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PRODUCTIVITY THROUGH HEALTH AND SAFETY

Construction Site
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(Valid for 1 Year)

Miningt-]
Ubhejane Cranes

S F Shandu

Company
Name
Date

Position

22t01t2018

: Technician
l.D.No: 8006285585088

fl neatrr Questionnaire and Physical examination
- Family Medical History
- Occupational History
- Abdomen

fi Lung function test

I Bronchodilator test I TB Questionnaire

fl orthorator/Keystone lT6i5 R6/51 snetten chart

f! ri"u" I cotour vision

I oruo testino I neat stress

E K1o stress Evaluation

Medical results Remarks:

Examination includes:

- Personal Medical History
- Physical Appearance
- Skin-Visual Acuity

- Questionnaire
- Cardiovascular

- Medication

- Tuberculosis
- Glandular/Endocrine
- Musculo-Skeletal

f] Baseline Audiogram f[l screening Audiogram

-EI,l
l?l
Tr-l

X-Ray Chest

ECG

Depth perceplion

Work at Heights Evaluation

Outcome of medical examination:

CERTIFICATION: YES NO N/A COMMENT/REASON:

Fit fcr wcrk as perjob description

Fit io work at heights. x

Fit to drive Vehicle/Hyster x

Fit to work in hot conditions x

Fit for restricted work x

TempoIaaily untit for work. x

Permanently unlit for work. x

_.. . ^. Dr El! Lielienberq (tuiuBch, DoH)
Clinic SqUe 

R jrfCE:i-r
pRiClrC;i f0. j 44 iJ41.t

o!L & G,q$ uKi rli! r_i rillij t9l'! :49
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P.O. Br:x -i4?. i,irilktmaas 4170
Tei: 031-91.t 4892 FaI.]. A31-914 4172

Print name: Dr E M Liebenberq (MBBCh, DOH) - Manaqinq Director -WorkMed Group

Date of examination: Date of Expiry
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pworkmed
HEALTH & SAFETY MANAGEIllENT 5Y5TEI\,15

PRODUCTIVITYTHROUGH HEALIH AND SAFETY

PHYSICAL EXAMINATION

Employee Name : S F Shandu

58A Beechgote Cres.,
Southgqle lndustriql Pork,
Umbogintwini.
Tel'. O31-914 4892
Fox: 031-914 4172
erro{l@workmed-co-zo
Practice No: 1440411

lD Number 8006285585088

N E U RO LOG I cAL_ SgSESS r'rENr

Reflexes Present Absent Comments
A) Patella x

B) Ankle x

Nvstagmus X

Normal Abnormal

Romberqs Test x
Appendicular coordination
A) Finger to nose x

B) Rapid Alternating hand movements x

Gait

x

B) Heel Toe X

Visual Fields x

Conclusions:

CERTIFICATION: YES NO COMMENT/REASON:
Fit loI work ot heighls os perjob descriplion x

Fil lor reslricled worko

Tempororily unfil for work-

Permonenlly unfit f6r work.

Official Company stamp:

.Dr_EM Liebenberg rMBBch. DoH)wcftKil*D
pRpcTtcs Lc: .t44.$4.! 

1

9il g c41 u), : s61-,,.y.res34 r*,
SAMSA ...CttEA,T"i-. t:r;*: Utp'OUZf TOS

!o-uL\eare Et,ajr,+* I rg,rrr uril.giiit*ini
P.O. BD\ .;6I. Urr!o61a,,9 4173
ter:031_9.t4 rlsgz Fax: 031-514 4122

Phvsician's name and oualifications: Or EM Liebenberq (MBBCh, DOH)

Date of examination: Date Of Exoirv:

WORKMED OHS FORM PAGE: T{EVISIUN NU:'I'2U'I5

Document No QS Form OHS008 KZN Page I of 1

Cteated by: E M Liebenberg

Revised by: EMU10 July 2015



Wo ra kmed - Durban
Everest Audlo ++ !2 .44

Jan, 22 20L
Page

Employee Detaifs
Employee 800628 MR SE SHANDU
Birth date 1980-06-28 (37)
Department
Blofogicaf M
Next Test 2A2A-01-23

Ma I
Employed on
Company CRANE AID
Occupation TECHNT CT ANeox/.ra. B0o62B B0o628ssB50BB

