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Simfer SA is ber of the Rio Tinto Group and is committed to protecting the health and safety of our workforce. Medical
asssssment and approval is required prior to travelling to Guinea for the Simandou Project

ment must be conducted at an approved Clinic and results submitted to the Simfer Medical Team at

simfermedic: for review and approval.

For ongoing heslih surveillance, and as per the Guinean labour law, an annual medical examination is required. The
person ed on this form includes detailed health information about you and is required for the purposes of:
7 it vou are still fit to work on the Simandou project.
ur vaccinations are up to date.
“ny medical condition that may have arisen since joining the Simandou project and any assessing any
1l implications.
The purpose Jiring this information is because working in Guinea poses significant health risks. This includes limited
acces [tes and services, exposure to a range of vector borne and infectious diseases, and delays in medical
evacL - 1 be required. These factors may impact your health and especially if you have a pre-existing medical
col
Your perso /il be processed by the Simfer Medical Team for the Simandou Project. If there are medical
abnormalities | on your assessment form, the Simfer Medical Team may share your personal data with an external
do zrvices to Rio Tinto. Your personal data will not be shared with anyone else unless you require
urgent medic “iment and/or need to be evacuated because you have a serious medical problem. In such circumstances
Y need to be shared with the Rio Tinto Health team or other health professionals providing services
ational SOS, or your insurance provider (on a strictly ‘need to know’ basis).
Ric =gilmate interests to process this personal data relating to you, and specifically its interest in ensuring
safely. If you are a Rio Tinto employee based in a country where your consent is needed in order to
cc ) ata or your health information or both, Rio Tinto relies on your consent to do so. Your personal data
period that you are assigned to the Simandou project, after which time it will be archived for a two-
szcurely deleted.
Unc - i (available from ) you have data
pr ) the right to seek access to or rectification of records containing your personal data and to be provided
w srocessing. To exercise data subject rights described in the Data Privacy Standard, please contact
Simfe or email
and Consent: | confirm that | have read this Privacy Notice and that | agree to the processing of my
pEIs 7 my health information) as described above. | also understand that processing of my personal data
(ir irmation) may be undertaken where necessary to comply with Rio Tinto’s legal obligations and that
where proce: “my personal data (including my health information) is based on my consent, | can withdraw that consent
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“OFMATION: to be completed by the Applicant:

FINLAYSON ALEXANDER DAVID Date of Birth | 28/09/1989
N AUSTRALIAN
RIO TINTO
_ | DEPUTY CONSTRUCTION MANAGER MINE SIMFER
| WORK
| KALOUM
Mobile Phone | 612127926
RA1693001 Expiry Date 30/11/2032
 Name RON GORDON
1 Phones 610102885
| Email BEYLA

HNONNAIRE: To be completed by the Applicant

rare you currently suffering from any of the following conditions?

Hone truthfully. If answered “YES” — please provide further details in the comments section.

is System

' YES NO/ ‘
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sickness) O T |
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“cngenital Abnormalities [ O ¥
. (Pneumonia, Pneumoconiosis, TB, Asthma) | O O

.0t for items marked “YES”

N YES | NO |
leadaches / Migraine O E[j/!
- Unsteadiness O El;

/ Unconsciousness O 7 & |
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“hological Disorder / Phobia O ’ ¥
cular System
7. Hheumatic fever, heart murmur, shortness of breath, palpitations, chest pains, angina, O D/
r=. high cholesteral or circulatory disorder including a stroke, cramps in the calves with | Ll IZ/'
spiratory System /
~ough / Pneumoconiosis O III/
neumonia O @
spiratory System 2
roat) disorders O IZ'I/
Disorders O|
ov [ Muscular Skeletal System .
r Cancer O EP
izsis, Eczema, Acne) O I'_'f/
Bone, Joints, back O ! III;
‘eproductive System o/
inary Infections O O
cical Problems O IZII
males only) | EL
1digestion | IET/
testinal trouble O E}
- oo
i
l1gar sickness) L II]/
or disorder, E=lF =g
o d
“oy- Ubstetrics (Female applicants only)
= O ‘
te the age of pregnancy:
iplications? O ‘ |
for any reason EI/ & |
- (I »
vilharzias or malaria i T
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imour of any kind O E:;
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nment for items marked “YES”N
Mmoot ™M(P Sulteey M 2010

! YEE‘; ; NO ]
_ I | | S
ams per week (10g = 1 can beer = 1 glass wine = 1 glass/nip spirit) ;
S0y |
. . e

: T E

se and frequency? LoW NN [ Uy fen wesk
LN o (eb wize¥
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Never | P

Ex Smoker e [

Smoker O 0o

sigareties per day

ype and dosages of all medications you are taking

NiL

ave any allergies:

Fo I\[\ L/

"ATEMENT:

't the answers to all questions are to the best of my knowledge correct and that |
information regarding my past or present health.

RLEXANDL- Signature: _‘ﬁ Daes 14 / 04 /&V




4. AMINATION:

1& examining doctor Careful examination of all systems is requested, and all sections
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ANALYSIS:

‘e submit the results of any tests as attachment if not captured in this form

DL, LDL)

Normal ] Abnormal: Srk g

A Normal | [ Abnormal:
‘gﬂNormai ' [J Abnormal: |
*tﬂxNormal [] Abnormal: |
,IZI Normal ] Abnormal: ﬁi
B4 Normal [] Abnormal: |
K ' [0 Abnormal: |

| ;4 Normal




ically indicated). Please attached the ECG strip.

Spectacles With Colour Vision:
Spectacles

T Near ] Normal [] Red/Green

/l(;\{ﬁ W 3*’?’ [ {0 6/ Visual Fields:
AAC T [1ep

~F

[ Normal [] Abnormal

J positions that require it) otherwise every 2 years. Please attach full report

FVC FEV 1

FEV %

0%

abnormalities

nosed to noise > 85 dB) every 2 years k\(.é&\\be Q‘QL\(\‘“&Q cé&_%,m.cjye/

llogram report

Abnormal Comment
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- country for several infectious and tropical diseases. Please indicate the vaccination
1t and any administered vaccine. A copy of the “International Certificate of

" The Immunization Record Card” must be attached to this form. Please outline the

" vaccinations. If a vaccination is refused, please indicate in the comments section

mune Date Comments
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2ol by the Applicant if they decline a vaccination
! declined the administration of the vaccine(s) stated above, after | was made
nendation and considering Guinea’s high epidemiological risk profile. My
er | received all the information related to the vaccine”

Signature: Date:

HYLAXIS

Malaria chemoprophylaxis is highly recommended.

| information on preventive measures to avoid mosquito bites and how to
- of Malaria. Please prescribe sufficient medication to cover the duration of stay

[] Prescribed

[ Procured

[ Declined




