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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:) ™\.T. C. Tadu s _iac (Lc:b F1dG

that \‘I\R L\ﬁbc\QuHLE QN\C,E.L:\T Za.lbl

ID No A9c1 o1 21 9 o %

is fit to carry out duties with the following restrictions:

(Circle if applicable)

Nil:
Other:
This Certificate of fitness expires on 2\ 0 R 2o ‘3| , being one year from date of
examination.
o
Signed: Name: Dr Ramesur Maharaj
Date: 21:0 % A & R & R OCC HEALTH CENTRE

DR RAMESUR MAHARAJ
MBCHB-UKZN DOH UKZN
16 JACARANDA CRESCENT, ISIPINGO HILLS, 4133
TEL: 031 302 1705 FAX: 083 031 02 1705
CELL: 083 231 4586 / 072 690 4€85
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Everest Audio ++ 212-Rogo131
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health centre - isipingo
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O - MR LINDOKL HLE VINCEN Z@\I_E_)__-__E_ZO_ZS_Q_Q_{ - )
| 'E_mh_?zfe___?_‘___@_@__ ___ [Employed on; 08/31/2018 | Baselined: [ ]
| Company | MJ CHEATER INDUSTRIAL ROOFING i ——— ]
 |Department | a [8Hr. Rating Levi| —
\Area - 'NIHL_?____l_______________u
| (Occupation | ROOFING ~— [NetTest  [os272019 S
ﬁ_:::::::f == __Z___TZ: Z.:__.___ == I Z:;::i:Z:Z__._ ;
e Screening Audiogram - 08/31/2018 1 3 P |
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--End of Document--
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| DR RAMESUR MAHARAJ
MBCHB-UKZN DOH UKZN

6 JACARANDA CRESCENT, ISIPINGO HIL LS, 4133

~ Date calbrated: 20180675 |
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Default institute Default department Default user 31.08.2018 10:47:00
PatName:  Zondi-Vincent Lindokuhle
Pat-No: 9407075879088 Case No.:
Born: 07.07.1994 ECCS / Quanjer PRE
Age: 24Y Pred Best %Pred Meas1 Meas2 Meas3
ﬁex: " '1\"536'380 FVC [1] 398 412 103 412 408 407
eight: .Ocm
Weight: 67.0 kg FEV 0.5 [11 0.00 3.46 - 3.46 3.51 3.47
Ethnic: - FEV 1.0 [1] 3.49 411 118 4.1 4.07 4.06
Indic: FEV 3.0 [ 0.00 0.00 - 0.00 0.00 0.00
':ed: FEV 0.5/FVC [%] 0 84 - 84 86 85
em:
FEV 1.0/FVC [%] 83 100 121 100 100 100
FEV 3.0/FVC [%] 0 0 - 0 0 0
Iinterpretation
Normal Condition
L.v %Qr
Validated by
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AfriRad Medical Imaging

PreNo. 0521523 Diagnostic Radiologists

BUSHBUCKRIDGE VERULAM TZANEEN PROSPECTON PINETOWN

Shop 1, Mashego Centre 75 Wick Street Medichnlc Tzaneen Standard Bank Building (1st Floon) Shop &, Muray Square

5 Hospital Road Verulkam, 4340 Woikberg Avenues R71. 2| Pawer Drive 44 Old Main Road
Bushbuckridge, 1280 Tel: 032 533 1373 Tzaneen, 0850 Prospecton, 4133 Pinetown, 3410

Tel: 013 799 2310 Moblle: 079 125 9816 Tei: 015 306 0098 Tel: 031 02 4133 Tak 031 702 2014

Ernall: bushibuck@affrad.coza Email veru zo  Emdll: tzones: it Errxail: pr )l Oz Emall: p zZc

PATIENT NAME: MR MANDLAKLE PHUNGULA
DATE OF BIRTH: 21/12/1984

REFERRED BY: R&R OCCUPATIONAL HEALTH
REFERENCE NO: INV11-82687

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.

Co. Reg. No. 2014/024904/21
VAT No. 4620267559

LADYSMITH

Sheop B271, Ladysmilh medical Centre
Murchison Street,

Ladysmith, 3370

Tel: 036 431 0210

Email: ladysmith@afrirad.co.za

31/08/2018

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.
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~ ““R& R OCC HEALTH CENTRE
DR RAMESUR MAHARAJ
MBCHB-UKZN DOH UKZN _
DR H MOOSA 46 JACARANDA CRESCENT, ISIPINGO HILLS. 41

MBBCh(Wits) FC Rad Diag(SA)
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MEDICAL EXAMINATION Lundghehle . V. Zond: 940707 5279 088

EXAMINATION NORMAL |ABNORMAL| DETAILS OF ABNORMALITY

Skin, Hair, Nails e

Head

Eyes, Cormnea

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

SN SN ANANNANAN

CNS - Localising signs, tremor, gait

PHYSICAL MEASUREMENTS

Pulse &> URINALYSIS _YES NO

Blood Pressure V2 | Ql Sugar

A\

Height (cm) 156 Protein

A

Weight (Kg) b7 “Blood

INVESTIGATIONS

INVESTIGATION DONE COMMENT

Audiometric Screening

Spirometry

ree- Q>

Vision - Keystone

Vision - Snellen

RO 6 ()& BOTH ©/6  WITHWITHOUT CORRECTIVE LENSES
Chest X-ray -

NAYLEARAYAA

Examiner’s Comment: [ R & R OCC HEALTH CENTRE

DR RAMESUR MAHARAJ
................................................................................................................................................................ Maw& UHZNB.OHUKIN................

................................................................................................................................................. TEL:034.902 1705 . FAX..083.031.962 1704,
| CERTIFY THAT THE ABOVE PERSON/S FIT / HOT FIT F R DUT CE@”’ 1386 1072 536 4985
. (9 ! _PANS08121
Signature: ... e Teressssesessessesnnans Date ....................................... Place: ............

46 JACARANDA CRESCENT, ISIPINGO HILLS. 41+




_'PSYCHQLOGICAL 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: Llnduku“@ ....... V ...... ZO(\JI .............. Signature of employee: ki B

Date: .o e Witness: .......... it o<, ASORRPVR

PLEASE COMPLETE THE FOLLOWING BY TICK:

NO QUESTION YES NO
1 Were you ever treated for any psychological/psychiatric condition? o
2 Did you ever try to commit suicide or had suicidal thoughts? P
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.g. dagga, cocaine, heroin? -
7 Improper use of prescription or over the counter medication? s
8 Were you ever treated for alcohol or drug addiction? e
] Have you ever been violent towards others? e
10 Do-you have a criminal record? e
11 Any mental, emotional or substance abuse problems among family members? s
12 Didj you ever have a bad experience and still experience bad thoughts or nightmares about it? P
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? -
BE 15 Do you have special powers? —
CLINICAL EVALUATION ABNORMAL| NORMAL
General Appearance /
Orientation o
Mannerism
ey —
Attitude / ;ﬂ & zi% S ,Eg‘ﬁﬁﬁﬁgﬁﬁg“ o
Thought . }-16 JA LARAUrMFC?SLﬁgf;ﬂi“‘fgﬁ W - ! -
g | TSz s g eio s x|
Judgement —. ﬁ_{c_f_ﬁi{l;?n 690 4935 -

Ideclare ...\ . A N T e

CLINICAL EVALUATI|O
Y-““Jo uul\ li .