Brief Audiogr:am Histo:rv

5K
00
00
00

Date TYP
2011-02-16 1015 SC
2016-01-06 0835 SC
2A1t -A1-11 1259 SC

BL Ba s el ine
CO-Compensation

SHANDU

1K 2K 3K 4K 6K BK
15 05 10 10 10 10
05 05 05 05 10 10
10 0s 10 05 10 10

S BOO62B

.5K 1K 2K 3K 4K 6K BK Cat
00 15 00 15 10 05 AA 1
05 10 00 05 00 1s 10 1
00 10 00 15 10 10 15 1

PLH PLH-Sh PBl
1.1 ? 0.0
1.1 ? 0.0
1.1 ? 0.0

Df-Diag,nostic
EX-Ezil

Sc_Sc:re--nin.J I!,lO-T\4or i tori n.r
BC - Ba s e f l ne - CorDa r i s on

Deterioration from Ba s eline SHANDU S BOO62B

Dale

2 018 - 01- 22

Bl,-Basefine
CO-Compens at i on

Left Ear.
TYP .5K 1K 2K 3K 4K 6K BK .5K 1K

Base Line or Compensation audioqrams
0834 SC 00 05 00 05 10 10 10 00 05

Rlght Ear
2K 3K 4K 6K BK

not found.
00 0s 10 10 15

PLH DETER

1.1 ?-

DI-Diagnost.ic
EX-Exit

(:])Sc -en'r o YO-\4o' icor'ro
BC-BaSe rne (lorno. r r son

Screening

PLH: 1.12
CAT:1

s 800628

?z

Audiogr.am S I1ANDU

PLH Shift from Basefine:
PBI: 0.02

2A1B-A|-22 A83

Deterioration: ?dBHL Ear: Freq i
RTS:10 Ear: Rt Ereq:4K ABHL: 2.50

Righl Ear:
00 05 00 05 10 10 15

I

00 0s
---x --- |

x

10
---l

I

2K
A] D

.5K 1K 3K 4K 6K

Left Ear
00 05 10 10----x- I

----x --x

+2220

.5K 1K 2K
Departmenl:

----x

----i
BK

dB
0
5

10
15
2A
25
30

40

Company : CRANE
Biof ogi ca1 :

Tested by S.iper-/isor..
T rener-r1cs ilA,] ljl0 Ad.il

Empfoyee Notes

Occupation : TECHNf CIAN

Empfoyeers acceptance
CaIibrati on Date: 1701

-- End cf alocioent --

Dr fiFfl Liebenhers (r'iBBCh, DoH)
wo[tt{F,#Hr3
PRI CTI(: q ki, 1.1r0111
o9L & GA$ iii *{ir.$ff?tt0-q/1349
SA[-{9A A{*tri]*!1.ATitit: l.dPn027/09
Souu!,14rf n ixi .ce,\ rJ.k. lJinfiogintwini
P.O. B.rx tr41. lr:nl,:rnaflj 4170
Tel;031-914 439? Fax: 031-914 4172



workmedP
HEALTH & SAFETY MANAGEMENT sY5TEN!5

PRODUCTIVffY THROUGH HEALTH AND SAFETY

58A Beechgole Cres.,
Southgole lndustriol Pork,
Umbogintwini.
Iel: O31-91 4 4892
Fox:431-9144172
erroli@workmed.co.zo
Practice No: 144(N11

Employee

ID No:

name: Initials 3F
6goUz3%65otr" o.o.a,

Occupation/Job title: C-rona

Company:

Address:

itl - History of chest pain on exertion: I " lE previous coronary episode: v / Ii--l

History of Cardiac disease:

Current medlcation: I\\L

Tel No:

Previous test:

If YES then

Dyspnoea:

date of episode:

rrE

q<crl6c,la

Historv

Recent illness or hospitalisation: NIL
History of heat disorder: t l\* 1

Respiratory problems including asthma:

Remarks:

Date:

Nt

Examanation

Weight: t5l N&A
a6

oedema: t /lU cyuno;ir' -I lE- Skul.tul ub*rrulity,
Pulse rate after 10 mins of exetion:

Work Capacity: Heavy / I Medium l/ Light

Fit to work in hot conditions: Xl_ N Remarks

Examiners' signature:

Print name:

Designation:

Company Stamp
-r,i:D;GUe rg (MtsBCh, DOH)'1.:t: 

s
,.'ii ,{jel.: .! 44fld Jr
;1iri lJiit $ U!i/,S0"q/J g,ig
,r'.i,'irtlDiTAl I )r'{: iJip00?7/09

u !r'.\ i:,nt3 :).1 k Urrbogintwinl
: al 'ii -Lalr rt s ., i7,
:d.ili$Z t-axi 0i1-914 4112
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Slep Test - Physicol Work Copocitv (Heol Stress Evoluotion)

sex' i& r

3-l

lt4 Urine test:

Regular:



^lorKme0
LlIllg rulivtrutt I it]t rJEl' arr!

