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PRODUCTIVITY THROUGH HEALTH AND SAFETY

Construction Site

Eertlflcate of Fltness
(Valid for 1 Year)

Mining

5BA Beechgote Cres.,
Southgote lndustriol Pork,
Umboginlwini.
Iel: 031-914 4892
Fox: 031-914 4172
erroll@workmed.co.zo
Practice No:1440411

Generall-1
Ubhejane Cranes

S Ntuli

Company

Name
Date

Position

16t10t2018

: Technician Assistant
l.D.No: 8906076288083

Examination includes:

ffl Heatttr Questionnaire and Physical examination
- Family Medical History
- Occupational History
-Abdomen

ffl Lung funaion test I Basetine Audiogram [l screening Audiogram

I Bronchodilator test I TB euestionnaire I x-nay ctrest

fl orthorator/Keystone I L6/4 R6/41 snellen chart I ecc

- Personal Medical History
- Physical Appea.ance
- Skin-Visual Acuity

ffi cotou, vi"ion

I Heat stress

- Tuberculosis
- Glandular/Endoc.ine
- Musculo€keletal

- Ouestionnaire
- Cardiovascular

- lJledication

I ri.u"

ffl orus Testtns

I rto stress Evatuation

Outcome of medical examination:

f! oeptn perception

ffi wortt at ttelghts Evaluation

CERTITICATION: YES NO N/A COMMENT/REASON:

Flt forwork as pe.job description

Fit to work at heights. x

Fit to drive Vehicle/Hyster x

Fit to work in hot conditions x

Fit tor restricted work x

Temporarily unfit for work. x

Permanentty unfit for work. x

Clinic Stah!flf i.r! llj, ij+i1*ilt"leiS iti$[S]'r, DUhi]
Ooeupatlonei H$-sdh S Tr egl ileliicifie Practitioner

Soulhgrt+ BuslriD6 part, Unlbollntsill
P.0, Box 14, U.nkomaas 4170

Tel: 031 914 4892

!ix: !31 gi4 4172

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

Date of examination: 16t10t20't8 Date of Expiry 16/10/2019

Medical results Remarks:
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HEALTH & SAFETY A4ANAGEMENT SY'TEMS

PRODUCTIV]TYTHROUGH HEALTH AND SAFETY

58A Beechgote Cres.,
Souihgoie hduslriol Pork,
Umbogintwini.
Tel: 031-914 48?2
Fax:. 031-914 4172
enoll@workmed.co.zo
Practice No: 1440411

S Ntuli

8906076288083

NEUROLOGICAL ASSESSMENT

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
x

B) Heel Toe X

Visual Fields x

Conclusions:

CERTIFICATION: YES NO COMMENT/REASON:
Fit for work ol heighls os per job descriplion x

f il lor reslrlcled worko

Tempororily unfil lor wolk.

Permonenlly unfif for work.

Official Companv stamp:

Br 6rror ii{. :-.:rii;riiri}r{ (ld'i;jfiijh, UC}il}
0ccupatirnal Heallh & Travel iledi!ine Praciitionsr

Southgal8 B(nin!s! Park, Urlb(Siatr5,ni
P0. Box l4? Urnkomaas 4'170

Tel: 031 91tr 4892

!1{ r31 9i14172

Phvsician's name and qualifications: Dr EM Liebenberq (MBBCh, DOH)

Date of examination: 16/10/2018 lDateof Exoirv: 1611012019
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PHYSICAL EXAMINATION

lD Number



workmedP
HEALTH & SAFETY MANAGEMENT SYSTEMS

PRODUCIIVITY THROUGH HEALTH AND SAFETY

58A Beechgoie Cres.,
Southgqie indusiriol Pork,
Umbogintwini.
Tei: 031-914 4892
Fox'. O31-914 4172
erroll@workmed.co.zo
Practice No: 144(N11

i

Employee name: €j l -7 A "RrNj(-^' F*, t \-rL. ( Initials rB sex: (!/ F

ID No: z3ac€cyr4;D8 E:cE 4D.O.B: <st -c)6- - FG?Age:

Occupation/Job title: -rrc-J-J F-J I Cr AP Work Load--------?:E-ri<r.
Company: -.-n€">.( e5F).--,tr- a-. f 4 ^-t-<. Tel No'

Address: Date:

History of Cardiac disease:

-; ,<

History

Previous test: lfu * History of chest pain on exertion: -Ufd Previous coronary episooe, v I [r]
If YES then date of episode:

r--1
Dyspnoea: Y i lN I

-T:Current medication:

