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Flow Volume Test e il v2.81 11:52:23
Code 9108310363082 Height 165¢m Doctor DR WISEMAN TLAKULA
Name MANAMELA, WENDY Weight 75,0 kg Phone 0824693864
Date of Birth 31 Augl1991 BMI 27,55 Operator MILTON MOLEMA
Ageandgender 34yearsoldFemale Ethnic African Environment 852 mmHg, 25C (77 F) G:2549%
Occupation GENERAL WORKER Phone Calibration February 25,2026,08:23:44 AM (3)
Department Smoking 0packyears Checked February25,2026,08:23:44 AM
Company FENCE AFRICA lliness NONE TestPosition  sitting )
(‘-“-’SI _FlowvsVolume 13 Comparison ; B s, b
\; . [fe Pre FVC (2 Best) :0,05 AT
L \rward BackTilt | Angle >35 degrees! 20 12T Pre Fevi ﬂ Béﬁ't')":'ﬂ;fJY s u
i Z - \ 4 0.4 qq PostFVC (2 Best) 0,00 i
Ly : I .FostFevl(2Best): 000 . e
", LEf:Rig\TIT‘\H  Angle OK 0| 10 L - -
i : \ AP Pl . 9 ......
Left 0
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7 /
¢ 5 S VoI
_______ _GLIZUI!Regressmn Equatmns e > :
5 FEV1/FVC FEV1 @ FVC
4 ~Pre 0,83 256,97
Post L ——
3 Pred 0,84 l,ED_ 3,34
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Flow [L] vs Time [s] 9 Accelerometer Data
5 8 0 G . Forward Calibration Polynom ial
N Back 0,05271890013 14324
0 9 -3
5 10 BD Left
.9 Right
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'Extrap—SIope Y e rMlar\uaIReport Medication: NONE
xtra v 7
: 6
.[80msSlope} ..... Prejc Post Op,tim.a._l......s.
Fet100% . 3,05 >6.00 Qlag}f
Totalt(s)"3,33 PN
ExtrapV(%).. 3,12 <5.00. . 3 Computerlnterpretatmn LLN-LuwerUmMofNornfs\ FEV1% =FEV1/FVC*100)
ExtrapV(l) 0,09 <0.15 Spirometry within NORMAL limits: (FVC>=FVCLLN and FEVL%>= FEVI1%LLN)
Pé"a"l'if{s')‘ 0715 0012 2||Interpretationasassessed by Spirometry, clinicalassessment may differ
e 0884 —€0:025---q
0] 2 3 ) 5 6 S J{Bronchodilator:none 0 hours ago J
[ Pred BestPre 1.3 lBestPost0.0 Change Best PRE Tests Best POST Tests Lim its ]
ECCS-10 valye % |valye % % _Abs #1 82 83 0§ e 2 lo Hi |Ad]
FVC 3,18 2,97 9337 2,97 w2090 iy :5[4"‘”? 3 Cls i 2,48 Tl 3,88 1,00
Five S WS S 166 2l e T e lrv'! S B 2,48 Oummmmm 3,86 1,00
Fevl BoThe] ) GEENOD. 66 PEeh TRV A bRl ) % ‘;i‘jf,.! 2,14 L 3,38 ] 100
Fevl% 74,38 186,01 115,64 86,01 84,97 88,29 f-‘ Egﬁa‘gg 63,68 ) 85,081 1,00
Fev3 2,96 PR Rl | [E P{;%.‘L’j‘ 1,00
Feve 2,97 P ORI S £LI§9@'D:* 1,00
Fef25 5.46'F 5,21 095,40 T e i R lijpgjé I 3,25 wemmogmemme 7671100
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FEF75-85 0,88 0;88:-1.01- 06 .1 0_55? 1,00
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Pefr B,25) 5,28 © 84 45 3,28 5 00Ny ’g S,y | 4,77 MPEERLE 1,731 1,00
Pifr 5,23 h20 30 508 R] iSRG 1,00
Fevl/Fevp 86.01 86.01 8497 88729 ‘ = 1.00
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0700
Tel:
Fax:

37a Grobbler Street
Polokwane

015 291 4426
015 291 5665

Tlakula Occupational Health and Safety Services

Occupational

CERTIFICATE OF FITNESS

Tlakula

Health and Safety Services

Medical Practitioner

Declaration and Recommendations by the Occupational Health Practitioner or the Occupational

