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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:) \{\ . 3. C\»* EATER I¢N STOA O e@: Tl G

that  YO\R . Mgy 3wy erdas N\aetwu muLs

ID No LY OBV 2S ™ 0D

is fit to carry out duties with the following restrictions:

(Circle if applicable)

Nil:
Other:
This Certificate of fitness expires on 25 ©\ Doy 9 , being one year from date of
examination.
{2
Signed: Name: Dr Ramesur Maharaj
S
te: O ol e R & R OCC HEALTH CENTRE
Date: o) % DR RAMESUR MAHARAJ
MBCHB-UKZN DOH UKZN

4133
46 JACARANDA CRESCENT, ISIPINGO HILl;S.
TEL- 031 902 1705 FAX: 088 031 962 1705
CELL: 083 233 4586 / 072 698 4385
! PR 1508121
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Everest Audio ++ 2.12 - R0S0131

? 03/13/1981

MR MGIJINYELWA MAPHUMULO 8103135478083

Page n

|Birth date: ~ |Employed on: _ 01252018 | Baselined: 1]
‘ Company | MJ CHEATER INDUSTRIAL ROOFING IContractor | - [ |
’Fpartment | - ~ 8Hr.Rating Lell_ ] ‘
Aea | - ~INHL? -
| Occupation l SHEETING ~ Next Te Test:

| 0125/2& . |

| Interacoustics AS216 _ Serial Number - 758150

| Line

500Hz

Screenin@uc?i_qgrart 07@/5018 09 58 e |
~ Datecalibrated: 20171025 | |
Right-O

2KHz 3KHz 4KHz 6KHz B8KHz |

Left-X

2KHz 3KHz 4KHz 6KHz 8KHz 500Hz

1KHz

i I ~ Left =

==

' - — Right [ PLH| [ Manual
Colour | Audiogram Date g 1k | 2k | 3k 4k | 6k | 8ki 5k | 1k | 2k | 3k | 4k | 6k | 8k 'ﬂ" Shift ABHL‘ _ Update |
I—; Screening | 01/25/2018 | 5 | 5 |_ 5 l 1010 (1010 [10 15 10| 6 5 101 11, 7 850 - |
] I N N C T =1 —
= — e
e T O L 1 i
] — [ C— [ 1 L [ | ] 1 = |
| L = |
. —r_ g
| Tested By: Supervisor — Employee's Acceptance:

Please refer to the alﬂogram/s shown above | J |

Employee Notes

--End of Document--




Default institute Default department

Default user

25.01.2018 10:15:04

PatName:  Maphumulo Mgijinyelwa
Pat-No: 8103135478083 Case No.:
Born: 13.03.1981 ECCS / Quanjer PRE
Age: 36BY Pred Best %Pred Meas1 Meas2 Meas3
Sex: Male
Height: 168.0 cm FVC [1] 4.39 4.50 102 4.50 4.32 3.99
Weight: 64.0 kg FEV 0.5 [1] 0.0 3.35 - 335 330 2.89
Ethnic: - FEV 1.0 [11 369 4.18 113 418 411 354
Indic: FEV 3.0 [i] 0.00 0.00 - 0.00 0.00 3.96
':::1:_ FEV 0.5/FVC [%] 0 74 - 74 76 72
FEV 1.0/FVC [ %} 51 93 115 93 95 89
FEV 3.0/FVC [%] 0 0 - 0 0 99
Interpretation
Normal Condition
Validated by~
FVC - (V) I Meas1 - FVC - f(V) / Meas2
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AfriRad Medical Imaging