Recent illness or hospitalisation : Nc
History of heat disorder: Y / [Nl
Respiratory problems including asthma: N l\l)
Remarks:

Date:

Employee Signature:

Height: t1G
Examanataon

L+

lnitiar eP seaiea. laoylg
Nl tr Body/Mass Index:

ro 
t *r*"" Si;

Blood sugar if indicated:

Weight: Urine test: NftD
).1

Regular:

oedema: ll|$ Cyanosis: " /fn]
Pulse rate after 10 mins of exetion:

Skeletal abnormality:

6+
Work Capacity: n.aw / lfifrirml Date of Test:

Fit to work in hot conditions: / N Remarks

Company Stamp
Expiry Date:

Examiners' signature:

Dr eir$i i,': ihicispf B'J i;icf'Cn' DOI:)

OccuDatlqFal rlrir:I; lr!L!ti l{ddrclnePraclitioner
' 
Soulhsals Eq!r06t5 p!rk, umboglnt$;ni

[0, Bor 142 Umtam.as 1170

lol: 03'! 9111892
F?r(: 

'131 
914 4'1;2

WORKMED OHS FORM PAGE: REVISION NO: l/2010

Dccument No QS Form OHSoo-o KZN Paqe 1 of 2
Created by: E M Liebenberg

Revised bv: EMU28 Seot.2010

Slep Test - Physicql Work Cqpocily (Heoi Slress Evoluotion)
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.t) 5BA Beechgote Cres.,
Southgoie lndustriol Pork,
Umbogintwini-
Tel:031-9144892
Fox:, 031-914 4172
erroll@workmed.co.zo
Practlce No: 1440411

Norkmed
.IEALTH & SAFETY MANAGEMENT 5Y5-rEMs

PRODUCTIVITY THROUGH HEALTH AND SAFETY

Date lG- io -2<:,4 Time It.C.z

'l*J l r-,-,. u. I 5r-1 ,a fu
Department/Com pa ny

Type (Access card / ID doc)

Declaration
1. Have you in the last month or are you presently taking any over-the counter

d ruos/med ications/tablets/m ixtu res?

2. Are you taking any medication prescribed by a Doctor?

3. Are you taking any other drugs you have not previously mentioned including illicit or

4. Have you eaten bread / food containing poppy seed in the last 3 days?

If Yes to l, 2, or 3 please provide details of name of medication / drugs and dosage / strength if
known and the name of the prescribing doctor.

Z

rit
informati

Olf OfVi O NltUt l'i (name of person being tested) hereby certify that
n is truE and accurate. I have been informed of and understand the testing

the above
procedure.

provide any specimen needed to conduct the drug test.

Signature:

Signature of collector: Test ID:Dr E al E. Ll*Xr.:rtt6.r] iLiBf Ch, DO:ii
OccuFsliorcit@tffi -nisffi itiorct

Southgale EusiI!t& iark, Umbogint\;!i
P.0, Bor l4: Uflrlomaee 1170

lrelrotre

mber & use by date

WORKMED OHS FORM PAGE nevtsrdii N.ii,' ifilt{r
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Page

Employee Delai 1s

Employee 890607 MR
Bi r:th date 1989-06-07
Department
BioLogica1 M
Next Test 2020-10-L6

Ir.p lol/ed on
Company UBiJANE CF.ANE S
Occupation GENERAL!{ORKER
Aux/ID. 890601 8906C128e083

S NT ULI
(29 )

Mal

Br.i e f Audiogr:am Histor.y NTLTLI S !
3X 4X 6K 8K
00 10 10 25
00 05 1c 25

9A 6C)'l

5X lK 2K 3K 4l{ 6I{
00 05 0s 10 10 15
00 05 05 05 10 15

MO-Monitoring

alate TYP
2A 7'7 -lA--:6 7422 SC
2AL1 LD :6 iC21 sc

BL-Base L ine
CO_Compensa]'ion

SC-Screening
BC-Baseline Corrttarison

FL]i ?LH Sh PB]
1.1 ? 0.0
1.1 ? 0.C

D1-liagncstic
Ex-Exi.

5K 1K 2K
00 00 c0
00 00 0c

8K
25
2A

Cat
1
1

Deterioration from Ba s e.i ine NTULI S 89O6OI

leiL Ear Riqht Ear
TlP.5K lK 2(:lK 1K 6K 8K .5K lK 2K 3r{ 4K a,K

Basel ine or ConLpensaaioir au.llograms not found.
I22a SC 05 00 Cr.l C0 1! 20 l5 05 C5 0: 05 l0 25

('- . , . vo'
r._ a..t6 .Ol po.

