Approval date 21112023

L rforce. Medical
mmmmumwmmmmmdwm
mzmﬁ:mﬁﬁ wwmmamum-sw Project

mmMmumdanWthmmmmmmmmea

.MWWW

ensuring mmmﬂwammmm .

ﬂmxmmmﬁuummmwmhmmm&
mmdmummwmmhmmmmmhnpomﬂnmmm,'I'rﬂh'MIlmladl
awes-wrmdhdl-dm wm.wwanmdwmwuwmmw.mmmmm
mwnﬂnnldibewmmmmymdwwwmddwﬂywmumnm cal
condition.
Ymmmdmwmgmdwmsmwrmhhﬁmmw.umn::::
MMMmmrmlm.mmm?mmwmmrMmmm .
dmmswdwplwldemuimmRbTm, Vnupmddmwlnuummmmmwumu
mmmmwwuwmmmnmummm Inuﬂ\n.iran:m
w.npnmddmmw»mmmmRhTmmmummmdmmm ces
toRiaTIn'lnsudlalnﬂmuﬁundSOS.ﬂywrWW(onﬂM‘mdewlﬁ)

R'u:‘HnlumﬂuunhhﬂimmcmbwmmmdlhldﬂMMyw.sm npedﬁﬁlywsmleﬂinmulm
workplace health and safety. ﬁy«imsﬁlammemﬂwmdm-mumMMyouwmuMhmu
wndwwmmldmwwmmmhﬂmmﬁ.ﬁnﬂm:Iinmymrmw!ﬂndom.‘fuurperwﬂdm
mnwmmmmmmmmmwummm:ﬂvuﬁmmnWMammwam
wwpamandmenmahhd.

Under the Rio Tinto Data Privacy Standard (available from hitps//www rlotinto. com/sustainability/policies) you have data
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CONFIDENTIAL
The completed Form is to be emalied to the Simfer Medical Team: Simfermedicalteam@riotinto.com
1- PERSONAL INFORMATION: to be completed by the Applicant.
First and Last Name MADRONA MARCO JASON Date of Birtn | 18/11/1862 j
Nationality PHILIPPINES
Employer GPC
Indicate Job/Position QUALITY MANAGER =
| Purpose of the travel [VISTEPREEMBAUCHE =
Home address CANGA,
Home Phane Mobila Phone | 810218672 =T
Passport D Number PE3IBTE0A ExpiryDate | 03/11/2028
Email marca. £om
Name OBINA
Emergency Contact Phones 6207200044
- Email

2. HEALTH QUESTIONNAIRE: To be pleted by the Applicant
Complete all questions truthfully. If answered “YES" — please provide further details in the comments section.
m;wwm«mmurmwmmmmdmmym?

—— = W]

1. | Family History {Parents)
s DRsase or High Blood Prossure
‘i arConvisions
e
it s (g o
[Gancar  Biood Disease
L_._ B s
o Ticamies (Piaona, Predmocorios, T8, pdie)

provide further comment for liems marked “YES"

My P & cienTy SUfatne Db € TES ‘
' i

| E—— — =SS [ ———
72, | Medical History vEs | NO
{ﬁ Central Nervous System B
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[ Frequent or Severe Feadaches  Migraine
) ckout _u [ s
isad injury 1 Goncussion / UNconsGiosness

Ay Mierial [ Psychological Di
{22 | Cardiovascular System

728 | Urinary &
rﬁwMolUﬁmmm
pacst fopeoi 'l

e

[ifyee, pleasa Indicata iha age of pregnancy”
iﬁw_mm'mmﬂm?
2.10 N
Admission to hospital for any reason
Any Surgery / Operation

["Any tropical disease e.g., bilharzias or malaris

|
|
|
oogo
NN N

—
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| nﬁﬁmwﬁummmmm"

kmm e e e e 4_.—_.—:—__—..-‘—....._.
rlfﬁi'ﬁuh—nmrmm per week (10g = 1 can beer = 1 glass wine = 1 glassinip spirt)

b
I‘TmTamﬁdruﬁ . - e - ———— = ‘
[fyes, piease specily: :
| o e e e e TE{ '
| Exercise, sport_ - — =
E?ﬁﬂi’ﬁevmwﬂ'm ONE A MuT
| |
e o B s

| Exsmoker

| Smoker
hm“d.—m}'ﬁ&nﬁﬁfwf 0 TS /KA |
b  Psychologlcal Soreoning I“” o |
,_Hmymmm-mdmmmﬂwm.wwmm,mmermwnﬂdm o 2
56 you o G you ever have any nervous o mental compiaini, 6.9, Epl Epilepsy, Blackouls, Dizzy spetis, | O |1 |
Episodes of sudden anxiety or Depressi

