HEALTH & SAFETY MANAGEMENT SYSTEMS

PRODUCTIVITY THROUGH HEALTH AND SAFETY
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Certificoate of Fiiness

(Valid for 1 Year)

58A Beechgate Cres.,
Southgate Industrial Park,
Umbogintwini.

Tel: 031-914 4892
Fax: 031-914 4172

emoll@workmed.co.za
Practice No: 1440411

Construction Site D Mining General E
Company Ubhejane cranes
Name S Diamini
Date 18/01/2018
Position : Technician
I.D.No: 6805056133081
Examination includes:
Health Questionnaire and Physical examination
- Family Medical History - Personal Medical History - Tuberculosis - Questionnaire
- Occupational History - Physical Appearance - Glandular/Endocrine - Cardiovascular
- Abdomen - Skin-Visual Acuity - Musculo-Skeletal - Medication
~ Lung function test E Baseline Audiogram E Screening Audiogram
:: Bronchodilator test E TB Questionnaire E X-Ray Chest
[ orthoratorrkeystone L6/4 R6/5] Snellen Chart [x"] ece
I:a Fields E Colour Vision E Depth perception
E Drug Testing E Heat stress E Work at Heights Evaluation
: K10 Stress Evaluation
Outcome of medical examination:
CERTIFICATION: YES | NO | N/A COMMENT/REASON:
Fit for work as per job description X
Fit to work at heights. X
Fit to drive Vehicle/Hyster X
Fit to work in hot conditions b4
N Fit for restricted work X
Temporarily unfit for work. X
Permanently unfit for work. X

Examiner!Physilian Signature:

o

P.O. Box

Tel: 031-814 4892 Fax: 031

Clinic Stan'@?' Er _1,3-?.-'."'2(‘.‘!‘!!—25!':!‘9 (MBBCH, DOH)
WO RXKMED
PRACTICE NQ.: 1440411
CIL & GAS UK: OGUK/2
SAMSA ACCREDITATID
Southgate Business P ]
142, Umkormaas 417

Print name: Dr E M Liebenberg (MBBCh, DOH) — Managing Director - WorkMed Group
Date of examination: 18/01/2018 Date of Expiry 18/01/2019
Medical results Remarks:
WORKMED OHS FORM PAGE: REVISION NO: 4/2015
Created by: E M Liebenberg
Document N° QS Form OHS002 KZN Page 1 of 1 Revised by: EML/04 August 2016
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HEALTH & SAFETY MANAGEMENT 5YS5TEMS

PRODUCTIVITY THROUGH HEALTH AND SAFETY

58A Beechgatie Cres.,
Southgate Industrial Park,
Umbogintwini.

Tel: 031-914 4892
Fax: 031-914 4172
erroll@workmed.co.za
Practice No: 1440411

PHYSICAL EXAMINATION
Employee Name : S Dlamini
ID Number . 6805056133081

NEUROLOGICAL ASSESSMENT

Reflexes Present Absent Comments
A) Patella X
B) Ankle X
Nystagmus
Normal | Abnormal

Rombergs Test X
Appendicular coordination
A) Finger to nose X
B) Rapid Alternating hand movements X
Gait
A) Normal
B) Heel Toe
Visual Fields
Conclusions:

CERTIFICATION: YES | NO COMMENT/REASON:

Fit for work at heights as per job description

Fit for restricted work0

Temporarily unfit for work.

Permanently unfit for work.

Physician’s signgture:

_» Double-Lhick to Sian

/

Official Company stamp:

jeBerbery (MBBER, DOR)

Physician’s name and qualifications:

Dr EM Liebenberg (MBBCh, DOH)

Date of examination: 18/01/2018

Date Of Expiry: 18/01/2019
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58A Beechgate Cres.,

)
W O r K m e d@ Southgate Industrial Park,

Umbogintwini.
HEALTH & SAFETY MANAGEMENT SYSTEMS Te[: 03]_914 4892
Fax: 031-914 4172
PRODUCTIVITY THROUGH HEALTH AND SAFETY emroll@workmed.co.za

Practice No: 1440411
Step Test — Physical Work Capacity (Heat Stress Evaluation)

Employee name: ‘i)\ij O D?\C\N\"\ »Y Initials ——_—-5E o \J—EI F
DNo: GEOSOHGIZZOB  DOB: 05 [CH|G]  Age: YA
Occupation/Job title:  (fcane . T NICiciny WorkLoad  Hécy vy
Company: UD*‘\QJ:&!E Cranes Tel No:
Address: Date: lfﬂ i l'l =

History

Previous test: }i k N  History of chest pain on exertion: Y [iN § Previous coronary episode: Y [/ N
If YES then date of episode:

Dyspnoea: Y / l N \ History of Cardiac disease: Y /iN
Current medication: l\i\ _

Recent iliness or hospitalisation: N IL—

History of heat disorder: Y / SITI—S Date:

Respiratory problems including asthma: N \ i

Remarks:
&
Employee Signature: -
Examination =
Height: 18l -5 Weight: (O3 1 Urine test: N AD
Blood sugar if indicated: {'\:‘_j A Body/Mass Index:
Initial BP Seated: 40|55 Pulse Rate: T Regular:  \J&S
Oedema: Y l!‘rN l Cyanosis: Y [‘ Nl Skeletal abnormality: N pﬂS
Pulse rate after 10 mins of exertion: ‘%/ plC BP: Sl

Work Capacity: Jl-ieavy ll Medium / Light Date of Test: l‘%\ i\!b
L_____,——
Fit to work in hot conditions: x / N Remarks

