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T. Urinaiysis
2. Hb, Blondoount, ESR

3 LFT, RFT, RES
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B. Sichde Cell {est
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| 7. Audiogram
8. Lung Funglion

5. Chest X-Ray
10. ECG

11. CVE riek for 40 yrs. & above
12, HIV, Hapalilis scraaning
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DTHER FINDINGS (Phyelque, scars, disabilities, mental stability including behaviour, ete.)
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Screening Quest. For Sleep Apnoea
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This questionnalre will halp identify if you have any health condition which may need a more detaflad
miadical assessment as part of your fitness to work determination. If you have any querics please contact
your local Health Services staff. All information provided on this form and during consultations remalns
girictly confidential. When further clinical evaluation is required following complation of a screening
guestionnaire, the detalls should be recorded on Q1 and E1 forms.

How Hkely are you to fall astoep in the following situstions7 (use 0 to 3 score as shown below)
0 Would never doze

1 Sighl ¢hance of dozing

2 MWoderate chance of dasing

3 High chance of dozing

sitting and raading

wilching TV

ailling inactive in a public placs (a0 theatra or meeding)

as a passanger in the car for an hour withaut & break

Lying down ko rast i the aflemoaon when circemsiances pemsl
Silfimg a talking with somaons

Sitfing quisthy after lunch wihout stcohol

b a1 car, while stopped for a faw minutes in traffic
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If you score a tolal of 16 or more you should seek advice from medical parsonnal on site bakora conlimaang to drive
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Fitness to Work Certificate for drivers

Employee Data _ Date: 5,!/@3/2.u££_
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LD. No: | | 2, ]';:LJE%? 4| Age: 2 ‘j Occupation: — Yz 1l O qu"'-rf.",]' 0]

Type of Medical Evaluation Mark those applying ¥

A5- HVD- Crang of forklift driving & all heavy /‘—J\L Professional driving-light vehicles
vehicles

Health Advisor Statement: The above named person has been examined according to the
statements laid down in “Protocols and Guidance Motes on the Medical Evaluation of Fitness to
Work”. At this time hisfher fitness to work status for the above tasks is as follows.

Fit with no restrictions el
Fit with fallowing restriction(s)

The employee is fit for abave work but shoufd | Temporary | Permanent
avoid the following task(s) restriction | restriction

Work near moving machinery or sharp edges

Operate Heavy molor vehicles, forklifts or heavy
machinery

Dther (Speciiv)

Temporary Unfit until

Permanenthy Unfit

Mame of health advisor
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