Have you ever been referred to a specialist, p afly a peychologist or psychiatrist or any other heatth | [ |
p for medical opinion or g your mantal ions o ional state

"B you have a fear of heights or enclosed spaces o A
“Are you awara of any ether problems that could affoct your abilty fo safely perform expected dutics working | LT L4
prfagis/lephemiapans : .
Have you been informed of tasks you 4 fo perform and safety req forworking on helghts | J e

{ In enclosed spaces |

Have you ever allempled suicide of had suicidal thoughts - — |3 &
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| Do you aften feel sad, wuhopdiiu

T R p—

mmmmwmnmmmmu mmﬂngodn.mﬂurwﬂnpiﬁh

'Doymmmﬂwyouneﬁwmmupuwl.-i nmhmawm ings or help

')':'nu_,w_gﬁ;ﬁmwwwmmmnm e
R

Dnywumnfodrmm wmmmwmwm

S
meukmnwnﬂmm

Doywommmnonumungdp

et o g s sippaal S0 o
jide further ¢ nt for items d “YES"

Ia Tﬂﬁﬂmﬁf—'_—'_ﬁ__——“ _‘_ Yis [NO |
Dowaﬁww
*mmwﬂhmhmmmﬂrm
mmmhmupwmmmmmnrﬂw -
| Hiave you ever coughed upblood i
Imermmmmfmam
[MdewmdhmmmqummadWL
s mrhummmmmwuy
\wamMMdm

wmnupmam-hmyuuhndmuhdlmmw!wwwﬁwwurmmim U P

e

—

Ltruehaamek

“Fiave you ever had heart trouble o
Hiave you ever had Bronchitis, Preumonia, Plert Pleurisy -
“Viave yau ever had Pulmenary Tuberculosis, Asthma. o ofher respiratory condiien
“Provide further comment for items marked “YES™

L] Medication
nm-hhsnmmmmdalmuhmmmumﬂymdm

T | Allergies e e T — — -
NGONTROLLED DOGUWENT =
oo Stmeman @ i mw""“‘m Fage 5 of 13
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[ Pioase state if you have any allergies:  \\DNE. Y
| Fong:

| Medication: \
| Chemical

| over

3- OCCUPATIONAL HEALTH QUESTIONNAIRE:

Hmwubmlnlhbmmyauhnwbﬂnowuldm:

Pz (s
Radiation 12 ‘ [m]
Blological o[ & =] O
Asbastos Dust = o — R
Lead exposure [ (8]
Cither Dust (siica, oA, goid, diamond) u ;J’ I u (=] l

"IMBWMMMMW.MM.

Hw-ywhnmnbunlh-nmmrkmhhnmn
Ifm,forhwlommdmmmnm?

Have you ever had a work-related
lgasa state:

mm(;}dhﬂh-ﬂwm

MMMthmummrawmhmm

hmmuumumrmmummammmmqulmmm
ﬂywdo.rhhthmpumdw!youun&anbmﬂ'ﬂ:

Do you continue to suffer from the effects of a work-related injury or iliness: i (] ]/EI
Hmdu.mmmm,mmmnm

Does the nature of your work involve the following? IYES INO
—_— —
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[ Driving heavy sarthmoving equipment
Repetitive lifting/ bancing

Warking on surface in light physical duties
Prolonged standing posture
Passengers’ vehicle driving

Office work

Confined Space

Working at heights

In contact with wildiife

\Working Offshore

Working undarground

e

APPLI 'S STATEMENT:

docdogaddYgogogno

| declare that the answers to all questions are to the best of my knowledge correct and that | have not
withheld any Information regarding my past or present health.

