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HEALTH ASSESSMENT FOR FITNESS TO WORK OCCMED No;_0¢ +

EMPLOYEE NAME: /{/(0’“‘"‘“‘ ' A/A ££s f;ﬂ 1A Zﬂ ZAK
COMPANY: K 2N (o futee SvISTS 44
IDENTITY NUMBER: g 1002 Sisg ogo
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THIS CONFIRMS THE ABOVE IS: C 4 UNEIT
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Ogccupational health practitioner (Dr. V. Munsamy SASOM SAS1471L.GMP) V
Monday to Friday oshoc@; a&émﬁwwﬁ%ﬁ? b o, 0715239
Saturday + Sunday + Public holidays: MBCHB UKZN) DCH (SA]

Aftar hours available untii 22h00 by appointment only
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Annexure 3
OCCUPATIONAL HEALTH AND SAFETY ACT, 85 OF 1993 Construction Regulation, 2014

Medical Certificate of Fitness

Name of Employee KAZAK MOHIIN - D Number &Stz s & oo Co. Number T

*Possible Exposure *job Specific Requirements *Protective Equipment
e.g. noise,heat,fall risk, confined space etc. e.g. Oparating Mobile Crane, Digging e.g. Dust Respirator
Trenches, Erecting Formwork & Support (Light Duty), Welding Gloves etc.

Waork, etc. i
- , B =3
*Qccupation M 3 - NW,

e.g General & W.:.. ”@ W
worker,Welder, Brickiayer,Steel - m.\um o = o Y o Mw = .m.
) . - X ~ Jods, [ =15 = -|E
Fixer,MobileCrane Operator, etc =2 3 2 W.,.Nw 2z il e I Y PR Y
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Colonia SRR El HE{] 3233|353
~— = poi) ~ R pur} e R
PRy Ry ‘M 2z = | b oy = &

Vecknc A AxiSE =S SIEISR WWGMM mfwm

*

*The Employer to complete the information in the spaces marked with an * before sending the Employee for a medical examination.
Declaration by the Medical Examiner:

| certify that | have, by examination and testing, using the above criteria specified by the employer, satisfied myself that the above mentioned employee is fit to
perform the av;.mm as described by the employer in the matrix above.

Occupatiehal Mediting Practitioner/Occupational Health Nursing Practitioner: (Please print name)

— —

SignatQire— Practice Number Quﬁ%kwnw.& gl 1 2o
Address mo Yoot oy NSAMY
[t - o7 N, 6707928 MP No. 0715238

vRLHB (UKZN) DCH (SA)
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