BROOKHAVEN NATIONAL LABORATORY

OCCUPATIONAL MEDICINE CLINIC

Job Assessment Form
Beryllium Addendum Form

Employee Name:






Date:

Life No:

Instructions to Supervisor:  In conformance with 10CFR850 “Chronic Beryllium Disease Prevention Program (CDPP)”, please provide the required information by completing this form, printing it and obtaining the required signatures at the bottom.  (Form cannot be submitted electronically).

1. Summary of beryllium hazard assessment and exposure monitoring data, including date(s):

2. Identity and nature of activities or operations on the site that are covered under the CBDPP.

3. A description of the worker's duties as they pertain to beryllium exposure noted in item #2.

4. Records of the worker's beryllium exposure.

5. A description of the personal protective and respiratory protective equipment used by the worker in the past, present, or anticipated future use.

Required Signatures:
___________________ Supervisor ________Date    _____________________ES&H Coordinator _______Date

_________________________Industrial Hygiene ______Date

Attach other supporting documentation as needed and then mail to OMC Bldg 490 or fax to x7366.

Do not write below this line__________________________________________________________
 FORMCHECKBOX 
 enroll in program     FORMCHECKBOX 
 other_________________________________SOMD signature  ____________Date
http://dev.bnl.gov/hr/occmed/linkable_files/doc/Beryllium_addendum_form.doc

