
EXAMPLE DOCUMENT ONLY



EXAMPLE DOCUMENT ONLY



.··-a;,. 

.a Coal Services 

fir' __ .I 

Order 43 Preplacement Medical Assessment Report 

Full name  

Date of birth 

Employer 

 

SEG CHPP Operator/Maintainer 

Date of assessment  

Determination 

I✓ I "' GREEN I Medically fit and healthy in relation to the occupational demands of their usual role. 

□ AMBER 

□ AMBER 

□ 

Has a stable medical condition that imposes a restriction on some aspect of their 
usual role 

Has a medical condition that requires ongoing medical monitoring. 

Has a medical condition that will result in an unacceptable safety or health risk or a 
condition that prevents them from performing the occupational demands of their 
usual role. 

Chest x-ray current (as per Order 43 requirements) Yes Ii] No 0 

Recommendations / Restrictions 

Any test results indicating a disease, illness or injury as a result of 
carrying out the work? 

Comments 

Yes O No 0 
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Follow up 

Review Type Review Time 

Periodic medical 0 1 month □ 
Medical review □ 3 months 

Vision □ 6 months □ 
Audiometry □ 12 months □ 
Vision and audiometry □ 2 years □ 
Spirometry □ 3 years [{] 

Comments 

Signature Registered Nurse: 
Name:  (ff applicable) 

 
ARN• number: 

 Date: 
---

Signature Medical Practitioner: 
Name:  

AMP,.. number:  

Date:  

• Coal Services Approved Registered Nurse number. 

•• Coal Services Approved Medical Practitioner number. 
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