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CERTIFICATE OF FITNESS

| Dr. Ramesur Maharaj hereby confirm that in accordance to the

Job specification presented by

—

representing (Company Name:) \(‘\ .3 . C. IS D sTevH e Qoo Tl G

that N\Q \-\L&L AWt LS\SE_M(-\A \‘(\‘)‘Eu-\bi-.'

ID No LR\NOAM1I E S (%o S

is fit to carry out duties with the following restrictions:

(Circle if applicable)

Other:

This Certificate of fithess expires on 210 9 Do) cl , being one year from date of
examination.

Name: Dr Ramesur Maharaj

R & R OCC HEALTH CENTRE
DR RAMESUR MAHARAJ
MBCHB-UKZIN DOH UKZN
46 JACARANDA CRESCENT. ISIPINGO HILLS, 4133
TEL: 031 902 1705 FAX: 088 031 802 1705
CELL: 083 231 4586 / 072 690 4985
2R 1508121




1218061 ug

S8E6Y 009 220/ 985+ 1EZ £80 ¢

T30

SOLI Z0G 150 880 *XV4 S0.) Z06 1€0 ;131
b7 ‘STUH OONidIS! 'LN3DSTND VYONVHYOVT 9»

DR\B_ e ®ed

r!N!..- HOQ N2YN-aHOaN

(=

-

NS S TE s T ar=amio sl ses® |

> issauppy

HAEY IS

:19quinp aa1de.d j\lﬂ.& .Nw :ainjeusis

(dweu jund sses|d) :auonndeld SuisinN Yi|esH |euonednadg/Iauoinideld aURIPa jeuonedning

"9A0qE X11ew ay) ul Jahojdwa ayi Ag paquosap se sannp ay3 wuopad 03 1y 51 asAojdws
pauoiaw aaoqe ayl 1eyl Jj9sAw paysiies ‘JaAojdws ay3 Aq paipidads s aaoge ay) Suisn ‘Bunsal pue uolleulwexa Ag ‘saey | 18yl AJ134a9 |

:13ulwiexy jeatpap

ay) Aq uonesepag

"uoljeulwexs |edjpaw e Joj 93Aojdw3 ay3 Buipuas 84043q , UE YuM paysew sadeds ay) ul uoi WOl a3y e|dwod 03 s2hojdwiz 3y

4]
<5}
] w| & 8 239 “I0jesado aue)
2lz| = © =5 AR = o 3lqoIN Uaxi] (9915
Ar Lo
HENMEEY: 2la| |3|Z]5 <23 2|2l §| & ‘saReppaLg ‘1apIaM
X< 215 @ £ T = o T v of & .
w| | 8| el &3 w AR= R °|O| & od m o| L SRARIEE =| “apom jesouap 53
clc|2| 9| &85 als clol < S| w| 2, S| 6| u| & 3| E | &
S| ® = | 0 | a m| ©| T m v} mo oo £ < wl o e w 0o mo S| —| wn m ol O T
Sl el glg| g o alo| = el &£ - o|B|l sl ElS|D =<2 & B2
w m = c ()] (7] Q| —| & .m- —| X 3=t o] [4v] rm o N| =< m frar} 4+ | = Q
SIS EEl3¢|2Te 5| 8|5 ARAR BlE|IE[ S| =252 El BB 5| 8l x| 2
o| @ 2 8] =] ) B I o| O| S| @| L =| O
SlE|sleE|v(2lal&lg g|5(= Slel = SlalalmlS 2l 2alasS 2= 2 uonednaQ,
*239 ‘sano|D *219 Juomuoddng
Suiptom ‘(Aang y3n) 2 J10MUIIO4 SU110943 ‘SayduIL|
Jo1eiidsay 1snq 83 3ui3dig ‘sues) ajiqoN Suizesadp 93 *233 sadeds pauluo) Hsiy [jed ‘deaH ‘asioN ‘83
I'q pauly ]
wuawdinby spuawainbay syoads gor , ainsodx3 3|qissod ,
9A1193104d
HaquinN ") S80PTSSLC0188 Maquinn al JANIAN NYINISIM INVTIITH :29A0|dw Jo swep

SS9UI4 JO 1LY [EIPIIN

¥T10Z ‘suoiie|nday UoIIPNIISUOTY

€661 40 S8 LDV AL34VS ANV HLTVIH TYNOILVdNIIO0

OZN3s

€ ainxauuy




{ T&T occupatlonal health centre - isipingo _ 09/21/2018 08:44)

‘EverestAudio ++ 2.12-R080131 ~ " Page 11

‘ ' - MR HLELANI WISEMAN MYENDE - 8810275514085

| Birth date: 10/27/1988 ~ |Employed on: | 09/21/2018 |Baselined: | |
iCompany_ MJC INDUSTRIAL ROOF ING Contractor - -' ‘

| [Department | 8Hr. Rating Levl ) B
'Area 'NIHL ? ]
| Occupation ROOFING [Next Test: | 09/16/2019 |

