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Whilst ClinicSister is a complete clinic management program, addressing all aspects of
what is done in a workplace-based clinic, it is first and foremost, an Occupational Health
management solution.

This report pack is a small example of what reporting and analysis it will provide you
with.
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Using the FlexiTools it produces, you will be able to produce any graphical analysis you
want. And, if you need assistance, we’re there for you. In as little as five minutes you will
have the chart you want.
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Referrals Done Between 2017/01/01 and 2018/12/ Medicals Done Between 2017/01/01 and 2018/12/3
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Date Exam. No. Emp. No. Surname First Name Title ID No

0070113 635 Qe Hoye Sdwew At Poeda Cuotoy P Adoboy G
43122554889 ,on001n em

201801118 172 027 Shusin Me

Ebengu
Etengo

[ Howe S s Pood Sanor P Andoby G

20180124 1262 027 Shusin Me 43122554889 20070115 6% ALS2 Pil, Mk M. Pobde  Flawad P Andobey G

[y

Bongeni

00128 SV ws Karox Radued A T ensdr Cutay P Asdobey G
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Detailed reports are also available at the click of a button, enabling you to filter results
by using a
combination of parameters.
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Due Medicals

DueDate  Last Name First Name Employee No. Medica

2019/04/16 Anders Gabriela 007 Chronic |

2019/04/16 Dlamini Shaun 370 Periodic

2019/04/16  Khan Petros M ed Med'cal

2019/04/16 King Jamie ISS 1 S

2019/0416  Mabaso runeta | PTo Andolay

2019/04/16 Mabaso Pecival  |Admin

2019/04/16 Mahabeer Chnistian

T —— Due Date Emp. No. Last Name First Name Medical Due Tel No.
2019.04/16 127 Mshengu Promise Periodic
201904/16  Al08 Mahabeer Christian Periodic
201904/16  All4 King Jamie Periodic
201904/16  Al21 Mbeje Elton Periodic
201904/16  Al5L Naidoo Eric Periodic
201904/16 Ndlovu Jarno Periodic

Probably the most valuable tool is the ability to schedule medicals, emailing the
schedule report to managers and then the report on those medicals missed. For
ClinicSister Custom, SMS alerts may be sent to individuals and the management of
Wellness Days may also be controlled using this facility.
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Lung Function

Group All
Com Pro Andel i 1 1 0/ d G
2akA ¥ Audio Results - o and Greater
Department Al
Date Between 2017/01/01 And 2019/12/31 Orovp: AN
Company Pro Andolay
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Date EmpNo Last Name First Name: Company Departmen - " e
2017/0519 A% Mbaje Melvin ProAndolsy  Finshing | 1YP® Baseline er ga=
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2017/08/28 481 Bheng:- R—— B Avdalins P Date EmpNo Last Name First Nsme Company Department PLH ABHL PLUShit  PBI Refer Repest g
v A T t 2017/0222 388s Coetzer Hendri ProAndclay  Casting 12 0 0 o O 0O v O
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Date EmpNo  LastN 20180212 027 &h, Sibusiso ProAnddlay  Smeler 12 0 0 0
Date Between 2017/01/01 And 2019/12/31 o o o - -

kbl - Date  EmpNo LastName First Name Com{ 20180806 A103  Fisher Frank ProAndclay  Meint 15 0 o o O O 0O O
SIWINTI0 Ot Seorge ProAnol3l 0180806 PRO0120 Caring Witiam ProAndclsy  Finshing 12 0 0 oog O O O
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2018/08/13 239 Baxter George Pro Andolay Admin 3 613 Noemal [0 meeemss O O O O 000
201808725 TBA  Chiimba Gilbert Pro Andolay Casting 66 6%  MNomal anoma O O O O O00o
201808729 239 Baxter George Pro Andolay Admin 63 63 Nomal  (J meoma O O O O OD0
2018/09/10 027 Bhengu Sibusso Pro Andolay Smelter 66 6/ Nomal M nma O O O 0O O00
201809/11 A173  Thusi Nhlanhia Pro Andolay Stores 66 66  Nomal M nma 0O O 0O O Oo00o
2018/09/12 Unknown Mikwanazi Velile Pro Andolay Casting 65 6/ Nomal M Normal OD DO o000
2018/09/13 PDCO74  Dilraj Alred Pro Andolay Fireshing 66 66 Noemal  [J wmmad O O 0O 0O o000
2018/09/18 027 Bhengu Sibusiso Pro Andolay Smelter 65 6/6 Nomal M Normal O00O0 o000
2018/10/02 027 Bhengu Sibusiso Pro Andolay Smelter 66 66 Nomal wma O O O 0O 0O 00O
2018/10/03 461 Bhengu Themba Pro Andolay Casting 66 66 Nomal  (J Normal %]
201810/11 027 Bhengu Sibusiso Pro Andolay Smelter 66 66 0 O00DO 000
2018/10/11 STF002  Dlamini Henry Pro Andolay Packaging 66 66  Nomal M Normal vi ¥ ¥
2018110/15 A109  Hiongwane Nicodemus Pro Andolay Mant 66 6% Noma O vwma O O O O o O s |

