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 Employee Name:       

 FORMTEXT 
     

 FORMTEXT 
     
Life:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Occupational Medicine Clinic

Additional Medical Surveillance Form 

Instructions to Supervisors and ES&H Coordinators.  Complete, sign and date this form to request medical surveillance and testing of employees for the following items that are not on the OMC JAF (Job Assessment Form).  These items are special and require a separate form because:

· Regulations (OSHA or DOE) require medical surveillance if exposure is at or above a specified threshold.  For many of these items, this threshold is the OSHA Action Level.  Note that medical surveillance may not be needed for lower exposure levels.  If in doubt about the need for surveillance, consult with the relevant OSHA (or DOE) Standard or with Industrial Hygiene.  OSHA standards can be found at www.osha.gov.  You can also contact OMC-- Michael Thorn at x8612 or Dr. Joseph Falco at x3666.

· These regulations specify deadlines for medical surveillance that may require the employee to come to OMC sooner than they normally would for their routine OMC exam.  Therefore, send an AMS form to OMC as soon as you know an employee needs medical surveillance.
Please check all item(s) for which you are requesting medical surveillance:

 FORMCHECKBOX 
  OSHA Noise (29CFR1910.95) a 14-hour noise free period is required prior to exam.
OSHA Lead Construction (29CFR1926.62):  Specify number of days during current 12 months employee is occupationally exposed at/above OSHA Action Level:

                              FORMCHECKBOX 
   1-30 days  (requires 1 blood test)      FORMCHECKBOX 
  > 30 days (requires 2 or 4 blood tests over 6 months)
 FORMCHECKBOX 
  OSHA Lead General Industry  (29CFR1910.1025)

          (Requires 2 blood tests over 6 months; may also require an initial physical exam)

OSHA Asbestos     FORMCHECKBOX 
 General Industry (29CFR1910.1001)    FORMCHECKBOX 
  Construction (29CFR1926.1101)

OSHA Cadmium:    FORMCHECKBOX 
 General Industry  (29CFR1910.1027)     FORMCHECKBOX 
  Construction (29CFR1926.1127)

 FORMCHECKBOX 
  Other chemical with OSHA medical surveillance requirement (please specify):        
 FORMCHECKBOX 
  Beryllium (10CFR Part 850) (Complete Beryllium Addendum Form and submit to OMC with AMS form)

 MACROBUTTON  FollowLink Beryllium_addendum_form.doc 
Required information

Describe the employee’s duties as they relate to the employee’s exposure.

     
List the employee’ s representative exposure level or anticipated exposure level (or attach exposure data). 

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

     
Print name, sign and date

	ES&H 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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