Surname, Initial| MANAMELA W.R SAP Number/ID Number 910831 0363 082
Department FENCE AFRICA Location POLOKWANE
Position: GENERAL WORKER Safety Critical e No
Examination Pre-employment Pl Emry Follow up PHC Follovér{p Post iliness Exit
Examination Chro?;clzlg“i:izse ExecMedical Incapacity Absenlanion In;‘urydt?y Occug@iiunal Other
Speci‘al R Audiometry CXR Visual / Keystone

Examinations

Performed Physical examination GGT Spirometry

OUTCOME OF EXAMINATION (Mark applicable Fitness status and recommendations)

Fitness status according to
company standards

Recommendations

Fit for duty (X1

No limitations / restrictions

Referrals

Fit for Duty Subject to Specific conditions

Temporary restriction

Referral Other Speciali

st

(PHC)

Fit for Duty Subject to Job Modification

Adaptation of work

environment required

Referral Own health care

Fit for Duty Subject to Review

Education / training

Referral Pulmonologist

Temporarily Unfit Subject to Review

Need incident investigation

Referral Neurologist

Permanently Unfit for Duty

Referred Audiclogist

Referral psychologist

Fit for Exit

Referred ENT Specialist

Referral State Facility

Fit for Exit Subject to Review

Referred Dermatologist

Referral to Human
Resources

Referral Other:

Need assessment for

incapacity
Jisit Nil Driving - Codes C1, Respiratory risk areas Heat stress areas Safety critical work
Restrictions
C,EC1orEC
T Noise zones Driving — Codes A1, Other :
Restrictions A, BorEB
(mark
applicable)
Monitoring variance diagnosed
Type and date of Occupational disease diagnosed
Date of examination | 25/ 02/ 2026 Expiry date of certificate | 25_1 02_/2027
We hereby certify that this document embody the examination findings completely and correctly:
OHP
A O : 48 :
~ t fLAabhurA OCCUFATIVNAL :
Signature = i \ [ I TH |
\51 e | —— | .
Surname, s v‘; { a7 ]
Initial /\S‘—W X, TM 3 ‘
Date 25.02.2026 125.02.2026 kS

Jik. AW, FLARULA
8Sc. MBCHB. DOH&M(Pret)

PR NO: 0030376
MP NO: 050 1557

Occupational Medicine Practitioner
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Audiometric Test Results

Company : FENCE AFRICA Summary
'S B AT
Name : Wendy Manamela Age: 34 PLH BL/Shift
Company Number : 910831
Cc t 3 0
ID Number : 9108310363082 _ ;
Company : FENCE AFRICA S S, Ja
Occupation : GENERAL WORKER i
Tested by : Clinic B Pr 0.0
Date of Test: 2026/02/25 Time: 12:43 PM
Audio Type: Screening e 0 0
Noise Exposure: <85dB Exposure date: 2026/02/25 L
Date Time |Consultation| Audio Type | LDSHL | RDSHL | PLH [SHB |SHPrv [PBI |ABHL [ CAT |RTS
2026/02/25 [12:42 PM | Pre-Empl. Initial 60 15 il 0.0 (o0 g3 .f3c 25 5
2026/02/25 |12:43 PM | Pre-Empl Screening 55 25 1.3 0 0.0 0 10 ac 20 2
2. ' .
Left Ear Right Ear
1500 | L1000 | L2000 | L3000 |L4000 |L6000 |LBOGD | STS | Avg. R500 | R1000| R2000| R3oco| Racoo| meooo| Recoo| sTS jave.
10 15 10 25 15 0 5 16.67 M 5 0 5 5 5 0 0 5 0]
15 15 5 20 10 20 20 0 1167 @ 5 0 5 15 20 15 15 0 1333 | @
@) @)
15
-5
5
&
i
2584
el
EIIE Baseline EEEEE Current ENENER Baseline EEEE Current
\.
Notes :
o
| TLAKULA UCCUFAILIJNAL . 1
3 HEALTH . .44 uﬁi.’ 4
i REG NO: 2011/007934/07 ™ f
; 37A GROBLER STR, POLOKWANE,0700 %
H MEDICAL CHAMBER, SUITE 5 <
I TEL: 015 291 4426 / FAX: 015 291 566514
i Email: dr kula-ohs.co.za X j
A
|, the patient, hereby grant permission for the above information to be disclosed to my supervisor/manager/company.
2 : Audiometer Details
Patients signature:
: Model : Oscilla SM330
SerialNo : 930-11188-AS
OHN / OHP : / ;
Calibrated on : 2025/10/124
B Calibrated by : Medical Solutions
i
Date/Time printed: 2026/02/25 12:47 PM
”




