MEMORANDUM FOR:

Subject:
Provider’s Written Opinion for Medical Surveillance Examination



Re: __________________________________________






Print Employee Name

1. On ________ a complete medical surveillance examination, based upon the data provided in the Occupational Health Survey or job description, was conducted for the above employee in accordance with the requirement of the Biological / Chemical Surveillance Program.
2. The employee was assigned the following category:



Biological Surveillance 




  PRP / Non-Surety

Chemical Surveillance Category I / II / none

  PRP / Non-Surety
3. The employee is FIT / UNFIT for current duty position and essential functions of assigned job.

4. A medical evaluation of above employee was completed for use of respiratory devices IAW 29 CFR 1910.134 and it was determined the individual IS / IS NOT able to wear these devices in a safe and healthful manner. 
5. The employee   DOES / DOES NOT require optical inserts and DOES / DOES NOT / NA possess them.

6. The employee is cleared to wear all personal protective equipment, including gloves, lab coat, eye protection and Tyvek as needed.

7. The following vaccinations are required: _______________ and participation in SIP WAS / WAS NOT recommended.

8. The employee has undergone a physical examination IAW 29 CFR 1910.120 and has been found medically QUALIFIED / UNQUALIFIED for hazardous waste site work.

9. Any additional information (e.g.: PPE limitations, accommodations for medical conditions that may be affected by CWA/BSAT): ________________________________________________________

10. The individual was informed of the results of this evaluation.

_________________________


Provider Signature
