4.88
Height: 166.0 cm FEV 0.5 ['1 000 351 _ 351 319 341
gf,',f’i:t.: %60kg , FEV 1.0 [i; 381 460 121 460 458 455
' ! FEV 3.0 [I] 000 000 - 000 000 000
Indic: FEV 0.5/FVC [%] 0 70 - 70 64 70
Med: FEV 1.0/FVC [%] 82 91 111 91 92 93
Rem: FEV 3.0/FVC [%) 0 ) - 0 0 0
Interpretation

Normal Conditior

Validated by

EVC - {(V) | Meas1 FVC - (V) / Meas2

R &R OCCHEALTH CENTRE | 1
I B T T ma e S DR RAMESUR MAMARAS — — (| —
2 a b7 1112 MBCHB-UKZN.DOH oKzl * | ° g o 1 11 12

i6 J/ﬁwwm‘cn‘sscsm’,‘lsmmfb HiL Lé. 4133
£L° 031902 1705 FAX: 088 031 902 1705
CELL: 083 231 4586 / 072 690 4935
PR 1508121
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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. SANDISO MHLEKWA
IDNO : 881219 5893 086 AGE : 30 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 & R OCC HEALTH CENTRE
DR RAMESUR MAHARAJ
MBCHE-UKZN DOH UK2ZM :
46 JACARANDA CRESCENT, ISIPINGOD HILLS, 4177
TEL 031902 1705 FAX: 088 031 902 1705
CELL 083231 4586 / 07 630 4985
PR 1508121
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AfriRad Medical Imaging

Co. Reg. No, 2014/024904/21

dic R adiolosists
PrNoosz1523 Diagnostic Radiologists e e 4
BUSHBUCKRIDGE VERULAM TZANEEN PROSPECTON PINETOWN LADYSMITH
Sheop 1. Moshego Contrae 75 Wic 'k Stresest Mescilciinks Tzaneeat Staaricdearcd Beank Bulleding (151 Flseor]  Shesps &, Munay Seyueres Sheap B27 1. Lescdysrrith Mesclioaal Cendes
5 Hospilal Rowrd Verylam, 4340 Waolkberg Avenus R7 1, 21 Power Drive 44 Old Main Roxacd Murchisen Strael.
Bushibuckricige. 1280 Tek O3Z 5332 1373 Tzanesn, G850 Frospection. 4133 Pinetown. 3610 Lactysmith, 3370
Tl 013 799 23 Mabile: D77 125 9816 Tak 015 304 G098 Tel (Al 902 4133 Tol D31 752 2014 Tel 036 631 0210
Emall ushbuck@afrad coza Ernaoil vervrad@ahirmd.co.zg Bl baarewrd@afr : o Ervieil: ol e 2] Ernoil: ladysrnlth@afrkad.co.za

PATIENT NAME: MR SANDISO MHLEKWA

DATE OF BIRTH: 19/12/1988
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/ pneumoconiosis.

Thank you for the referral.

Lyse
e
DR SHUAIB KAJEE

FC Rad Diag(SA) e et e e
Radiology Associate |
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MEDICAL EXAMINATION Spmusheo

Mi-\ua«wa—gi‘svz,\q SRR S

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

\\\\\i\\\\\\\\\\\\\

CNS - Localising signs, tremor, gait

PHYSICAL MEASUREMENTS

=2

Pulse

URINALYSIS

- YES

\o)‘ (.t(

Blood Pressure

Sugar

L6

Height (cm)

Protein

Weight (Kg) &6

Blood

NAYA

INVESTIGATIONS

INVESTIGATION

COMMENT

Audiometric Screening

Spirometry

e B 3

VisLon—KeystoneM

5(3,_,..*_,% T |

Vision - Snellen

Chest Xray Q.

R =/ (L /6 BOTH< /6  WITHWITHOUT CORRECTIVE LENSES

!

Bloed Qlopt x!-r‘"t-«‘

Pl T =T AL TS TaY

Examiner’s Comment:

48 JACAF ANDA CRESCENT, (S84

TVEL: £31 992 1705 FAX: 083 531
CELL: Q83 231 4586,/ 072 a8

..................................... AR LMD

PR 1508121 -

/ N FIT FOR DUTY

| CERTIFY THAT THE ABOVE PERSON ISF

Signature: ......ccccerrnnees




- 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. M . .

g .
Name: ...E::—.9 .... AV E= A SR LA =t N Signature of EMPIOYEE: ... @S ereeeor et
Date: MA=O TG e Witness: e h ST p"/m’ .........................

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? o
3 Do you have fear of heights? -
4 Do you become anxious when in confined spacious? e
5 Do you use alcohol regularly? 4
6 Do you use drugé e.g. dagga, cocaine, heroin? B
7 Imp.roper use of prescription or over the counter medication? ’/
8 Were you ever treated far aicohol or drug addiction? P
9 Have you ever been violent towards others? ) -
10 Do you have a criminal record? ' e
11 Any mental, emotional or substance abuse problems among family members? e
12 Did you ever have a bad experience and still experience bad thoughts or nightmares about it? w
13 Did you hear or see things that others didn’t see or hear? e
14 Do you often have thoughts that are not your.own e.g. messages from God, the devil or‘é.vil spirits? —
15 Do you have special powers? e
CLINICAL EVALUATION ABNORMAL| NORMAL
General Appearance ' -
Orientation _—
Mannerism —
Attitude | R &R OCC HEALTHICENTRE | | -
i Lo ARIE A RAALIA DA !
Thought = 46 JACA"{A’é;fgr;&éﬁ:;?\‘!???ig;‘730 HILLS, 4113 el
Judgement R ’ o
CLINICAL EVA!_UATION
| declare %WD\SOM /elevated positions.




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

DR RAMESUR MAHARAI / SR. RENUKA RAMDUTT

46 JACARANDA CRESCENT

ISIPINGO HILLS

4133

COMPANY NAME: MJ CHEATER IND. PATIENT NAME : MR. SANDISO MHLEKWA
ID NO : 881219 5893 086 AGE : 30 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

X & R OCC HEALTH CENTRE
DR RAMESUR MAHARA.
MBCHE UKZN DOH UKZN
<F JACARANDA CRESCENT, ISIPINGO HILLS, 4133
TEL 031902 1705 FAX: 083 031 902 1705
CELL 183 23* 4586/ 072 690 4885
7R 1508121




