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Asbestos Health Surveillance Report 

PART ONE 

Worker Details 

Surname First Name Hussein 

Contact Number Gender  Male Female 

Date of Birth 

PART TWO 

Employer Details 

Business Name  

Contact Surname Hijazi First Name Huss 

Phone 0410 252 585 Email info@sydtelcomms.com.au 

PART THREE 

The Role
Role Technician 

Length of time the 
worker has been 
carrying out the role 

3 Years 

PART FOUR 

Health Monitoring 

Date of health 
monitoring 

PART FIVE 

Recommendation 

I certify that I have reviewed the health assessment  biological monitoring  for the person whose name appears above in Part One 
and that in my opinion this worker: 

Is fit for asbestos risk work 

Has received medical counseling in relation to work practices and is fit to continue asbestos risk work 

Must be removed from asbestos risk work 

Is fit to resume asbestos risk work 

Shows symptoms or signs of having contracted a disease, injury or illness as a result of carrying out asbestos 
risk work 

Is not fit for asbestos risk work on medical grounds 

Shows symptoms or signs of having contracted a disease, injury or illness not related to asbestos exposure and 
should consult their General Practitioner 

I recommend that the person conducting the business or undertaking 

Immediately remove the worker from asbestos risk work 

Review work practices and take remedial measures to reduce the worker's exposure to asbestos 

Repeat medical examination for the worker on 17/3/2019 if performing licensed asbestos removal work, 
otherwise as per a risk assessment considering the degree of past and expected future asbestos exposure 
(default recommendation is two years), or at termination of asbestos-risk work. 

Other 
recommendations 

Facial hair noted at assessment - ensure clean-shaven if a mask seal is required. 

PART Six 

Doctor Details 

Registered Medical 
Practitioner Details 

Signature 

Date 
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�Sonic Asbestos 
� HealthPlus 

Health Surveillance Medical Assessment 

Section 8: Workplace Hygiene 

.. O H·H•" Mo M�� M M-M.OhOhH, .,.,,_., . .,,N,,, ... H,,, .. , .,, 0 •O•' •N• ,,.,,, '�"' 

056. Do you usually wash your hands before eating, drinking or smoking?
•H••• 

057. Are clothes washed separately at work in a dedicated washing
machine?

058. Are asbestos fibres vacuumed from work clothes with an
asbestos cleaner with a HEPA filter and footwear wiped?

Yes No Details 

·····tB
e

f 

Name: 

Date: 

ef Q59. 
Do you remove your protective garments prior to leaving the

□ � ,.._,_., asbestos work area?

.��
060.

Do you change into clean clothing when you have left the
asbestos work area? ��t:-\..,- , :r-

Q61. 
Do you shower following completion of the asbestos work?

Doctors Comments 

Section 9: Declaration 

Please read the following and sign where indicated 

Declaration - I declare that I have answered the above correctly and completely, to the best of my knowledge

········1

Statement authorisation - I give my consent for the results of my asbestos medical examination to be given to my employer. I understand that
my employer is obliged to keep my results in a secure and confidential manner. I also give my consent for the release of information contained in 
the health surveillance assessment to my treating or family doctor. 

Did you receive any assistance by another person to complete this form? 

Did you receive any assistance by another person to complete this form? 
If Yes: provide details 

,, 

Signed: 

□ Yes 

□ Yes

I Date: 

Please return this form to reception when completed 
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�Sonic 
� HealthP/us 

Asbestos 

Health Surveillance Medical Assessment 

4. Blood Pressure 2nd reading: 
Comments: 

�-·--·-----·- ---

Section 11: Respiratory 

5. B��;thi�g.normal and reg�· i;r i� ·;ha.racier? ·· --- ·;?:::I;-•\i- -Signs_o_f �;sUprese�t���pirat�-ry. di;�;s� ab�ent?g·· � ci _ .. 
6. Auscultation normal? V □ 9. Spirnmetry normal? --- _ . 0 
7. Spirometry (only if requested) eport attached,----'------------------

Normal 

FEV1 

FVC 

FEV1/FVC 

Comments: 

Act u a I ' 

.: �:_:_� ___ -JlJ- ,t 
,% 

... �/. /lt[ .. l:-_ ...... � .. ... h.l

Section 12: Respirator Fit 

10. Facial hair?
11. Deformity of face?
Comments:

�
sol 

__ ,._ ,..,_ .......- -.. -................ -�.,__ - ....... -- ...

D : . Dental deformities? 
>• U••-•••••«rn H • " ""''°" "'" '""' ••- ••~•• • .. •• •• •• . .  ••• ••• .. • .. ••• • .. •H , .. .. 

0 
.... ,,,,,,,, .... ,,,, ... ,, :•• ••• •• • • ••-- " ••• •'"'"" , 

Other comments on Part 1 and/or Part 2: 
Question No. 

. ........ _____ ....... .................. l .................................. ·-·-·---- --

Z, ✓�-t�'

Checklist: The following assessments have been completed: 

. 

Medical examination 

Yes 

□ 

D 

de provided education to the patient regarding potential health effects of asbestos and have discussed any abnormalities detected in the
medical assessment with the patient. 

Doctor 
Stamp 

·

D 

EXAMPLE DOCUMENT ONLY



'li -----::.----- ·fiCtl' 
.. r:=.:::..:.;-=--

-=---=
-=--

.... , .. ?'-... ......... ............ :c ... c: .... , .... , .,. , ,  .... : ... : .. • .......... . 

I 
I 

r 

I 
I 

/ 
"/ 

}' 

I 

0 I 2 

SUG ·ESTEDINTERPRET 

�lorr ll ventilatory func ·on. 

SJ+-- •"1A: RfHn NC� 11U7Cl\/1,0l 
>RIIIILO. • 'M1\lD17. U8:12 

t(s), 

AGE: 21 t.::>5 
, ,_,vr SEX: \/)-LE 
.svoK·ci: NORMAL '/ALUES. 3cre

,·EST A iE.  TEST TIME: CB .:1,:
No ;.\T EMPTS:.: VALUES AT BTPS
--· 
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tnde < Norm Best Best
Pred 1 2

FVC L � 4 -- J --3 
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FE\/1F- 086 0f0 090
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Best Meas ¾Pred
3 BEST 

a,.:1'�© 
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