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      Employee Name:       
Life:       
Occupational Medicine Clinic

Additional Medical Surveillance 

Instructions to Supervisors and Safety Coordinators. Use this form to request medical surveillance and testing of employees for items that are not on the OMC JAF (Job Assessment Form).

These items are related to specific workplace exposures and/or time periods. Their timing and frequency may not necessarily coincide with routine exams. Whether an employee requires the types of medical  surveillance listed on this form should be determined and documented by Industrial Hygiene. 

Please check item(s) requested. If you have questions you may contact John Heinrichs, OMC ESH Coordinator at 344-3675 or Michael Thorn, at 344-8612.

 FORMCHECKBOX 
  OSHA Noise (29CFR1910.95)  A 14-hour noise free period is required prior to exam.
 FORMCHECKBOX 
  OSHA Lead Construction Standard (29CFR1926.62)

 FORMCHECKBOX 
  OSHA Lead General Industry Standard (29CFR1910.1025) 

 FORMCHECKBOX 
  OSHA Asbestos (29CFR1910.1001) 

 FORMCHECKBOX 
  Beryllium (10CFR Part 850) (Beryllium Addendum Form must be completed and submitted with request)

 FORMCHECKBOX 
  Other OSHA regulated chemical (please specify): ​​​​​​​​​​​​​​​​​​ 

     
Required information

Describe the employee’s duties as they are related to the employee’s exposure.

     
List the employee’ s representative exposure level or anticipated exposure level. 

     
Describe any personal protective and respiratory equipment used or to be used.

     
If Noise Surveillance is requested, is the employee’s exposure at or above an 8-hr time-weighted average of 85 decibels?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Asbestos Surveillance is requested, has the employee been exposed to airborne concentrations of fibers of asbestos at or above the time-weighted average (TWA) and/or excursion limit?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	ESH Coordinator:       
	Date:       

	Supervisor:                    
	Date:       


Note to Employee: Bring this form with you when you have your medical surveillance performed at OMC. 
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