Kevstone VS-V GT Medical Record Form

I‘T’or use with Model 1150

S-VGT Ma?ica! Fcreeners
Name MG{‘--O& LA Q_\p\ UQ -Evé \-\ Date 95 08 Qb_‘ SE
Qccupation O\G’_\/\o/(a\& S 5"5 Age A (L
Does the examinee wear: Glasses €&X_or Contacts O (If yes, how often?) Always O SomeﬁmesK
What kind of vision correction? Distance Only @  Reading O Multifocals@\
FAR POINT TESTS - SWITCH TO FAR ON HAND CONTROL 72\ :
TEST DESCRIPTION ARD KEY fot
4 N L
{Commasmcests to Wind Cowrel)  UNACCEPTABLE MARGINAL ACCEPTABLE ¥
4 i EYE::CU'TY e [One Miss|Allowed Per Line) i
- i
L 20=547638  25=42857%6  30-4Zi852 20,70 = 9574 20740 = 795823 20730 = @BR |
112 40279583  50=357248  60=723 20/200=5 20460 = 7236 20/25 = 4285%
3. 70=957%4 100=92 200=5 20/100=92 2050 = 357248 20/20 = 547638
: ' i
LEFTEYE: ACUITY {One MissiAllowed Per Line} ;
A s ¢ O
1 20=7459%2 25 = 578236 30 =&4E75D 20,70 = 8453 20730 = (46 5 {
2| 2 40=534268  50=75386 60 =6254 20/200=3  20/60=6254 20,40 = 534268 20725 = 578236 b
1. 70=8453 100 = 85 200=3 20M100=85  20/50 = 752386 20720 = 745932 5
WAPER SRS NCURFY {One Miss|Allowed Per Line) !
A B (= |
3| b 20=8573  25=6mB5  30=GERY 20/70 = 2978 20730 = 3@ .
2 40=563472  50=859423  60=8927 20/200=9 2060 = 8927 20/40 = 563472 20725 = 674235 fo s
3 70=2978 100 = 43 200'=9 20°100=43  20/50 = B59423 20720 = 857432 B
INTERMEDIATE POINT TEST-SWITCHTOINT1 23 ORINT2 L ONHAND CONTROL P
BOTH EYES: ACUITY {One Miss|Allowed Per Ling) I :
A B c ; [
31 L 20=85M32  25=674235 30 = 382457 20/70'= 2978 20/30 = 3832457 {
2 40=563472  50=850423 60 =8927 20/200=9 20760 = 8927 20/40 = 563472 20/25 = 674235 &
3 70=2978 100=43 200=9 20100 =43 20/50 = 859423 20720 - 557432 e
FAR POINT TESTS - SWITCH TO FAR ONHAND CONTROL  /2(\ i
4 COLOR None or One Correct Two Correct e Corrart Foael
Severe (Red/Green) 3'ﬁ9 23 @ !
GEIDRE e —
4 None or One Correct Two Correct i orre
Mid (Blue/Yiolet) 92 56 63 ki
LEFT SIDE RIGHT SIDE Foy
4 HORIZONTAL FIELD TEST = N = B s | V= et = EE A
g5° 70° 55° NASAL | NASAL 55° 70° o
UPPER LOWER :
VERTICAL FIELD TEST ~ S o B —B -
35°L 35°R 35°L 3B°R :
. PHORIA (EYE COORDINATION) EsO R ! L/ 6 * silad
RED - LATERAL e ST G A A CeNE e A wia g 15
RIGHTH. 0 1 2 3 4 5 6 7 & 9 LEFTHI |
5 GREEN - VERTICAL ORTHO 48
2 Box 10%, 592° :
& STEREQPSIS 9 Heart 30%, 208" X2 Star 75%, 45° R Cross 85%, 32" i
‘a‘ Cross 40“:4, 74° i H
Continued on reverse side
Mast Concepts
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Keystone Vuew

Zmealiznes i Vizion Tealne

2200 Dickerson Road
Reno, NV 89503
775324.2799 775324.5375 FAX
www.keystoneview.com

sales@keystoneview.com



