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Mining t-]Construction Site

Company

Name
Dale

Position

l-]
Ubhejane Cranes

D F Kubheka
17n1ncl8
CraneTechnician
8104285391084l.D. No:

Examination includesi

- Family Medical Hislory
. Occupatignal Hislory
- Abdomen

f! Lung tuna'roa test

L_l Bronchodilator test

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

f! coburvision

f]] neat stress

- Tuberculosis
- Glandular/Endocrine
- Musculo-Skeletal

- Ouestionnaire
- Cardiovascular

- Medication

I ri"ro" ffl Depttr perception

fi worr at neighis EvaluationDrug Testing

K10 Stress Evaluetron

Medical results Remarks:

I neann Questionnaire and Physical examination

I Baseline Audiogram @ screening Audiogram

ffl TB Questionnaire [l x-nay cn""t

f]]]] orttroratorrKeystone l$/4 R-Aa snelen chart I eco

5BA Beechgoie Cres.,
Southgote lnduslriol Pqrk,
LJmboginiwini.
1el: 431-914 4892
tox:. 031-914 4172
enoll@workmed.co.zo
Praetice No: 1440411

General

Outcome of medical examination:

CERTIFICATION: YE5 NO N/A CO,'AMENT/REASON:

Fit for work as perjob description x

Fit to work at heights. x

Fit to drive Vehicle/Hyster x

Fit to work in hot conditions x

Fit for restricted work x

Temporarily unfit forwork. x

Permanently unfit foi work. x

Er HM llsbefltssrg (MBBch' DoH)
clinic Shmp: WgRtffEE

FRACTIEE Hfi"i i110111
OIL & GAS UK: OfiUlU2009/1349
SAMSA ACGft EPITATION : MPo0t7'09
Southgate BuEinoes Perk, Umboginn'/ini
P.O. Eox 142, Uthkoinaas 4170
Tel:031-914 4892 Faxi 031'914 4172

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

Date of examination: 17 t01t2018 Date of Expiry 17t0112019
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,(}wffirkrntrs

: D F Kubheka

HEALTH & 5AFETY MANAGENIENT 5YsTEM5

MODUCTIVITY THROUGH HEALTH AND SAfETY

PHYSICAL EXAMINATION

58A Beechgole Cres.,
Sou'thgole lnduslrioi Pork,
Umbogintwini.
Tel:031-9144892
F(lxj 031-914 4172
enoll@workmed.co.zo
Practice No: t4404l l

Employee Name

lD Number : 8104285391084

NEUBOLOGTCAL ASSESSM

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

A) Normal x

B) Heel Toe x

Visual Fields x

Conclusions:

Fil for work ot heighls os per job description

tit for reslricted worko

Permonenlly unlit lor work.

Ofricial CoFoanv stamo:
n'. gm t"*u*Eetg (MtsBoh' DoH)

ffitil[fE,*mm''#{&,::.,.,
E}iilioJt" ri'"rn"ee Fark' umbooint"rnr
i6.ii'dii+z' u'tomsss 4l ?o

i;io-'ti:sin nig' Fi*' ort'gu +rz2

Tempororily ,or work.
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WoI kmed - Durban
:1'e.e s 1- Audto -- v2.Al

Jan, 17 201
Paqe

Employee Detai L s

Employee 810428 MR DF
Birth date 19B1-04-2I (36)
Jepartment
B.io 1og ica I M
Next Test 2020-01-15

XUBHEKA
Employed on
Company
Occupat ion
Aux/ID -

ooo**i, i*o*" o,
TECHN 1C IAN
8104 2 B 8104285391084

Brief Audiogiam Hi s tory KUB}iEKA D 810428

3K 4K 6K 8K .5K 1K 2K 3X 4K 6K BK
10 05 1s 05 0s 15 15 20 2A 2A 30
10 05 20 05 0s 05 10 10 20 1s 15
0s 0s 10 05 10 10 10 15 20 2a 20

DAIE TYP
201"4-02-20 0912 SC
20L6-01-12 0B4A SC
20L1-0L-1t 7234 SC

BL-Basefine
CO-Compensation

.5K 1K
05 05
05 0s
10 10

2K
05
00
05

Cat PLH PLH_Sh PBI
2 1..3 ? 0.0
1 L.2 ? 0.0
2 L.2 ? 0.0

Df-Diagnostic
EX-Exit

Sc-Screeninq Mo-Monitorlng
BC-Basef ine Comparlson

Deterioration from Baseline KUBHEKA D 810428

Left Ear Right Ear
Dafe TYP .5K 1K 2K 3K 4K 6K 8K -5K 1K 2K 3K 4K 6K

Baseline or Compensation audiog:rams not found-
2018-0L-L'7 1529 SC 10 05 00 05 05 10 05 10 10 05 20 25 20

tsl-Baselarre 6l- i-- r e-. -" 1 }]o-l,1o1raor:nq
-.jO-aorr..pe.,sa_,1o1 "a(=Basertre aor,par:scil

BK PLH DETER

05 1-3 ?-

DI-DiagncsLic
EX_EXiE

Screenj-ng Audiogram KUBHEKA D 810428 2AlB-AI-fl 152

PLH: 1.34 PLH Shaft from Basefine: ?+, Deterioration: ?dBHL Ear.: Fneq:CAT:2 PBI: 0.0t RTS:10 Ear.:Rt Fres:3K ABHL: 8.13
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I----t----
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Riqht Eai
10 10 05 2A 2s

