e

r B & SON

TRANSPORT
WAREHDUSING AND TRANSPORT

CAPE TOWN PORT ELIZABETH

14 Killamey Avenus '1:';3 Kurland Rosd,
MEaveranca,

Kl“ﬂl'ﬂey Qardens - i Elizabsth

Tel: {021) 5576142 ef: (021) 557 5112

Cell: 082458 2108 Option 4

( PROOF OF DELIVERY )

E-Mail: receplion@rbsoncaps.co.za

JOHANNESBURG
& Magawatl Road,

Asroport, Spartan
Tel: (011) 974 6604

Fax: (011)

974 9691

DURBAN

Unil C, 100 Richard Carte Road
Jacobs 4092

Tal: {031) £40 4110

Fax: (031) 462 0513

CDATE 171202/

ORIGIN < /) 7

DESTINATION SATL

woino CT 124181 )

SENDERS NAME AND ADDRESS:

fﬁgﬁ'chcogNT i Tew - Mo Je, [ ) enverore AT [(Jaccounr [ JoeréTT0DEFOT )
Ceoaarr ("] Pre-PAID [_] ooor 1o boor
[Jremcarparr  |[Jcoo. [C] erotT To noOR
AECEIVERS NAME AND ADDRESS:

Brenntag Sout Africa (Piyf Lid
Reg number: 1852/001517/07

//Zdazé

foolds Ghoczdi=S .

VST neivaber; 4520105356
247 15" Foo.d, RPandjespark. ididrand, 1685

o -r/

¥z

A nerns S7==7

+27 (G}10 020 31 00 { infof@brenntag.co.za

/(‘7"4/?1 Zor/. /jc oe‘MfoA/'?E/,/-

\LSENDERS REFERENCE: CUSTOMER REFERENCE: &?7% % /Zgg 9 Z;Lg _)
4 PACKAGING/ DIMENSIONS ACTUAL |CHARGEABLE N
2L PACK SIZE CONTENTS,., INCM WEIGHT WEIGHT e R c

set !
.
fudze | 2 o
2 5% e
Y 6 l [
e 1
3" 19° -
A}
\\ﬂ\\ Q
/ 3 Y
/ / ™ CHARGE
C )5 % 7 QUTLYING
AREAS
Y rd
d DOCUMENT
/ AN FEE
/ ) VAT
S~— TOTAL
CLOSED SIGN AND RETURN
The transporter ar his agent {8 nol responsible for shortages or damages 1o Inner contents to parcel / paliets.
Attached documents will not be relurned unless otherwise indicated by checking the box. VEHICLE ONLY | ATTACHED DOCUMENT
“All business underiaken Is subject lo our standard lerms and conditions,
a copy of which Is set out on Lhe revarsa side hereof”...
k Signature/initlala: n W,
( Goods Daspaichad as Statad TOTAL LOOSE ITEMS: \ N
TOTAL PALLETS: wlers
/4&'0 ﬁ s 700 F6N e P

Sandpfﬁ(horised Signature/Dale

W T |

dry-rh

D&G Print 87695




FITNESS CERTIFICATE
SITE INFORMATION

Site Namel 24X & & ]
Requisition No.
[Seb |

Last Name

’Hnﬂvmwmmnu

Fitness Certificats No,

Contract No,
Safely Officer

First Name ene. Sex Job Titte I Ope_\"odro .
D NO.EI Slo ;L" \ "0 "5 Sl &I ” O|& 4 ContactNo.lg‘M 5"-“055 Employee No, NIA
cxecteitn { o i /fo o]/ ) IS US| oateorras Medical / /

ChemfcalsD Biological D

LTH SCREENING OUTCOMES

COMMENT
Type of medical
Entrance [ ] perogic [T Fotowup ]

\F;ilr:rn to D Tr?lnsfer/ D Workforce Healthcare Clinic

Outcome Unit 1515 Spearhead Businesg Park

Fit lzr Fit with Fit to follow Montagye Drive

Temporary restictons e Tet: 021 531 2012

Unfit [] Unfit []
Plan T

I hereby give cansent for my relevant OocCupational health medical informatian tobe
E:fcerral D ngcerral D Follow up D teleased to the Health & Safety Manager or their immediate representative, This
consent is valid for 3 year from date of this medical certificate.

ests Conducted

'rug Chest Biological

est Keystone@’ AudlornelryE" Spm:metryD X-ray Monftoring!:,
esults

AROMETRY AUDIOMETRY Hearing Test 05| 123 416 | 8 ‘

vex l— L*DL _ = OCCUPATIONAL
Mx ] aseline PLH e Y O Y G B Y oy DISEASE ves
TR Now PLH L BR_IVIT I Toliolols

x|

wtificate valid for

months ang

ACTITIONER AND EMPLOYEFE SiG

N-OFF
Cupational Health Ny
«ttioner © W AN Go—
clice Number I_l [g‘f& (o ( £ C ' /@W
ployee I WS —l
‘Upational Medical —=* OHNP Signature Employee ty OMP Signaturg
:ltjl'Ft)i?:n:r:a edea LY 1 Date ) o[ . Yo} Dato: -.Q&zﬁ J_f.... L RO i
OO
:‘luv:cg:f?g‘:;n Road, Parktaven, lola.mnnhurq M| PO, gox 52993, Sazonwold, 2112 joiy 533 woo!mwooilmuhullmu o ra
mmmm.: Workfore Haelthearw (Pry) L1y {

Megistration; 200310187 Ji/07)

tor: RS Katy {Chairman), by R.8 Matkin (Managing Dirwciar),

N Naidao {Birector)

Dotument Momir: WINC O rm_ 1oy

Rovion: 3
u!-m..om-uwm:




