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Company Name: Physical Address:
Contact Person:
Designation:
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Cell: Company Registration No.:
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SPECIALISED MEDICALS REQUIRED  (Tick al that apply)

@) INDIVIDUAL TESTS REQUIRED (Tick ai that apply)
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Drug Screening Blood Pressure Assessment

Driver Medicals [[] Pre-Employment Medicals
Working at Heights Medicals [] Periodical Medicals
Confined Space Medicals [] Exit Medicals

Executive Medicals

Audiometry (Hearing Test) BMI Assessment

Spirometry (Lung Function Test) Alcohol Testing
ECG (Heart Screening)

Vision Screening

Urinalysis
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Occupational Health
Risk Assessment

@ EMPLOYEE BREAKDOWN SPECIAL REQUIREMENTS / NOTES
Administration
Production
Warehouse
i, €@ DECLARATION

Security | confirm that the above information is correct and request EduMed Heart and
Healthcare Medical Centre to schedule occupational medical assessments for

Supervisors v g . High
the employees listed. | understand that bookings are subject to availability and
Management that confirmed bookings may be subject to EduMed's Terms and Conditions.
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BOOK NOW! 062 500 7082 | X1 medicals@edumedsa.co.za | @& www.edumedsa.co.za