WORKMED. UMBOGINTWINI

Gender & Ethnic: Male / Af,ican

Height & Weight 1 .74 rn I 87 kg eA.74\

2U1b-U',t-22 ug:Jtr-.Xt

UEBWI'15;clini(

Patient Number:

Patlent t{an|e:

ldentity No:

Drte of Birth:

Test Date:

Predicted Refi

Reproducable:

lnterpretationi

Calibration:

Spirometer S/N:

Syringe Seri.l No:

800628

SHANDU, SF

8006285585088

198&06-28

2018-01-22

ERS/ECCS ' 0.9

No

Easy on-PC

222233

2007sY485

Company:

Deparknent:

Posilion:

Service:

Room Temperatuie:

Baromet c Pressure:

Relative llumidity:

CMNE AID

TECHNICIAN

clinic

Smoker:

A6thma:

No

No

TestTime: 09:32:56 Operator:

Session Quality: =? Acceptable:

Variability: FEV1 0.2818.65%, FVC 0.25L6.14%

CalibrationTime: 2018-01-19 07:49:57

Operator: clinic

SyringeVolume: 3.00 L

25.30 dos C

1,010.00 mm Hg

56.00 %

Palameter
Acceptable

FVC (L)

FEV1 (L)

FEVI/FVC (%)

PEF (Us)
FEF 25-75 (Us)
FEF 75 (Us)
FEF 50 (Us)
FEF 25 (Us)

FET

Pred

4.25

3.53

80.50

9.24

4.48

2.24

5.10
7.96

Trial 3

4.07

3.27

80.30

10.16

3.O2

1.50

3.25

5.67

5.56

fial2
Yes
3.82
2.98

78.15

9.61

1.00

3.12

6.'19

5.71

Trhl I Pred %
Yes
3.59 95.78
2.88 92.65

80.06 .72

8.'t8 109.92

2.87 67.33

1.01 66.80
3.55 63.83
5.62 71.27

5.79

Trial 3 (Pre-Test)

Trial 2 {Pre-T6t)
Trial 'l (Pr+Test)

Notes

8

7

l
EO:3
92

1

0

0 1 2 3 4 5 6 7 8 I 10 11 12 13 14

Time (s)

Trial 3 (Pre-Tes0

Trial 2 (Pre-Test)

Trial 'l (Pre.Test)

Acknowledgemeni >>

Dr EM Liebenberg (MBBch, DoH)
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P.O. Bax '14?, Uflkornaaii 4170
Tel: 031-914 4892 FaxJ. a31-9'14 4172
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Dale:
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rtia Malevu lnc.
T14 t*aduhrrr R€dtology SenrrEet

SPECIAUST

MR SIAA'E FREDDY SHAI,JOU
28/0511980
22101t2018
DR LEIBENBERG
rNvlt-2495
i,ZANSI XRAY

CHESTX RAY

1. The lung felds are clear with no confluent areas of air-space opacification or evidence of
inUltrative disease.

2. The hilar regions are normel in appearance, tocation and density.

3. The cardiac silhouette i6 within the normal limits.

4. The diaphrsgmatic outlines ere crisp and smoolh.

5. Thero is no oblileration of the Costo-phrenic angles.

6. There are no obvious sofl tis8ue and bone abnomalities.

i

CoJnment:

THERE IS NO EVIDENCE OF PULMONARY TUBERCULOSIS.

eoduluaftrintariaolU I ltilMrhrft Rcd I s,rg, I ra$
& @4aotnr I * 8C38*Oa.{$ t tt drrsr}rfd..Hri9ElpE{ri

eo06!r I h|'tt I.lE

Petient :

Date of Birth :

Examination Date :
Referring Doctor :
Reference Number :

Centre :

tt
asaoa.

s

Reported by: DR ZP MALEVU

fr)
\{--_______-4_\-7',.


