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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. 

I understand my obligation to provide accurate information with regard to my work history so that health 
assessments can be completed at the legislated interval to comply with the requirements of the QLD Coal Mining 
Safety and Health Regulation 2001. 

I declare that all information contained in this form is true and correct 

Full name: Sign and date: 

Chest x-ray history dedaration 
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