Date

2t18-1r-r-16

BL-Base t ine
aC-CoinpensaLi cn

8K PLH DETER

35 1.1 ?-

D1-Diagnostic
EX-Exit

Screening Audiogram NTULI S B9O5O7 2tL8-10-76 L22

Ear : F:req:
ABHL: 3.13

PLH:
CAT: 1

-.1i PLli Shift fiom BaseLine:

05
---t

x

PBI : 0 - 0C

Left Ear
00 00 00 10 2a

Det.erioration: ?dBHL
PTS:-0 -a.:- -'eq:5K

Right E ar:
05 05 05 05 10

---- I ---- | ---- | ---- I ---- |ooool

Company : UBE JANE
BicLogrcal:
Tesl-eC bi- Supervisc:..
TLernetLics RA30C Addr +222A

Employee Note s

----x----

I

-- EnC of alocumeni --

25 35

----o----

.5K 1K 2R 3K 4R 6K BK
Department:
Occupation:GENERAL WORKER

Emp,Loyee's acceptance @'Calibiation Date: 2 018 0 912

15 dB
fl

-!0
i5
2A
25
3u
35
4C
45
5ri
55
60

I----x----

Pl-li:.:r ', i: --,i j r,'r -i r-i, -,, i
uC.Cupatronal r;eari,. 9 lrr" ,"i r-,,j,fi..e l,raclrtioner

Sor{hgate Busin6!" ?ark, (rmbocjnth:ni
P0, Box 1{2 Umkomaas dlio

Tet: 031 91448S2
Fax. t31 gi4 {1il
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atient Number:

Patient Namei

ldentity No:

oate of Birth:

Test Date:

Predicted Ref:

Reproducable:

lnterpretation:

Calibration:

Spirometer S/N:

Syringe Serial Noi

Lung Function Test Details
WORKMED - UMBOGINTWINI

2018'10-16 12:55:15

UEBWll5:clinic

8906076288083

NTULI. S

8906076288083

1989,06,07

2018-10-16

ERSTECCS - 0.9

Yes

Easy on-PC

222233

2007sY485

Gender& Ethnic:

Height & Weighr:

Smoker:

Asthma:

Test Time:

Session Quality:

Variability:

Calibration Time:

Operator

Sy.inge Volume:

I\rale / African

1.76 m /67 kg (21 63)

12:53:09

Company:

Department:

Positlon:

Seruice:

Opefttor:

Acceptable:

PRIVATE

GENERAL WORKER

clinic

3/6

FEVI 0.0210.43%, FVC 0.051 1.15%

2018-10-16 0B:02:30

clinic

3.00 L

Room Temperature:

Barometric Pressurei

Relative Humidity:

22.10 deg C

1,013.00 mm Hg

51.00 %

Parameter
Acceplable

FVC (L)

FEVI (L)

FEVl/FVC (%)

PEF (Us)

FEF 25 75 (Us)
FEF 75 (L/s)

FEF 50 (L/s)

FEF 25 (L/s)

FET

Pred

4.54

3.81

81.90

9.71

481
2.50

5.42

830

TrialS

472
428

90.79

10.73

5.17

3.35

6.19

5.27

Trial 5

4.64
4.26

91.93

9.01

608
3.40

6.73

8.62

5.27

7tial2
Yes

4.59
4.21

91.61

10.69

6.01

3.44

6.62

9.65

5.30

Trial 4

4.66
4.23

90 66

6.70

5.3S

4.03

5.56

6.65

5.21

Trial 3

4.16

90.79

6.20

5.48
4.17

5.95

5.25

Triall Pred o/o

4.07 103 S1

3.73 112.29

91.71 108.07

4.26 110.52

3.69 118.46

3 91 133.86

3.79 114.27

3.10 112.35

1.69

14

12

10

B

6

Bb
tr

4

2

0

B

7

6

5f

,5:
>2

1

0

Trial 6 (Pre-Teso
. Trial S {Pre.Test)

0 1 2 3 4 5 6 7 I910 11 12 13 14

Time (s)

Notes

Acknowledgement >>

Ui Errot ltl, Lid':'i'1le"$ iMPllllh, Dilii)
Oocupatici:l lieslth A :rsr*l lirBiicrne Pracritiqner

$outhgate BuBln6t" pl* iJmbogiith:ni
P.0, Btl 1ii Umkomst8 1170

Te[ Cgt lli 4892
c?x'ill Si411?2
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