AND A YUKLENICI iSE GIRiS / PERIYODiK SAGLIK BEYAN FORMU

i5 SAGLIGIVE GOVENLIGI (Suncontractor Fit to Work / Medical Examination Report)

Ise giris/periyodik muayenesinin yapildigini ve muayenen sirasinda verdigim bilgilerin dogru ve eksiksiz

oldugunu beyan ederim. (I certfy that the information given by me for medical examination/fit to work is correct and it is properly
carried out.)

Calisanin Ad1 Soyadi (Employee Name and Surname) IMZA (signature)

CALISANIN BILGILERI

(Employee Information)

FIRMA ADI (Employer Details or Company Name)

Adi ve Soyadi (Name&Surname)

T.C. Kimlik No (ID Number or Passport Number)

Dogum Yeri ve Tarihi (Date of Birth & Place)

Yaptig1 is (Ayrintili Olarak Anlatiniz) (Occupation,

please describe detail)

Bu form 6331 Sayih IS SAGLIGI VE GUVENLIGI KANUNU MADDE 15-(1) isveren ...(5) Saghk muayenesi yaptirilan
calisanin 6zel hayati ve itibarinin korunmasi agisindan saghk bilgileri gizli tutulur. Maddesi geregi ve ISYERI
HEKIMI VE DIGER SAGLIK PERSONELININ GOREV, YETKI, SORUMLULUK VE EGITIMLERI HAKKINDA

YONETMELIK “EK-2” sartlarina gore giris islemlerinde kullanilacak formdur.

This form is used to confirm the “6331” Occupational Healty and Safety Law, Article 15- The Employer Shall ..”(5) Healty data of workers
undergoing a medical examination shall be kept confidental in orderto ensure protection of individual privacy and prestige. Anda Regulation
of duties, authorit, responsibility, rights and obligations of Occupational physicion and other Healty staff - Attachment -2”

KANAAT VE SONUC (Conclusion) *:

Lo e e e e e e nn e e e isinde bedenen calismaya elverislidir.
(employee is physicially fit £0 WOTK 1N .....couiuiuiriiie ittt st ettt e e e es e et s be e e s s sn e e Position/work)

2 m e e E e ee e ea e Rt eR e e R en e eeeaeEen e e e eree e nn s sartl ile calismaya elverislidir.
employee is conditionally fit to work... . .. Position /work; Please mention details: .......c.ccooeeeeiciininininineiennn

3- Gece veya vardiyali CALISABILIR D / CALISAMAZ D fit to work for night or shift work [Jphysicially not fit to work night or shift work [J

4- Yiksekte CALISABILIR D / CALISAMAZ D Physicially fit to work at heigh [Jphysicially not fit to work ay height [J

5- Kapali alanda CALISABiLiR D / CALISAMAZ D Physicialy fit to work in confined space [JPhysicially not fit to work in confined space [

BULGULAR VE YORUMLAR (Findings and Comments)

Rapor Tarihi (Date of Report)

is Yeri Hekimi Ad1 Soyad1 (Name&Surname of Occupational
Physicion)

imza (Signature)

isyeri Hekimligi Belgesi Tarih ve No (*no requried
information for expat)

Hizmete Ozel / Confidential www.andaosgb.com - ANDA 0SGB



http://www.andaosgb.com/