print Name: MATLCY TASoN AR igatre: /lo” pate: | ~QWLY - 22}
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4- PHYSICAL EXAMINATION:
To be leted by the i _ducturCamﬁJlmnhaﬂmufallwsmlsrequeabd.mdiu_cth_m
should be completed,
[Heot  fGL, |om Weight 17 % | Lbs

BMI (body mass Indé) | 7 ¥/, € Temperatwrs  f (. c |F

Blood pressure 11_33 H‘i Resgiratory rate: | 1 &

Pulse rate Pulse rhythm Reguiar [ V' | Irreguiar [
[ SN [m— Abnormal = g

Eyes ~ | =

Ear, Noss and Throat 7
[ Teath and Mouth ]_ .

|

|

|

'|
{o|o|ojoj0jo

I
| } .

C N .
[ —_ ISERNOE
_| Comments on dinical findings:
| |
|
| — S il
5- VISION EXAMINATION:

Far Near ormal Mmd'ﬂmn Olother
Right &’77?0 8 iﬂ‘ﬁr af W

é / } D 4y jﬂ Visua! Flalds:

L
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Teht ] ] T T[TNomal _ LJAbnormal

8- LABORATORY ANALYSIS:
Please submit the results of any tests as if not captured In this form

gLoopcroup | swRA @"F

Teut if not skmady known

URINALYSIS:

BLOOD TESTS:

Tofal blcod count

| Electrolytes

| Bt At —

Fasting blood sugar

o i el
| Cholesteroi (Totsl, HDL, LOL) | [ Norma OAnomal:
| Toghcorides '
ALAT-ASAT
|GamrnnGT
| cRP

URINE DRUG SCREENING:

DOCUMENT WHEN PRINTED Page 8of 13 Printout Date: 1/07/2024
Duwﬂﬂ!lmomm



Doc. No. HSEC_FOR 031023
RioTinto LUz HSEC Management E g'ﬂimi
System | Approvedby. | Jonn Perry
Approval date: 21/11/2023
@ Simandou project
Medical Assessment_Long stay_International
Amphetamines Bf Negatve | (] Posiive
benzodiazepines [ Negative | [ Positive
cannabinoids I Negative | [] Positive
opiates &1 negative | [ Positive
Cocaine ﬂ Negative | [] Posilive
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CHEST X RAY
Findings:
03 Normal
[ Abnormal:

RESTING ECG (Please attached the ECG strip).

STRESS ECG (if clinically indicated)

Findings:
[ Normal
O Abnormal:

SPIROMETRY: Please attach the full report

FVC FEV1 FEV %

Mt 3 2,43 2,00
e 3.6l R 21
 Prcioed si95 | BB,73 | 220,3
Refer if FEV 1 [FVC ratio < 70%
Comment in full on any abnormalities

AUDIOMETRY: Please attach the audiogram

| Wormal Abnormal Comment
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Left Ear o ol

Right Ear W o

PLH: »

VACCINATION:

The Applicant will be traveling to Guinea, West Africa. Itis a high-risk country for several infectious and tropical
diseases Plaase indicate the vaceination status of the applicant and any administered vaceine.

A copy of the *Intemational Certificate of Vaccination Booklet® or “The Immunization Record Card” must be
allached to this form. Please outline the rols and importance of vaccinations. If a vaccination Is refused, please
indicate in the comments section below.

| Vaccination | Immune ] Date | Comments
Mandatory:

YelowFever | O] | [

Highly recommended:

Covid 19
Hepatitis A
Hepatitia B
Tetanus

Paolio

Typhoid
Meningococcal
Diphtheria

| Rabies*

*) Highty recommanded o appiosnts who may be in contact with wildlife as part of thar work natume:

Statement: fo be signed by the Applicant if they decline & vaccination

i hereby declare that i declined the administration of the vaccine(s) stated above, after | was made

MJMWMWMM@M%WWMM&WW
was made after | received all the Information related to the vaccine”

0|0|0|0|0|o|Oio|a

Print Name: Signature: Date:

MALARIA CHEMOPROPHYLAXIS

Malaria chemoprophylaxis is highly recommended.

