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Owner/ Department: ZAF – Operations 

	Employee Name and Surname
	

	ID Number
	

	Employee Code
	

	Position
	

	Cost Centre
	

	Date Examination / Interview Commenced
	

	Time Examination / Interview Commenced
	



1. APPEARANCE
1.1. Eyes:	Clear 		Bloodshot 	       Pupils:  Dilated		Normal




1.2. Perspiring:     Slight 	       Heavy 


1.3. Disheveled / Neat
1.4. Normal / Flushed
1.5. Smell of Alcohol or any other drug: Not present       Present        Slight          Strong 





2. CO-ORDINATION
2.1. Gait (Walk):			Steady   	Unsteady 


2.2. Ability to walk straight:		Able		Unable





2.3. Reaction:			Normal		Exaggerated 	      Slow 
2.4. Co-ordination of hand movements:
Comments:  ______________________________________________________________

3. SPEECH AND/OR BEHAVIOUR


3.1. Speech:			Normal 	Slurred 
3.2. Is the person interviewed:	Talkative 	Excitable 


Comment: ________________________________________________________________
3.3. Is the person interviewed:	Agitated	Argumentative	         Aggressive 




Comment: ________________________________________________________________
3.4. Are you familiar with the interviewee’s behaviour?   YES 	       NO 




3.5. Is his current behaviour any different?
Comment: ________________________________________________________________

4. BREATHALYSERS / TEST RESULTS
4.1. Result of the Test:	NEGATIVE	          POSITIVE




4.2. Reading: __________________________________________________________
4.3. Test No: __________________________________________________________
5. OPINIONS / FINDINGS
As a result of my interview, I am of the opinion that the interviewee is:
5.1. Not under the influence




5.2. Under the influence		

6. CONFIRMATION OF PERSONS PRESENT

	Employees Full Name:
	

	Employee Signature: 	
	

	Managers Full Name:              
	

	Managers Signature:
	

	Employee Representative Full Name:
	

	Employee Representative Signature: 	
	

	Witness Full Name:              
	

	Witness Signature:
	

	Date Examination / Interview is completed:
	

	Time Examination / Interview is completed:
	



7. ADMISSION

	Date:
	

	Time:
	

	Place:
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