Mines and Energy

Coal Mine Workers’ Health Scheme

Approved Form - Section 4 - Health Assessmeant Report

Coal Mine Worker's Details

Family Name Given Name(s) Date of Birth
Employer _Mine(s) il appiicabie)
" Examination Details
Date of Examination by EMO Position {e.q. job fille {generic) Is the assessment for |
undsrground work?
Yes No X
As at the date of this exa tuon the coal mine worker:

s ﬁt to undertake an osu

{J 15 suitable for and has no condition which precludes

s fit to undertake lhe prop cygrent position

parlicipation in mines rescue - Ses Mines Rescue Medical
Guldelines

for Quesnsland Mines Rescue Ssrvice personnal / applicants only.

Is il to underlake the Q[ogosgg cy

non sub|ect lo the following restriction(s) (if necessary, oulline a management

X

program)
x | Corrective lenses requlr or hear vision

i N
X Negatrve drug and alcohol screen ted:

Is not fit to undertake the proposed / current position becaus&q;m'/{ollowing

p 2

restriction(s): \V,

The duration of the restriction is:
N\
Is a furfher review necessary? Yes Dale ¢)\ No| X
' 4
Specify full o type of review required:
] \,

Was a chest x-ray faken? Yes| X | pae 5
As Nominated Medical Adviser ! have explalned the resriction/ additional assgssmant ta the worker Yg N°. _
As Nominated Medical Adviser | have provided a copy of Saction 4 to the worker {refer Note a): Yes X :

L have been advised of the outcome of this assessment.
(Praclical conskaints prevent Lhis from being a compursory Hem)

Coal Mina Woiker's Signatute:

Date
Nominated Medical Adviser's name and address: Date
NMA's Signatuse:
Distribution:
a) copy of Seclion4 10 coal mine worker at 2ddress shown on page 2; end
b) copyof Section 4 1o employer: or in the case of Mines Rescus membership a copy also to Queensland Mines Rescue Senvica, GPO Box 156, Oysart, QLD 4745; and

U]

copy of complete Heallh Assessment Form to Hasllk Surveilance Unit, Salely & Health, Mines & Energy, PO Box 15216, Cliy East 4002.

Goal Workers' Health Scheme health assessmenl form

Version dale 270611

Approved by {he Chiel Inspacior of Coal Mines under 5281 of the Coal Mining Salely and Heal(k Act (1399)




MEDICAL MANAGEMENT PLAN IIealmdll
T ENERGY

This document musi be filled in by contractors or employees who have been idenlified as having restriclions on

their Coal Board Medical.

Please complete the relevant sections of this form and attach additional information (such as specialist reports) if
required or as requested by Millennium Mine Health, Safety, Environment and Training Department staff.

Name

Company

Date of Birth
Job Role l

| am aware of the foliowing restriction(s) listed on Section 4 of my Coal Board Medical. My employer is also

aware of the restriction(s):

oplcae | Reevicten
0 Adherence to hearing protection protocols
B l]se <;f c:)rr;ﬁve_lens;s
o Diabgtes {Type | or ll)
) ig ‘r trictions for operating equipment
D Colov@naﬁon
D Confined;yﬂestriclion
0 Other - Specify:

While working at Millennium Mine, i@ pegsonally and adequately manage any and all restriction(s) with the
fallowing control(s): %
Atk 1o | Restriction ~
= Uslr:é hearing protection at all ti‘nr:@)e‘work envirénmenl -
u Adhering to PPE requirements v(‘)
a Using declared me_dications to manage my o
Gl Eng gor;ec:l}ve lenses where necessary A\ M
= Notifying my sunervisar of my restrictions and anyvc 5 I may have
o Check weight restriclions on equipment seating prior to 0 %equ;ment o
o Other - Specify or attach managerrrntpgn ‘ ',\: =
| am aware of the following rgquested medical review(s) in the next 12 months N
O ! Audiology Review | O | BP Check |7 | Specialist review |/,
0O | Spirometry O ! Weight Review 1 | Other medical review/tégt
Employee/Contractor
Name: | Company.
SIynatu;ﬁ: Date:
Contract Cvﬁb{ny Supervisor/Representative
Name: 7 Company:
Signature: T ’ B Date:
Peabody Dept. ManagerlSuperlniéndent Acknowledgement
Name: o - Date:
Signature: o a - -

Motdical Management Plan
Oocumant Rumrber:

Uncontrollisd when printed bl