Expiry Date: Iﬁ‘l {!9 /

Examiners’ signature:

Print name: l& M LuE e SERG
Designation: anf_
WORKMED OHS FORM PAGE: REVISION NO: 1/2010

Created by: E M Liebenberg
Document No QS Form OHS009 KZN Page 1 of 1 Revised by: EML/28 Sept. 2010
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Employee Details

Employee 680505 MR EMMANNEUL SIPHO DLAMINIT Mal
Birth date 1968-05-05 (49) Employed on - =

Department Company MORRIS MAT HANDLING

Biological M Occupation TECHNICIAN

Next Test 2020-01-17 Aux/ID. 680505 6805056133081

Brief Audiogram History DLAMINI ES 686365 B o o -
Date TYP .5K 1K 2K 3K 4K 6K 8K .5K 1K 2K 3K 4K 6K 8K Cat PLH PLH-Sh PBI
2010-06-01 1415 SC 05 10 15 25 10 15 20 05 10 15 20 20 10 AA 1 1.6 ? 0.0
2016-01-06 0843 SC 15 15 20 25 15 20 00 19 20 20 25 25 15 10 1 2.6 ? 0.0
2017-01-23 0923 SC 10 10 20 25 25 15 10 05 15 15 25 25 15 05 1 2.2 ? 0.0
BL~-Baseline (EE;Screeninq MO-Mecnitoring DI-Diagnostic
CO-Compensation BC-Baseline Comparison EX-Exit

Deterioration from Baseline

Left Ear Right Ear
Date TYP .5K 1K 2K 3K 4K 6K 8K .5K 1K 2K 3K 4K 6K 8K PLH DETER
Baseline or Compensation audiograms not found.
2018-01-18 1544 sC 10 15 20 25 25 15 05 05 20 20 25 30 15 10 3.0 2=

BL-Baseline SC-Screening MO-Monitoring DI-Diagnostic
CO-Compensation BC-Baseline Comparison EX-Exit
Screening Audiogram DLAMINI ES 680505 2018-01-18 154
PLH: 3.0% PLH Shift from Baseline: 7% Deterioration: ?dBHL Ear: Freq:
CAT:2 PBI: 0.0% RTS:10 Ear:Lt Freq:4K ABHL:17.50
Left Ear Right Ear
10 15 20 25 25 15 05 dB 05 20 20 25
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+SK 1K 2K 3K 4K 6K 8K s 1K 2K 3K
Company :MORRIS MAT HANDLING Department:
Biological: \ \ /\ Occupation: TECHNICIAN
Tested by Supervisor) b .QY:ZT ......... Employee's acceptance ...
Tremetrics RA300 Audidheter #2220 Calibration Date: 1701

Employee Notes

-- End of document --
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=Y LUlly FUnuvuvii 1 3L Usialnd 2U18-U1-18 1554
WORKMED - UMBOGINTWINI IJEBWI1S: cl
atient Number: 880505 Gender & Ethnic: Male / African Company: MORRIS MAT HANDLING
Patient Name: DLAMINI, EMMANNEUL SIPtHeight & Weight: 1.81m/103kg (31.44) Department:
i"dentity No: 6805056133081 Smoker: No Position: TECHNICIAN
Date of Birth: 1968-05-05 Asthma: No Service:
Test Date: 2018-01-18 Test Time: 15:53:53 Operator: clinic
Predicted Ref: ERS/ECCS * 0.9 Session Quality: =7 Acceptable: 213
Reproducable: Yes Variability: FEV1 0.08L 2.20%, FVC 0.06L 1.23%
Interpretation:
Calibration: Easy on-PC Calibration Time: 2018-01-18 08:14:44 Room Temperature: 25.30degC
Spirometer S/N: 222233 Operator: clinic Barometric Pressure: 1,010.00 mm Hg
Syringe Serial No:  20075Y485 Syringe Volume: 3.00L Relative Humidity: 51.00 %
Parameter Pred Trial 2 Trial 1 Trial 3 Pred %
Acceptable - Yes Yes No -
FVC (L) 433 4.70 4.38 4.64 108.54
FEV1 (L) 348 3.73 348 3.64 106.91
FEV1/FVC (%) 78.30 79.26 78.98 78.49 98.50
PEF (L/s) 9.16 10.44 9.19 10.08 114.07
__ FEF 25-75 (Us) 4.10 3.34 312 321 81.41
TEE 75 (Us) 2.11 1.35 117 1.18 63.97
FEF 50 (L/s) 4.99 4.19 3.79 3.98 84.00
FEF 25 (Lfs) 7.99 7.30 7.41 8.24 91.39
FET - 6.04 5.64 5.95 -
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s» Dr. Zemfundo Portia Malevu Inc.

Patient : MR SIPHO DLAMINI
Date of Birth . 05/05/1968
Examination Date : 18/01/2018
Referring Doctor : DR LEIBENBERG
Reference Number: INV11-2272

Centre - MZANSI XRAY
CHEST X RAY

1.

The lung fields are clear with no confluent areas of air-space opacification or evidence of
infiltrative disease.

The hilar regions are normal in appearance, location and density.
The cardiac silhouette is within the normal limits.

The diaphragmatic outlines are crisp and smooth.

There is no obliteration of the costo-phrenic angles.

There are no obvious soft tissue and bone abnormalities.

Comment:

THERE IS NO EVIDENCE OF PULMONARY TUBERCULOSIS.

Reported by: DR ZP MALEVU
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