Mives snd Epiray Coal Mine Workers’ Health Scheme

Approved Form - Section 4 — Haalth Assessment Report
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Tha duration of the restriction is:
Is & further review necessary?

Specify full or type of review required;
Was a chest x-ray taken?
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CHEST X-RAY HISTORY DECLARATION - SURFACE OR UNDERGROUND
WORKER

As per the QLD Coal Mining Safety and Health Regulation 2001, effective 1 January 2017 all coal mine
workers are required to undergo chest x-rays and respiratory function tests at regular intervals depending
on their work history.

To ensure that the correct assessment interval is maintained, please complete the information below.

Candidate details:
OSTE ID #:

Full name:

Employer: Role:

Work history details:

RJ-Surface worker only
Latest chest x-ray date (if known):

()] Previous / current underground worker (one or more shifts underground)

<

! understand my obligation to provide accurate /n v
assessments can be completed at the legislated int
Safety and Health Regulation 2001.

Candidate acknowledgment:

n with regard to my work history so that health
omply with the requirements of the QLD Coal Mining

| declare that all information contained in this form is true ap ect

Full name: date:

Chest x-ray history declaration
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