Analyzing monitoring results and trends is easy and both graphs and detailed reports
are available.
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Medicals done for the period under review
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Again, graphic representation is easily produced, giving you and management an insight
into the health of both the business and the workforce.
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Employee No: 027
DPassport: 431255458985
Group: Gargantuan
Company. Fm Andolay

Department: Smelter

The employee has a

Referral Letter

Attention: Magoro, P. - TRO147103
Employee: Sibusiso Johnathan Ehengu

Designation: Jack Hammer Operator

Gender Male

Birthdae: 1

Thisis to certéy hat he above person has been seen / examined byme, and requires
L pected infection. Please test

ClinicSister Occupational Health Reporting Examples

Medical Type:  Periodic

Vital Statistics Results
BF: 120/70

Pulse: 72 Temp:

Height (oms):

180 Weght (Kgg & VP

Signed:

Masondo
Date Examined  Sunday 09 June 2019

Softwarej i [55
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Certificate of Fitness

Exam No: 1443

Name: Sibusiso Johnathan Bhengu
1D No: 4312255488965 DoB:  1960/12/18 Age 62
Greenfieid Agri
Company. Greenfield Timbers Department:  Logistiek
Designation Jack Hammer Operator Empioyee No: 027
Exposures Job Sﬂ«i?u: Requirements. Protective Equipment
Nose >105 dBA High physical exertions Apron

Heat >50% Per Week 25% >350egrees

Gloves

Exphgs

Safety Bocts

Mask

Fit

| certify that | have by examining and testing using the criteria above, satsfied myself that the abovementioned empioyee &

Customized Certificates of Fitness, referral letters and full medical reports are also
produced, with your logo and details making them easily identifiable and hard to copy.
Note too that Annexure 3 requirements are also easily and accurately addressed.
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Type Ecﬂ'odic

FullName: Sibusiso Johnathan Bhengu

Examiner

Group Gargantuan Company Pro An

Designation Jack Hammer Operator Employee No
Age 58 Gender Male
Mass (kg) $0 Height (cms) 130 Wt Change 0
BP 120 /70 Status Normal Pulse 2 T¢
Smoker? M Per Day 2 Drink? [J  Per Week
ronic Aikments and Allergies
Penicillin Other i
Hypertenson (for control) Wellness (
Medication
Cotareg 160
Family History Date
Angima - Father 20170303
Ailment History Date
TB Abdomen 20170404
201711720

|IHave you worked in a ceme
|[Have you been exposed to |
|[Do you experience vertigo?
|[Have you worked at height:
|[Have you worked in a mine
[[Have you worked in high h
I[If_vou're adriver do you su!
[t you work at heights, do y
|[Fear of heights?

Jlif working at heights, do yo
|[Vertigo?

|Diabetes?

|[Epilepsy

[Have you worked in a cold

Medical Questionnaire
|Disorders of kidneys, bladd

|IHuloo

Address1
Physical Examination Result Findings
| FullName: Sibusiso Johnathan Bhengu ead, face, scalp and neck INAD
Ears, nose and throat INAD
. . . Lungs, chest and breast INAD
‘ Occupational Questionnaire
Medical Ex P Qll Heart (Size and sound) NAD

Fa\'e you been exposed to -
f'so, have you worked und I

FullName:  Sibusso Jobnathan Bhengs

ID No 4312255488965 Birthdate 190 12—

Lung Function and X Ray Results
FVC% 103 FEVIS: 103 FEVIFVC 0 PEFR%: 0 Seventy: Nomal Sutus Normal
XRay(LO) X Ray Assessment
Audie Result

PLH% 43 PLHSHWA% 0  Suwus MM Type of Audo: Periods: Comment
Vislon Results

Left Right  Starus Corrected?  Colour Peripheral LSS L70 LSS Naml Naml RSS R70 RSS

66 66 Normal M Nemal Nomal ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥
Result of Med ical Evaluation
Recommendation Should caly wark under apavisen
Restnction Not to woek at heights
Referred To:
Comments:

Employee
OHNP oMP

Date

|[Hay fever, sinusistis or allergies

Y

jaundi ce

|[Heartburn, peptic ulcer, vomiting of blood, blood in the stool or

No

|[Gout, arthritis, back problems, conditions affecting joints, loss of

No

flexibility too.

...and included in the medicals are questionnaires you’re able to set up and change as
needs change. ClinicSister Custom will allow you an immense amount of additional
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10D by Department for the Period Under Review
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I0D reporting is also flexible and comprehensive.
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