.5K 1K 2R 3K 4K
Company : MORRI S
Broloqical:
Tested by Supervisor.
Treroetrics RA300 Audi

lnpl o \ ee I o!as

2R 3K 4K

et #222A

Department:
Occupation : TBCHNlCIAN

Employee's acceptance
Calibration Date:1701

6K

Dr E.s4 '",!esilfi{!eiij (irlBBCh, DoFl)

PFli'!:t= t,.;.. i4,,:4, I

6lL * 6,e.;q il$.: *ii {J i1'll.*i;gri itd {J

S.qfilSs, &i:*,qAiltpl'l':lt,i : iJlFt,Oil i$3
Sc u gl qlstr Fl Lt" l il'.': s i? : r11, t,: l:r il!'J :'livdi n i

P.O. Beii ji,;-, tj-r1;'i"G'e3:' .4 17t
Tel:031-914 4$3? Faz: 6itt'.q14 4172

Left Ear
00 05 05 10 05
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-- End of docuinen1 --
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Patient Number:

Patient Name:

ldentity No:

Date of Birth:

Test Date:

Predicted Ref:

Reproducable:

lnterpretation:

Calibration:

Spirometer S/N:

Syringe Serial No:

r-rlrrg ruttLlrvtt I t !t LrEta )
WORKMED. UMBOGINTWINI

Gender & Ethnic: Male / African

Heigttt & Weight: 1.77 m / 89 kg (28.4i)

2U1d-U1-1/ 15:4b:

UEBW|lS;clir

MORRIS CRANE AID

TECHNICIANSmoker

Aslhma:

Forner

No

Company:

Oepaitncnt:

Po3ition:

Selvice:

810428

KUEHEKA, DF

8104285391084

1981-04-28

2018-01,17

ERS/ECCS ' 0.9

YEs

Easy on-PC

222233

2007sY485

Test Time: 15t43:59 Oper.tor: clinic

Session Quallty: I Accoptable: 6n
V.riability: FEVI 0.10L 3.82%, FVC O.O1L2.44%

CalibrationTime: 2018-01-16 08.20:3a

Operator: clinic

Syringe Volumet 3.00 L

Room Temperaiu.e: 24.90 deg C

Barometric Progsure: 1,003.00 mm Hg

RelativeHumidity: U.OoV"

Param6tgr
Acceptable

FVC (L)

FEV1 (L)

FEVI/FVC e/o)

PEF (Us)
FEF 2+75 (Us)
FEF 75 (Us)

^FF s0 (ra)
EF 25 (us)

FET

Pred

4.43

3.67

80.70

9.17

4.59

2.34

5.24
8.15

Trial 5

Yes
3_17

86.22

8.20

1.37

3.79

7.97

5.77

fri,al T

Yes

3.09
2.63

85.01

7.76

3.26

1.24

3.88

7.75

6.03

Trial6
Yes

3.03
2.55

84.15

7.83

3.03

1.06

3.93

7.66

6.30

Trial 2

Yes
2,S6

2.44
82.25

7.67

2.62

0.89
3.17

7.61

6.03

Trial 1

Yes

2.79

2.28
81.76

7.75

2.40

0.85

7.62

6.11

Trial3 PrcdYo
Yes

2.7a 71.54

2.24 74.42

80.76 104.03

7.54 86.60
2.20 72.0A

0.n 58.62
2.86 72.39
7.'10 97.74

6.12

8

7

6

>2

0

Trial 5 (Pre-TEst)

Trial 7 (Pre-Test)

Trial 6 (P.e-Test)

012 3 4 5 6 7 I910 11 12 13 14

Time (s)

Tnd 5 (Pre-Test)

Triat 7 (Pre-Test)

Trial 6 (Pre-T€st)
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Acknowledgement >> Operator: fl|ffi h,EB.. "€re 
rMBBch, DoH)

;,lle.ffi;'p**l'i' "

ican Atanagement Soliware. l,er. 2015.10.02: Atfttlonir (PTL l.ti ihti-l)nnrr^-i" t t uo,t ,<2-,

t==ia:-'''-::

Notes

Patient:

Da,e: ll /r lrS----------'r---T----

Dalei
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Dr. Zemfundo Portia Malevu lnc.

SPECIALIST RADIOLOG ISTS
PR No 059a997

Patient
Date of Birth
Examinatlon Date
Referring Doctor
Reference Number
Centre

MR DUMISANI KUBHEKA
28104t1981
17t01t2018
DR LEIBENBERG
rNVlr-2207
I$ZANSI XRAY

CHEST X RAY

] rindings

1 . Both lung fields are clear. There are no confluent areas of air-space opacification and
there is no evidence of an interstitial lung disease.
There is no widening of the mediastinum.
There are no hilar or mediastinal lymph nodes.

There is normal pulmonary vascular distribution.
The cardiac silhouette is within the nomal limits.
There is no cardiomegaly and no pericqrdial effusion.

The diaphragmatic outlines are crisp and smooth.
Ihere is no pleural effusion and pleural calcifications.
There are no obvious soft tissue abnormalities.

lmpression

Normal study

Reported by: DR ZP MALEVU

(,nadulutr Private XGpital I nr€ur|33.n Ro.d I Strnger | ,l,aso

C; 081,140 9314 | l: 86 S8l O459 | Mr d.rrrn.radiolo8rstlprelhofnra.n€t

PO Be( dl I llembe I ,1,159


