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Fit to Climb Medical Certificate

	Employee Name:
	     

	Employee Position:
	     

	Company:
	     


I,      
 (insert Medical Professional name) 
have assessed      
 (insert employee name) and have 
determined that they are / are not fit to climb Communication Towers.
As part of the employee’s medical examination I have assessed:

	
	Yes
	No

	Does the employee have any pre-existing heart conditions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the employee have any metal plates or screws in their body?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please specify which part of the body?

     

	
	

	Does the employee have appropriate upper body strength to support themselves on a communications tower above 100m level?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the employee have any condition that may cause blackouts or dizziness while climbing? (i.e. epilepsy)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In your opinion is the employee fit to climb Communication Towers overall?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Do you have any additional comments regarding the health of the employee that the employer may need to be aware of? 

     

Please provide your Medical Stamp below or your Medical Certificate
	Name of Medical Professional:
	     

	Signature of Medical Professional:
	     

	Date:
	     



