Annexure 3
Occupational Health And Safety Act, Of 1993. Construction Regulations, 2014

Medical certificate of fithess

Name of Employee ID Number / Passport
Occupation The employer must complete the information in the spaces below before sending the
P employee for the occupational medical.
Possible Exposures v’ Job Specific Requirements ¥’ Protective equipment ¥’ Employee signature
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Specify Other Specify Other Specify Other

Declaration: | certify that | have, by examination and testing, using the above criteria specified by the employer, satisfied myself that the above mentioned
employee is fit to perform the duties as described by the employee in the matrix above.

Reviewed by OHNP/OMP: Date / /



