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PflODUCNVTTY THNOUGH HEALTTI AND SAfETY

58A Beechgote Cres.,
Souihgole lndustriol Pork,
Umbogintwini.
Iel: O31-914 4892
Fox: 031-914 4172
enoll@workmed.co.zo
Practice No: 1,140411

GeneralGonstruction Site

CerHflcalF of Fltnegs
(Valid for I Year)

Miningt-l
Ubhejane cranesCompany

Name
Date

S Dlamini
18t01t2018

Position : Technician
l.D.No: 6805056133081

Examination includes:

1

I riuta"

fl orus Testins

I oeptn perception

I wo* at neights Evatuation

[l neaur ouestionnaire and Physicat examination
- Family Lredical History
- Occupational History
- Abdomen

ffl Lung funclion test I Basetine Audiogram f! screening Audiogram

fl Bronchoditator tesl fi TB euestionnaire [l x-nay ctrest

fl ortttorato.xeyston. frs/:ffiEtl snetten chart fi eco

E K1o Stress Evaluation

Medical results Remarks:

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

ffi cotour vision

[l n""r 
"tr"o"

- Tuberculosis
- Glandular/Endodine
- Musculo.Skeletal

- Ou6stionnair€
- Cardiovascular

- Medication

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 VshlclerHyslo. x

Fit to work in hot conditlons x

Fit for restrictod work x

Temporarily unfit for work. x

Permanently unfit for work. x

clinic starFl]E_l'l Liob.thborg rMUErLn. rroH)
TTCRKT#ED
FRACTiCE NC.: .i440411
O'L & cAS UK: OcllK/2000/i349
SAMSA ACCREDiIATi JH: Mp302?109
so-ulhgate Business p3rk, Urnbotiridrinip.O. Box 142, Umkomaas 4170 -
Tel: 031-914 /1992 Fax: Ot1-g14 4172

Pdnt name: Dr E li LiebenbeE (irBBCh, DOH) - Managing Director - Work ed Group

Date of examination: 18t01t2018 Date of Expiry 18t01t2019
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PHYSICAL EXAMINATION

58A Beechgote Cres.,
Soulhgote lnduslriol Pork,
Umboginiwini.
Tel: 031-914 4892
Fox 031-914 4172
enoil@workmed.co.zo
Practice No: l4404ll

Employee Name : S Dlamini

tD Number : 680505613308'l

NEUROLOGICAL ASSE

Reflexes Present Absent Comments

A) Patella x

B) Ankle x

Nvstaqmus X

Normal Abnormal

Romberqs Test x

Appendicular coordination
A) Finger to nose x

B) Rapid Alternating hand movements x

Gait

A) Normal x

B) Heel Toe x

Visual Fields x

Conclusions:

CERTIIICATION: YES NO COMMENT/REASON:
tit for work ot heighls os per iob description

/
Fit lor reslrlcled worko

Tempororlly unlll for worl(

Permonenlly unfil for work.

Official Companv slamp:
Dt Etk! U€behscrg (MtsBGh' EOH)

WORK$NEB
tffiCTleE ,iO't 

'Uo0o"OIL a GA$ tlKl C'SLl!$2ni911349
SAMSA, AeSftfftTATl?H I Miro0tij09
Sou*rgata Bqsrnua; PJtk. Urnhogintwinl
P.O. Box 1.1?, UmkomiEa +'1 I0
Tel:031€14 4892 Fax: 031'914 4172

Phvsician's name and qualitications: Dr EM Liebenberq (MBBCh. DOH)

of examination: 1810112018

Created by: EM Liebenberg

Revised by: EMUl0 July 2015Document No QS Form OHS008 KZN
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IiEALTH & SAFETY MANAGEMENT SY5'EMS

PRODUCTMW'IHROU6H H€ALTI] AND SAFEW

58A Beechgote Cres.,
Soulhgole lndushiol Pork,
Umbogintwini.
Tel: 031-914 4892
Fox'. 031-914 4172
enoll@workmed.co.zo
Practice No: 14,{O4l I

I

Sleo Tesl - Physicol Work Copqcitv (Heol Stress Evqluolion)