Pr. No. 0521525 Diagnostic Radiologists Co. Reg; Ne, 2014/m24p0a/21
BUSHBUCKRIDGE VERULAM TIANEEN PIOSPECTDN PINEIOW LADYSMITH
Shnr 1. Meashr eg( Ceantra 75 Wicik Stieest A i es Nk Bulleditigy {st Ploor] Slhe y Scqucires Sticsps B27 1. Les lv'irr ity Mesedflezal Ceanfres
& Hospilal Read Verulam, 4340 wolkberg Avenua R71, L Pawﬂr Dﬂ 44 OI:! Mdn Roﬂd Murc:hisan Sir
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Errail Lusl\bugl(@ah adcory  Ermall verur d.ooza Ernmall: tzaneer e = Emall: RTo%.<] Emal: plr 26321 Ernoll: lactysrrlt 1.
25/01/2018
TIE E: MR MGIJINYELWA MAPHUMULO
T IRTH: 13/03/1981
REFERRED BY: R&R OCCUPATIONAL HEALTH

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.

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.

9;@#:&

DR SHUAIB KAJEE
FC Rad Diag(SA)

R& ROCC HE
AL
DR RAME SUR MAH':REE
HIH UKZN
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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. MGUINYELWA MAPHUMULO
1D NO : 810313 5478 082 AGE : 36 YRS OLD
SEX : MALE

Date Received : 25:01:2018

Date Resulted : 25:01:2018

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 MANHARAJ
MBCHB-UKZN DOM UKZN
46 JACARANDA CRESCENT, ISIPINGO HILLS. 4133
TEL: 031 902 1705 FAX: 088 031 902 1705
| CELL: 083 231 4588 / 072 690 4935
PR 1508121 |




MEDICAL EXAMINATION [Np~prumiico MEImnUE bus 8/02/2 5478 O32 .

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

NN NSNS AAR

CNS - Localising signs, tremor, gait

PHYSICAL MEASUREMENTS

Pulse q ¥ URINALYSIS . YES NO

Blood Pressure ilo l 19 Sugar

Height (cm) VG g Protein

A

Weight (Kg) 6L, Blood

INVESTIGATIONS

INVESTIGATION DONE COMMENT

Audiometric Screening w

Spirometry
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Vision - Keystone
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16 (L) . /6 BOTH 8 16 WITH/WITHOUT CORRECTIVE LENSES

/
-
Vision - Snelien ~ | (R)
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j R & R OCC HEALTH CENTHE
. . DR RAMESUR MARARAJ
.................................................................................................................................................................. R
46 JACARANDA CRESCENT. ISIPINGO HILLI 5| -
..................................................................................................................................................... s A ro5F ALK 088 63130576
| CERTIFY THAT THE ABOVE PERSON I FIT / NOT FIT FOF}DU LL: 083,231 4586 / 077 590 4985

|

'_I

—{, \ PR 1508121
Signature: ... Date ......... Place Govedinssesinans




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 assessmeént. | confirm that all information given by. me is
true and correct. T

Name: m?‘ PHUMULe m C,?’_SfWMPoSignature of émployee: .

Date: QS_{O//W/X ..................................... Witness: .......cccooeeees

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? o
4 Do you become anxious when in confined spacious? e
5 Do you use alcohol regularly? o
6 Do you use drugs e.g. dagga, cocaine, heroin? %
7 Improper use of prescription or over the counter medication? o
8 Were you ever treated for alcohol or drug addiction? - ' -
9 Have you ever been violent towards others? e
10 Do-you have a criminal record? o
11 Any mental, emotional or substance abuse problems among family members? —
12 Did 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. ri1essages from God, the devil or‘évil spirits? —
15 Do you have special powers? (e
CLINICAL EVALUATION . ABNORMAL| NORMAL
General Appearance g
Orientation "
Mannerism .Y ~
Attitude : & “;‘E o
Thought ;B JACARANDA CRE _—
Insight _ —
Judgement o —

CLINICAL EVALUATION : i

| declare 'MKOIMNg@'L""JA" ..... M /}1//}’\/(/11«49)& psychologically fit thated positions.
Namé: ...... $£‘£~'KP‘W\’D‘477 .............................. SIGNAtUe: .....puersperse s T e
Qualifications: ........... @1“]4\/ ....................................... P Date: .-, O, w/g .....................................................




