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MEDICAL FITNESS CERTIFICATE

(Occupational Health Assessment Form)

Employee Details:
¢ Name : MMM#ULJ /MMLM /(MUJ zmzm V{}vi'wu.
e Trade /Job Title sl Q)/Lc

e National ID / Igama No.: 25%680%
¢ Employer / Company
¢ Date of Examination ig i C“UF

v J’U . 9096

Medical Fitness Statement:

The above-mentioned candidate has undergone a comprehensive medical examination, including
all required clinical tests and assessment of vital parameters in accordance with applicable
occupational health standards. Based on the evaluation and findings, the candidate has been
determined to be medically [FIT / UNFIT] for the assigned duties.

Medical Examination Findings Q)‘“’\Sq'@\ ;
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o General Health Status SR Lttt
o Specific Findings (if any) - M.( -
e Recommendations (if any) : _ ’Mf{ _

Final Medical Declaration

& FIT TO WORK
[0 NOT FIT TO WORK

Doctor’s Name  : /Q)ug“lm% Qolar .

Signature
Official Stamp
Date
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