Please make certain that you are using the most current version of this form.  This may be checked at http://www.bnl.gov/HR/OCCMED/linkable_files/doc/JAF.doc

BROOKHAVEN NATIONAL LABORATORY

OCCUPATIONAL MEDICINE CLINIC

JOB ASSESSMENT FORM

	Name:
       
	Life #:         
	Organization Code:       

	Job Title:       
	Requisition  #:        


This form must be completed and returned to the Occupational Medicine Clinic (OMC- Building 490) prior to the scheduled examination.  It may be completed and photocopied if more than one individual will perform the same job, at the discretion of the Department/Division.  However, a current signature/date by the supervisor is required. 

Employees who require medical approval for respirator use should bring the medical approval form from their Safety Coordinator with them for the examination.  In addition, the OSHA medical questionnaire for respirator users needs to be completed and on file in the OMC record (once only). 

TYPE OF EXAMINATION:  FORMCHECKBOX 
 Pre-Placement    FORMCHECKBOX 
 Recheck   FORMCHECKBOX 
 Re-Hire  FORMCHECKBOX 
 Transfer    FORMCHECKBOX 
 Other (Specify):             

PHYSICAL DEMANDS:

Please review the following job requirements for the position and indicate which apply by checking

E - Essential Function          S – Sometimes          N/A – Not Applicable

Essential job functions are defined as those required to perform this job.

Items in bold type link to specific OMC medical protocols.

	                 REQUIREMENTS
	E
	S
	N/A
	                     REQUIREMENT
	E
	S
	N/A

	1) Strenuous Exertion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9) Visually Demanding Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2) Moderate Lifting (less than 30 lbs.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     - near vision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3) Heavy Lifting (over 30 lbs.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     - far vision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4) Continuous walking/standing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     - mid-vision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5) Physical Coordination
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10)  Accurate Depth Perception
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6) Arm Dexterity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	11)  Accurate Color Perception
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7) Leg Dexterity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	12)  Mental Concentration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8) Hand Dexterity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	13)  Hearing 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	14)  Speaking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	15) Other (specify):       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



For each item checked E – Essential Function, provide the specific job responsibility involved.

	Item #
	Job Responsibility
	Item #
	Job Responsibility

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


WORK/ENVIRONMENTAL CONDITIONS:

Please indicate those conditions that apply to this position by checking:

Items in bold type link to specific OMC medical protocols.

Starred items may be verified by OMC with Dept/Div Point of Contact and are related to examinations recommended by OMC as best  practice with no external or external driver

O – Often       S – Sometimes       N/A – Not Applicable

	             CONDITION
	O
	S
	N/A
	                 CONDITION
	O
	S
	N/A

	Climbing or work at heights above 5’
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Laboratory Animals*

-Primate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Confined Spaces
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	- Non-Primate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Driver (specify on or off-site):   FORMDROPDOWN 

Specify van/truck/tractor-trailer:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Laser Operator (IIIB or IV)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hazwoper*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Material Handlers: overhead crane, forklift, hoisting, incidental rigging (SAC card required)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health Care  (provide medical services)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Oxygen Deficiency Hazard – CLASS 1 ONLY

(at CAD)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Heat Stress environments or job conditions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Radiological Control Technician (RCT)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Heavy Equipment Operations/Mobile Crane (HEMO’s & Riggers)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Respirator*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Human Blood/Body Fluids (Bloodborne Hazards)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sewage/wastewater
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	Static Magnetic Field *
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	       CONDITION/SUBSTANCE
	O
	S
	N/A
	       CONDITION/SUBSTANCE
	O
	S
	N/A

	Biohazards (specify):       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Shift Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chemicals (specify):       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Solvents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cool Temperatures (below 600F)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Toxic metals, machining metals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cryogens
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Underground Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dusts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Vibration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Foreign travel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Video Display Terminal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fumes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Welding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hazardous Wastes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work around moving machinery
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	High Voltage/Energized Equipment Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work in Ionizing Radiation Area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Humidity Extremes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work outdoors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Operator:  Accelerator

                - Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work with ionizing radiation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pesticides (EP employees, Grounds only)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work with radioisotopes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Powered Hand Tools
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work with UV radiation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Protective clothing (specify):       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other (specify):       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Protracted or Irregular Hours
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Testing Designated Position (HR use only)   FORMCHECKBOX 


	Repetitive Motion (specify):       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Explanation of above or other information pertaining to job conditions:        
	Supervisor (signature):
	
	Date:       
	ESH Coordinator (signature):
	
	Date:       

	Supervisor (print):  

	(Ext.)       
	Date:                
	Employee:       
	(Ext.)       
	Date:       


____________________________________  ____/____/____/       OMC Physician: __________________________  ____/____/____     

Human Resources Representative

Date

                                  Signature                               Date Reviewed

(only if pre-placement, transfer, or rehire)

►Complete Additional Medical Surveillance form for other items not on the JAF.

►More information on JAF items is available at Definitions, Criteria and Additional Info for JAF& AMS

Page 1 of 2


