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VISITING MEDICAL CERTIFICATE 

 

Reviewed 
March 2022 

 
 
TO THE EXAMINING PHYSICIAN 
This certificate applies to visitors to the headquarters of Yanacancha and Puerto Punta Lobitos. Anyone who 
will be performing physical performing tasks, or driving passenger/cargo vehicles is NOT considered a visitor and 
will need a complete medical exam at one of Antamina’s authorized centers.  
If you have any questions, you may contact Antamina’s Medical Department. Phone: (511) 217-3000 Ext: 3962, 
Cell: (511) 9965-51421, e-mail: a_medicinaocupacional@antamina.com   
 

PATIENT INFORMATION 
LAST NAME 
 

FIRST NAME 
 

IDENTITY CARD NUMBER DATE OF BIRTH AGE: 

ADDRESS: 
SEX: 

EMPLOYER:  
MALE   

ACTIVITY TO BE PERFORMED: 
FEMALE   

He/She declare with respect to the following medical conditions, which could be a contraindication for travelling to 
high altitude:        NO YES 

 
Anemia, Polycythemia       (  )  (  )  
Recent major surgery (within the last 3 months) or physical disability  (  )  (  ) 
Blood coagulation disorders (thrombosis)     (  )  (  )           VITAL SIGNS 
Diabetes  Mellitus        (  )  (  ) 
High blood pressure       (  )  (  )           HR: ………………. 
Chest pain or shortness of breath on exertion                   (  )  (  )  
Pregnancy        (  )  (  )          BP: ………………... 
Seizures, fainting, balance disorders                    (  )  (  ) 
Current infections (specially ear, nose and throat)    (  )  (  )         RR: ………………. 
Morbid obesity (BMI > 35 Kg/m2)      (  )  (  )  
Cardiovascular disease, including pacemakers, angina                   (  )  (  )         BMI Kg/m2 : …….. 
Respiratory problems (Asthma, COPD)     (  )  (  ) 
Retinopathy, glaucoma.       (  )  (  )          O2% Sat: ………… 
Peptic or duodenal ulcers, hepatitis.      (  )  (  )   
Sleep apnea        (  )  (  )   
Allergies         (  )  (  )         
Other significant medical condition      (  )  (  ) 

Current medication: ………….……………………….………………………………………………… 

An electrocardiogram is required over 45 years old. The report must be attached.  
Comments on the ECG findings: 

……….……………….……………….………………….................  

 

Employee signature: ……………………………………. 
 
I hereby declare that the employee is fit to visit: 
(    ) Antamina’s mine site (4,300 meters above sea level) and sea level facilities 

(    ) Only Antamina´s sea level facilities 
PHYSICIAN INFORMATION 

LAST NAME: FIRST NAME: 

ADDRESS: 

LICENSE N°:  DATE OF EXAM 
 

VALID TO DATE 
 

SIGNATURE: 
 

 

NOTE: This certificate has duration of 3 months from issuance. 
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