Pmpmmimmapmmbmemmwﬂmw
mqm“ﬂyugmammm-pmmmmumhmmum
in Guinaa.
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IEDICAL D'APTITUDE

Je soussigné, Dr Assietou Rachid CAMARA, Certifie avoir examiné MADRONA MARCO JASON

AGE 41 ans
POSTE DE TRAVAIL QUALITY MAMAGER
MATRICULE EXPARTRIER
LIEU DE RESIDEMNCE CANGA
MOTIF PRE-EMBALICHE
ENTREPRISE GPC GROUP

Et le déclare :

© Apte au poste de travail sollicité

Observation:
MNEANT

Conakry, le 09/07/2024

Le Médecin du travail

Le Directeur General
MEDVIE

Ce certificat est valide pour une année au maximum®, a partir de la date de délivrance

Si des personnes ont cessés leurs activités et qu'elles sont (ou ne sont) atteintes ou sont porteuses d'une maladie pendant 'exercice de lew travall. elles
na pauvent reprendre leurs activités qu'aprés avoir obtanu un nouveau certificat

Ad) Prima Center, C de Ratoma, Conakry, Rép. de Guinée
Tek +224 621 72 49 21 - E-maik: info@medviegn.com

MED VIE RESULTATS DU LABORATOIRE

N° DOSSIER: MV/GPC/392 - PATIENT: MADRONA MARCO JASON

medecine de la vie

12/07/2024 10:10

BIOCHIMIE
GLYCEMIE 1.02 (NORME: 0,7 - 1,2 g/l) UREE 11.09 (NORME: 15 - 45 mg/dl)
CREATINEMIE 0.96 (NORME: 0,60 - 1,20 mg/dl) CHOLESTEROL TOTAL 176.06 (NORME: 200 mg/dl)
CHOLESTEROL HDL 52.56 (NORME : 35 - 65 mg/dl) CHOLESTEROL LDL 108.82 (NORME: 150 mg/dl)
TRIGLYCERIDE 176.59 (NORME: 35 - 200 mg/dl) GAMMA GT 26.88 (NORME: < 50)
GOT 32.19 (NORME: < 45 Ul/L) GPT 30.07 (NORME: < 45 Ul/L)
ACIDE URIQUE x (NORME: = 4,5 - 9,1 mg/dl)



Néant(NORME: Néant (NORME:

SANG GLUCOSE PROTEINE Néant (NORME: Absence)
Absence) Absence)
CORP Néant (NORME: Néant (NORME:
BILIRUBINE UROBILINOGENE (NORME: Absence)
CETONIQUE Absence) Absence)
Néant (NORME: Néant (NORME: 1.020 (NORME: 1,010 -
NITRITES LEUCOCYTES DENSITE
Absence) Absence) 1,020)
PH 6.0 (NORME: 5,4 - 7,2)
HEMATOLOGIE
LEUCOCYTES 5.4 (NORME: 4,0 - 10 x1079/1) GRANULOCYTES 60.10 (NORME: 40 - 75 %)
MONOCYTES 8.70 (NORME: 2-8 %) LYMPHOCYTES 31.20 (NORME: 20 - 40 x1079/1)
HEMATIES 5.36 (NORME: 3,5 - 5,5 x10”712/1) VGM 80.80 (NORME: 80 - 95 fl)
TCMH 34.70 (NORME: 28 - 32 pg) CCMH 43.00 (NORME: 30 - 35 g/dl)
HEMOGLOBINE 18.60 (NORME: 12 - 17 g/dI) HEMATOCRITE 43.20 (NORME: 40 - 52 %)
PLAQUETTE 293 (NORME: 100 - 300 x1079/1) GROUPE SANGUIN (o]
FACTEUR RHESUS Positif
IONOGRAMME
CALCIUM 9.70 (NORME: 8,4 - 10,2 mg/I) MAGNESIUM x (NORME: 1,8 - 2,6 mg/I)
CHLORE x (NORME: 97 - 108 mmol/l) POTASSIUM 3.30 (NORME: 3,6 - 5,5 mmol/l)
SODIUM x (NORME: 135 - 150 mmol/I)
SEROLOGIE
AgHBs Négatif (NORME: Négatif) AgP26 x (NORME: Négatif)
CRP x (NORME: Négatif) AcHCV -- (NORME: Négatif)
ADDICTOLOGIE
ALCOOL NEGATIF AMPHETAMINES NEGATIF BENZODIAZEPINES NEGATIF
CANNABINOIDES NEGATIF OPIACES NEGATIF COCAINE NEGATIF

