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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:) ). 3. C. Tasuste.aL &oeFtJQ

that \‘(\R “"\P\ADLO‘\C\AE :—\,SQC\\Q HuACULA

ID No Y122\ S LB o ¢k

is fit to carry out duties with the following restrictions:

(Circle if applicable)

Nil:
Other:
This Certificate of fitness expireson 2V © ¥ 2=\ 9 , being one year from date of
examination.
Py

Signed: ‘ Name: Dr Ramesur Maharaj

N
Date: 208 =\ ¥ R & R OCC HEALTH CENTRE

DR RAMESUR h‘ﬁaﬁhlﬁ(ﬂz:.]
MBCHE-UKZIN D
16 JACARANDA CRESCENT, ISIPINGO HILLS, 4133
TEL: 031 902 1705 FAX: 088 031 962 1705
CELL: 083 231 4586 / 072 630 4585
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(£ &r occupational health centre - isipingo T s

Everest Audio ++ 2.12. R090131 Page 111

[Bithdate: | 122111984 [Empioye don: | oas1z018 _ |Baselined: | 1]
Compee 22111984 [Employsd e —
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Default institute Default department

Default user

31.08.2018 10:48:53

Pat-Namée:  Phungula-lsaak Mandlakhe
Pat-No: 8512215683086 Case No.:
Born: 21.12.1984 ‘ ECCS / Quanjer PRE
Age: 3y Pred Best %Pred Meas1 Meas2 Meas3
Sex: Male
. 4.90 4.84
Height: 167 0 cm FVC [1] 441 505 114 5.05
Weight: 61.0 kg FEV 0.5 [ 0.00 3.24 - 3.24 3.15 2.84
Ethnic: - FEV 1.0 [1] 373 4.39 118 439 422 390
Indic: FEV 3.0 [1] 0.00 0.00 - 0.00 0.00 0.00
L"::;_ FEV 0.5/FVC [%] 0 64 . 64 64 59
) FEV 1.0/FVC [%] 81 87 107 87 86 81
FEV 3.0/FVC [%] 0 0 - 0 0 0
Interpretation
Normal Condition ‘
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AfriRad Medical Imaging

Pr. No. 0521523

TZANEEN

Mediclinle Tzaneen

Wolkberg Avenue R7 1,
.50

VERULAM

75 Wick st eat
VYervlam, 4340

s =k ol 052 533 1373
Tel: 013 799 2310 Mobile: 079 125 9814
E

BUSHBUCKRIDGE
R

Tzaneen,
Tel: 015 304 008

Diagnostic Radiologists

PROSFECTON
Standard chk Bullding (st Floor)
2! Pcwer
pectcn W33
Tel 031 P02 4133

Co. Rag. No. 2014/024804/21
VAT No. 4620267569

LADYSMITH
Shop B271, quy rith Medical Centre
Murchison Stree!

PINETOWN
Shop & Moty Square
4 Old Main Roard
F r\efowrl 3410
Tel: 031 7022014
Ernall: pinstown@afrirad.co za

Ladysmith, 3370
Tel: 034 431 0210
Emoll: ladysrmith@affrad.co.ma

rall: bushib 3 2 Email: e o

MR LINDOKUHLE ZONDI
07/07/1994

R&R OCCUPATIONAL HEALTH
INV11-82688

PATIENT NAME:
DATE OF BIRTH:
REFERRED BY:

REFERENCE NO:

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.

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.
ﬂ%;]: ‘
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DR HMOOSA
MBBCh(Wits) FC Rad Diag(SA)

[' R & R OCC HEALTH CENTRE
DR RAMESUR MAHARA.
MBCHR-UKZN DOH UKZN
46 JACARANDA CRESCENT, ISIPINGO HiL.L 5. 4132
TEL: 031 902 1705 FAX: 088 031 902 1705
CELL: 083 231 4386 / 972 69¢ 4985
PR 1508121 .




'MEDICAL EXAMINATION N\twipuawrte  \SMex Promuos — ULl SOE3 086

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

SRR RR R RN NN

CNS - Localising signs, tremor, gait

PHYSICAL MEASUREMENTS

Pulse a0y URINALYSIS - YES NO

Blood Pressure 2 TN Sugar

Height (cm) b _7 Protein

AR

Weight (Kg) ¢ “Blood

INVESTIGATIONS

INVESTIGATION DONE COMMENT

Audiometric Screening

Spirometry

ECG (/3 .

Vision - Keystone %

Chest X-ray
F

o
/
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Vision - Snellen L | R ©6 L ©m8 BoTH & /6 WITH/WITHOUT CORRECTIVE LENSES
[
/

Bleed\"b}%

Examiner’s Comment: ' R& ROCC HEALTH CENTRE

' DR RAMESUR MAHARAJ
et MBCHELIKZN. OOH LKIN. ...,
45 JACARAMDA CRESCENT, ISIPINGO HILLS, 41]
‘ ........ TEL. 031,902,705, FAX: 938,031,902 1705

I CERTIFY THAT THE ABOVEW ISFIT/NSTFIT FOT puty CE&\Q&J 'I;J_' 4?&61&1072 690 4985

Signature: ... ST i, Date: 3‘ bg :'Q‘? ..... Place: .....soo = . e




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. P :
Name:N\..’!'S‘.’P.‘wﬁ""‘...;tE ..... [ nan S Humageh Signature of employee: .. Y A R

Date: oV QBT R e Witness: ....... /..fﬂ ..................................
—= :
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? g
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?
8 Were you ever treated for alcohol or drug addiction? J/’
[ 9 Have you ever been violent towards others? -
10 Do you have a criminal record? -
1 Any mental, emotional or substance abuse problems among family members? P
12 Did you ever have a bad experience and still experience bad thoughts or nightmares about it? o
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 evil spirits? -
" 15 Do you have special powers? e
CLINICAL EVALUATION : ' ABNORMAL| NORMAL
General Appearance _—
Orientation L
Mannerism —
Attitude f R&a :;311 ;% T, __r;_'] —
Thought MECHE e TAHARA .
e T
ght ! cop ) 021735 FAX- 938 031 902 1705 33( -
Judgement . -—-—-—-—_.f_ﬂ_w_:“i’:__f_r_t_ﬂs ’ —
CLINICAL EVALUATION, P
‘I declare .M.\ Wbm .............. %ﬁ"’h& ............... \'\\)NU\JLA ............................. , psychologically fit to wof in elevated positions.
Name: %(n:\ll ........... w OuTT Signature: ....... FI?H-’/ ........................................
o - Myesy ~ 8




