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Minimum Standard of Fitness to Perform Work at a Mine

Member of a Revision Committee

Annexure 2

The following persons are appointed in terms of The Mine Health and Safety Act, Act 29 of 1996,
Chapter 2, Section 7.(4) and as prescribed in the Guidelines issued by the Chief Inspector of Mines
Ref. DMR 16/3/2/3-A3, to be responsible to revise the Code of Practice applicable at this operation.
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