Le Responsable du Laboratoire



RESULTATS DE VISIO TEST

Binoculaire: 8
Oeil droit: 6
TESTE D'EBLOUISSEMENT:

CONCLUSION:

Oeil Gauche: 7
VISION DES COULEURS

CHAMPS PERIPHERIQUES :

Wisioite WIT 00.00 - S/ 548 - FLM. Médical-51 rue A Primat 89100 Vileurbanne - Tel: +33 472

RESULTATS AUDIO TEST

34 B3 BD - wwwe fim-medical com

Mom : MADROMA Mele: 18 111932 Date: 01 07 2024 - 15:02 Faonction ; QUALITY MANAGER
Prénom - MARCO JASON Age- 41 Ans Test avec correction - Mon b"!.ﬂ? NiE
10392 Sexe - Masculin Opérateur - MARIAME CONDE [ eremwnrer=n|
Acuité Loin Ot Ge 2 3 4 36 7 8 9 10 12
BT o
5m E " (= =]
Photopique haut =Y o .
Acuité prés Ot ‘Ge 23 4 36 7 &8 9 10 12
i g ‘
L
i el [ r
33cm
Photopique haut D oo
Couleurs Loin 81 45 3% 2T 99 18
Fchec Bino ¢ 00U 90 00 09 ©Q
OEFchec Doic @C OC @C OO @0 @
OFchec Cuche GO €0 0C €0 OC @0
Champ périphérique
* Gauche Droite ™
F @ n
B 68 & = an
a s R o
o oo 8 .
F ORI - -l P
e oo e 9 0
a s o e w
P PO .
B ° =
a o
£ = 2% om o2 ozow B = =
® Percus
VeI o o Gauche Droile
‘ertical gauche : B0° - & = = =
i p = 10 20 3 10 2 30
Horizontal droit : 140
z e Total 4 18 36 4 19 36
Horizontal gauche : 140 .
Horizontal 1800 Testes i} 0 2 0 0 2
i hon percus a 0 0 0 ] 0

BANGOURA NANA INFIRMIERE - Tal: 810807752




Date de l'examen 01 07 2024 13h28 Dernier élalonnage 25 11 2022 12h42

Nom : MADRONA Prénom : MARCO JASON
Né le 18 11 1982 Age 41 ans
Sexe : IMasculin Id : 392
Entreprise : GPC Fonction : QUALITY MANAGER
Exposition : Opérateur : CEBO GEAMOU
MNotes :
Frequance (32) Fréquence {Hx)
230 300 1000 0 - 5000 =0 1000 2000 4000 00
= 1500 3030 5000 TH 1500 3000 G000
1 1 T T 1T 7 T T 1 == Pe i BT AT W Bt Ry
o & | o | }
1 I B——— : ~__:___._________ :.ol___-_'_' "’\-————-h._: h'_';"""
] | / | \’\ = i ) | !
30 & l/(5 : v = - :
10 | | | a0 | |
— 1 1T — 1 1 I 17 117 T
10| | | 0| | |
@ ] | @ | |
| ] I i ]
i/ SR | — L ] SSI IS I S T — " " —
i | | | i | | |
] | [ |
) IR N N N N A N S A sf 4 v L L
100, | | 100 | |
T T T ]
110) | | 110) | |
| | | ]
b AN IS [ N S S S S — foL) S E W N S NI S —— —
s {0 L Droite ety (IR Bauche
QO Droite WO T do repomsa j) Tast dectors [0 sres: qzo7os) ¥ Coucks My Bas de repona &?ﬂmdﬂxm
Fézultats
Frég (Hz) 250 500 750 1000 1500 2000 3000 4000
Droite 30 30 25 [ 15 20 30 20
Gauche 10 3 20 25 23 30 0 30
Prédit 6 7 7 2 10 11 14 16
Commentaire:
Indices
Droite (dB HTL) Gauche (dB HTL) Moyenne
MP42 18 23 2
PAM 20 30 2
Conditions
Emission : Pulsé Pas : 5dB Premiére oreille : Droite
Mode Auto ascendant