Employeename: Stplt D[Ornf r-.fr

rDNo: 68o5o5e,t3b8l D.O.B: nge: Ll-9

Heq,tgWork Load

company: Uhhqoyre, Uorres r"rr'ro,

Address: Date:

OccupationPobtitle: ffi

Previous test:

HistorY

History of chest pain on exertion: Previous coronary episode:-r/ts
If YES then date of episode:

Dyspnoea: Jltr History of Cardiac disease:

Current medication:

Recent illness or hospitalisation: N\U
Historyof heatdisorder: " /\B
Respiratory problems including asthma:

Remarks:

Examination

,- Height: [8[ ,5 weigtrr to3'-l Urine test:

Blood sugar if indicated: N lA Body/Mass Index:

Initial BP seated: IQC 6q, Pulse Rate: .-l+

oedema: lL4U cyanosis: v E skeletal abnormality:

Regular:

t\&D
Pulse rate after 10 mins of exeftion: rAS I 40 B.P:\tulQo

t-
Work Capacity: j Hea Medium / Liqht Date of Test:

Fit to work in hot conditions: X I n Remarks

Examiners' signature:

Print name:

Designation:

WORKMED OHS FORM PAGE: REVISION NO: 1/2010

Document No QS Form OHS009 KZN Paqe 1 of 1

Created by: E M Liebenberg
Revised bv: EMU28 S€ot. 2010
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Page

Employee Detai.L s

Employee 680505 MR EMMANNEUL
Birth date 1968-05-05 {49)
Department
Biological M
Next Test 2020- 07-f?

MORRIS MAT HANDLTNG
TECHNICIAN
68 05 05 6805056133081

SIPHO DLA}4INI
Employed on
Company
Occupation
Aux/ ID -

Ma.I

Brief Audiogram

Dat e
2010-06-01 141s
2015-01-06 0843
2011-0L-23 0923

BL-Baseline
CO-Compensation

TYP .5K 1K 2K 3K 4K 6K 8K
sc 0s 10 15 25 L0 15 20
sc 15 15 20 25 15 20 00
sc 10 10 20 2s 25 t5 IO

ES 680505

.5K 1K 2K 3K 4K
05 10 15 20 20
L0 20 20 25 25
05 15 15 25 25

Hi6tory DI,A},I I N I
6K 8K
10 AA
15 10
15 05

PBI
0.0
0.0
0.0

1
1
1

PLH PIH.Sh
1.6 ?

2.2 ?

@screening Mo-l4cni to r ing
BC-BaseIine Comparison

DI-Dlaqnos!ic
EX-Exii

Deteriorati-on from Base]ine DIA-L{INI ES 680505

Date

2 018 - 01- 1B

BL-Ba seline
CO-Compensation

Left Ba.
TYP .5K 1K 2K 3K 4K 5K

Baseline or Cornpensat ion
1544 SC 10 15 20 25 25 75

Right Ear
8K .5K 1K 2K 3K 4K 6K

audioqrams not found.
05 05 20 20 25 30 15

8K PLH DETER

10 3.0 ?-

DI-Diagnostic
Ex-Exit

sc-screening Mo-Monitoring
BC-Base.Iine Compa!ison

Screeoing Audiogram

PtH: 3 . 0t
DLAM]N I

Baseline:PtE Shift fron
PBI: 0.0t

Left Ear
10 15 20 25 25

68050s 2018-01-18 154

DeLerioration: ?dBHL Ear: Freq:
RIS:10 Ear: Lt Freq:4K ABIIL:17.50
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.5K 1K 2K 3K 4R 6K
Conpany TMORRIS MAT
Biological: (

DLING

Supervi s oa \
RA300 Audi +222A

.5K 1K
Department:
Occupation: TECHN I C IAN

Eroployee' s accepta nce
Cal ibral ion Date: 1701

BK

Tested by
Tremetric s

Employee Notes

-- End of document --
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*rs (i,ltsBch, DoH)

PMCTICE tic.t 1 1,404 ", 1
OIL e cA$ UF:: Ocr-'t"t/:Doo/1?, (!

ittriiHi:i,,r,#I r,:'11;'r':,,",
rer:031-914 4692 Fexi o -g14 4172

I

I

I

I

----l
I----o
I----l
I----l
I----t
I----l

8K

-l
I-l
o

-t
I-l
I-l
I-l

6K

----l----
I----t----
I----t----
I----o----
l----t----
I----l----

4K 6



.a fI

atient a{!mber: 680505 Gender & Ethnic: Male / African Company:

