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OCCUPATIONAL HEALTH AND SAFETY ACT, 850F 1593 CONSTRUCTION REGULATIONS, 2014
Medical Certificate of Fitness
Name of Employ 1] Co
* Occupation * Possible Exposure * Job Specific Requirements * Protective Clothing
o Garmral worker, Welder, Brckinyer, Saesl g Mo, Meat, Fall rak, Confrmed 1, 000 .8 Opmiv aminyg, mdbele Craret, Enpping Trevschs, £ Dust repe anor, Weldeg ghovrs, et
| S, Miblle ane operator, o3 Lreciing Kok aned mvppor work o5

* The Employer to complete the information in the spaces marked with an * before sending the Employee for a medical examination

Declaration by the Modical Examiner:
1 oertify that | have, by examination and testing, using the above criteria specified by the employer, satisfied myself that the abovementionsd employee is fit to perform
the duties a5 described by the employer in the matrix above.

o ol Medicine Practits 1o ticnal Health Nursing Practitionen

Practice Number, Date,

This Medical Certificate of Fitness is valid for one year from date issued
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