AndaWin®20 VoL, 19.00 - ADLICLSE N- 225006 - Firaware v 1.8.0.0 Casqee FIDA 300 - FIML MEDICAL 51 fass sntoine Framat 69100 Viluwrbema . Tai OF 12 34 89 89 Faw 04 72 33 43 51

RESULTATS DE SPIROMETRIE

COMMENTAIRE



Examen réa

le 01/07/2024 a 08:24

Nom MADRONA

NE le 18/11/1982
Age 47 Ans
iGenre Masculin
D 392

ids 77 kg

Prénom MARCO JASON

[aleurs prédites [T5 (Crapo)
Erateur LY MAMOUDOU

Adresse
Exposition

Profession QUALITY MANAGER

Entreprise GPC
Service

Fumeur Fumeur
Groupe ethnique Autre
Prescripteur:

Smoking Pack Years: O

FLFIM

SR
Fim medical

31 rue Primat

Conclusion: Interprétation CVF Médecine du travail : Les predits sélectionnes ne permettent pas de réaliser ce type d nterprétation.

Version du logiciel embarqué : V01.02.00
32803

Numéro de série: 2
Prochaine date de v

Température ambiante : 28,2 °C

Pression atmosphérigue : 93,5 kPa
tion usine :vendredi 18 octobre 2024 Humidité : 61 %

Viekama (U

10000 % 22818 12075 %
Dutés dmxpiration 1005
DEMM 413l

gt

228lis

Iigrates fu patan

Failed to load the page.

RESULTATS D'ELECTRO-CARDIOGRAMME

Cogyright 2015-2020 - FI)

DICAL

ewinExpert - v04.00.00

472348383 -

Sigranrs ae L opéramur



COMMENTAIRE
RESULTATS D'IMAGERIE

IR i

e




Absence de foyer parenchymateux organisé évident.
ICT normal, mésurant 0.49.

Pas d'épanchement pleural ni médiastinal.
Intégrité du cadre osseux thoracique.

CONCLUSION

Aspect radiographique normal du Thorax.

MADRONA MARCO JASON GUINEE
undefined M 1-July-2024 8:56:44

ST: 0.00 mm
CR .
LittleEnd
Images: 4
Series:

WINL 2278 Wiy : 4D9E




VACCINATION

HEPATITE B

Unité 0,5 1ére dose 01/07/2024 Observation
COQUELLUCHE

Unité 0,5 1ére dose 01/07/2024 Observation
TETANOS

Unité 0,5 1ére dose 01/07/2024 Observation
DIPHTHERIE

Unité 0,5 1ére dose 01/07/2024 Observation
INFLUENZAE

Unité 0,5 1ére dose 01/07/2024 Observation
MENINGITE

Unité 0,5 1ére dose 01/07/2024 Observation
F. JAUNE

Unité 0,5 1ére dose 01/07/2024 Observation

RAPPORT MEDICAL
BMED VIE SYNTHESE MEDICALE DE LA VISITE

N° RPMV/GPC/392

INFOS PATIENT
NOM COMPLET MADRONA MARCO JASON
AGE 41 ans.
POSTE DE TRAVAIL QUALITY MANAGER
MATRICULE EXPARTRIER
LIEU DE RESIDENCE CANGA
ENTREPRISE GPC GROUP

ETAT GENERAL



Etat général satisfaisant

CONSTANTES
Poids 77 Kg
TAILLE 165 cm
FREQ. RESPIRATOIRE 18 Cycle/min
VISIO TEST

BINOCULAIRE (VISION DE PRES)
DROIT (VISION DE PRES)

GAUCHE (VISION DE PRES)

AUDIO TESTE

CA GAUCHE 30

SPIROMETRIE

ETAT

CONCLUSION

Patient(e) vu(e) ce jour avec un bon état de santé.

RECOMMANDATION

Le Médecin

Adresse: Prima Center, Commune de Ratoma, Conakry, Rép. de Guinée

Tel: +224 621 72 49 21 - E-mail: info@medviegn.com

NORMAL

Tension

FREQ. CARDIAQUE

TEMPERATURE

BINOCULAIRE (VISION DE LOIN)

DROIT (VISION DE LOIN)

GAUCHE (VISION DE LOIN)

CA DROIT

Conakry, le 12/07/2024

123/74 mmHg

89 pouls/min
36.4 °C
10
10
10
20