Patient Name: DLAlr4lNl. EI\4\TANNEUL SrPrHeight & Weighli 1.81 m / 103 kg {31 .44) Oepartmenti

ldentity No: 68050561330B1 Smoker No Position:

Date of Birth: 1968-05-05 Asthma: No Service:

Ll.rrrg rurrurrvrr r 9D1 rJgrcrt
WORKMED. UMBOGINTWINI

2U1U-Ut 1rJ-15i54

UEBWIl5icl

IVIORRIS MAT HANDLING

TECHNICIAN

clinicTest Date:

Predlcted Ret:

Reproducable:

lnteipretation:

Calibration:

Spirometer S/N:

Syringe Se.ial No:

2018,01 18

€RS/ECCS'0.9

Yes

Easy on-PC

222233

2007sY485

Test Time:

Session Qualityi

Variabllity:

Calibration Tlme:

Ope.alor:

Syring6 Volume.'

15:53:53

2018 01 18 08:'14:44

clinic

3.00 L

Operator:

/Acceptable:

Room Temperature:

Baromeldc Pressure:

Relative Humidity:

25.30 deg C

1.010.00 mm Hg

51.00 %

FEVI 0.0812.20dl. FVC 0 061 1 230;

Parameter
Acceptable

FVC (L)

FEV1 (L)

FEVl/FVC (o/o)

PEF (Us)

^FEF 
25-75 (Us)

' :EF 75 (Us)

FEF 50 (Us)
FEF 25 (Us)

FET

Pi"d

1.33
3.48

78_30

9.16

4.10
2.11

4.99
7.99

Trlal 2
Yes
4.70
3.73

79.26

r 0.44

3.U
't-35

4.19
7.30

6.04

Trial t
Yes
4.38
3.46

78.98

9.19

3.12

1.'17

3.79

7.41

5.64

Trfal 3 Prcd Y"

4.64 108.

3.U 106.91

78.49 98.50

10.08 114.07

3.21 81.41

1.18 63.37

3.98 84.00

8.24 91.39

5.95

Trial 2 (Pre-Test)

Trial '1 (Pr6.T$t)
T.ial 3 (Pre.Test)

8

1

6

5
f

>2
1

0

Trial 2 (Pre.Test)
Trial 1 (Pre.Test)

Trial 3 (Pr+Test)

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

Time (s)

Dr Etrd Li*ber.ber$ (l'riBBCh' DoH)

\ffoir.,itliiD
PRA.CTTCE t{a,: t l(i4d'a'!

OIL q 6r].1;: -: lliUi'id'ln9''' 'i+li .
fiir,fr i r",:" tti r;.,'.?r :,'l rrt'1"''"r')e
Eliii:irr., 4.", i"re :-"r.; .u':E^sir,twinl
P-0- Bar- 141, ,ii1li'Fri'1r' i1l;' . -

ili,i'Ci:el; +Je) :'o*, r31'i1't 4'!72
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Dr. Zemfundo Portia Malevu lnc.
ilA f \,!ad u kurn RndrD io8y Serv,.es

SPECIALIST RADIOLO6 ISTS
PR. No: 059a997

Patient
Date of Birth
Examination Date
Referring Doctor
Reference Number
Centre

MR SIPHO DLAMINI
05/05/'t968
,,t8101t2018

DR LEIBENBERG
tNv11-2272
MZANSI XRAY

..\ CHEST X RAY

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

2. The hilar regions are normal in appearance, location and density.

3. The cardiac silhouette is within the normal limits.

4. The diaphragmatic outlines are crisp and smooth.

5. There is no obliteration of the costo-phrenic angles.

6. There are no obvious soft tissue and bone abnormalities.

Comment:

T THERE IS NO EVIDENCE OF PULMoNARY TUBERCULOSIS.

Reported by: DR ZP MALEVU
fl,1.?]11-','El; " 
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c: 082aao9ll4 | [:85582Oa59 i M: drrFn.radiolo;6rspteltonrr.orr

PO 6ar.l I lrembe 144!9



)

@ controst 226 t67 02

Oa-35H