[ Screening Audiogram - 09/21/2018 08:44 )

| Interacoustlcs AS216 Serial Number - 758150 Date calibrated: 20180613 |
Left - X Right - O
500Hz 1KHz 2KHz 3KHz 4KHz 6KHz 8KHz 500Hz TKHz 2KHz 3KHz 4KHz 6KHz B8KHz
] I ) T T T T T T o
0 PSS S
| 10 2 A S
20 1
30
‘ 40
50
60 |-
70
‘ BO — e
Y T S
100+ i !
Line ] ‘ ! Left S— Right "_‘ ‘ PLH| Manual
Colour| Audiogram || Date .5k‘ 1k | 2k | 3k | 4k | 6k | ﬂ(i_.s_k__ﬂ_(_‘_ZL_] 3k | ak | 6k | 8k FH Shlﬂ|ABHL Update |
! Screening | 09/21/2018| 0 | 0 | 0 | 0 | 5 | 5 /10| 6| 5|5 5 5 1 11| ? 800 -
e — Screening 07M5/2016| 0 0| 0| 0| 65| 5 5| 0,0 0 0 5 10,10_1_11| ? 100 | - |
-------- Screening 01/18/2016| 6 0 0 0 5 15|10 | 6 | 0 0 5 15,15 15| 11 2  3.50 -
—— Screening | 05/24/2011 0 . 0| 0 0 5 5| 5 0 0 0‘0‘10_15:10_I 11, ? 150 | - |
e | [ [ ] _ | L 1T 1T 1T 1

\ Tested By_S_uperwsor /"" // Employee's Acceptance; /F% :

[ Please refer to the audiogram/s shown above

Emplo_yee Notes

--End of Document--
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Default institute Default department
patName:  Myende-Wiseman Hlelani
Pat-No: 881 027:52]_4085 -

Default user

Case Nn.:

Born: 27.10.1988
Age: 29Y
Sex: Male )
VG
Height: 159.0 2m o
Weight: 35.C by FEV 0.5
Ethnic: . FEv 1.0
Indic: FEV 3.0
Med: FEV 0.5/FVC
Rem:
FEV1.0/FVC
FEV 3.0/FVC
Interpretation

Normal Conditiot:

Validated by
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%Pred
125

119

100

Meas1
5.09
2.09
4.19
0.00

51
82
0

FVC - fi\'y / Meas2

s

Meas2 Meas3

4.90
2.38
4.11
0.00
48
84
0
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Pr. No. 0521523

TZANEEN
Mesciiclinie: Tacarieseny

rnosricvou
Ste

BUSHBUCKRIDGE
15hvee, 4 Bearik Buitediricy {15t Floor

VERULAM
> Ceantres 75 Wick SIr
Ve Wolkbarg Avenua R71, 2 Fower l')rlvﬁ
280 Tesl: 1372 Tzonaen, 0850 Frospecion. 4133
Tol G113 799 2310 Mobils: 079 1259816 Tok 015 304 0098 Tel (')’-ll Oz 4133
Ermall: bushbuck@ahiad oo,z Emnall veruiad seo2ca Ernesflz fzear i o2 Email p

ety ooz

PATIENT NAME: MR HLELANI MYENDE

DATE OF BIRTH: 27/10/1988

REFERRED BY: R&R OCCUPATIONAL HEALTH
REFERENCE NO: INV11-84088

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:

PlNEvowu
Sheaps & Mur
44 f)l ot Mﬂln Roc 1(1
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Iol D'!l 752 2014
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Tol:

21/09/2018

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)
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MEDICAL EXAMINATION ."Hﬁjﬂl W TG - G805

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

S ARA NN N AR

CNS - Localising signs, tremor, gait

PHYSICAL MEASUREMENTS

Pulse Lo URINALYSIS . YES NO

Blood Pressure ERIEE Sugar

Height (cm) i 3:7 Protein

\\\

Weight (Kg) 59 Blood

INVESTIGATIONS

INVESTIGATION COMMENT

Audiometric Screening

Spirometry

Vision - Keystone

Vision - Snellen RO/ (VS /H BOTHES /6 ~WITHWITHOUT CORRECTIVE LENSES

Chest X;ray

DONE
<
—
Eee— O,Q! = e .
o
-
/

Bleee {5 Mr R & R OCC HEALTH CENTRE

MECHB-UKZNDOHIICN
- . ‘ 45 JACARANDA CRESCENY, ISIPINGO HLLS, 4
Examiner’s Comment: TEL. 031 302 1705 FAX- a88 031 502 1705
CELL: 083 231 4586 / 072 690 4985
PR 1308124

i CERTIFY THAT THE ABOVE PERS(%FIT/N—G?—FITF R DUfY ' g
Signature: ..... Date:b‘ GC( 2 Place®
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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 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: H@Cjﬂl W. W\ .

.................................................................... Signature of employee: A’;*
Date: Q‘W@’ﬁ ..................... WItness: ...........cooueesperrr ) L ...........................

PLEASE COMPLETE THE FOLLOWING BY TICK:

NO QUESTION YES NO

1 Were you ever treated for any psychological/psychiatric condition? e
2 Did you ever try to commit suicide or had suicidal thoughts? - B
3 Do you have fear of heights? e
4 Do you become anxious when in confined spacious? /
- 5 Do you use alcohol regularly? P
6 Do you use drugs e.g. dagga, cocaine, heroin? —/
7 Improper use of prescription or over the counter medication? -
8 Were you ever treated for alcoho! or drug addiction? o
9 Have you ever been violent towards others? —
10 Do-you have a criminal record? "
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 nightméres about it? e
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 orévil spirits? s
15 Do you have special powers? —
CLINICAL EVALUATION e ABNORMAL| NORMAL
General Appearance ~
" Orientation —
Mannerism . —
Atitude | R&ROCC HEALTH CENTRE ||~
Thought " D:égﬁg-iigs t:?:?«HL:AKT ':J —
= T s rax by o Sogions Y|~
Judgement « S e “m 985 _

| declare ......0.. . sl 0L

CLINICA VAH%I.TW\! I
SR

; + ........................................... , psychologically fit to w%ed positions.

Name: ... e, e e SIGNALULE: v et e T re e oo e ettt e eee e eneeneeneenes

Qualifications: .........ccovevvereveeei e @HN ............. Date: .ccoiiiicriiar e i };(715 ................................




