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Date:

Height Weight Zfzg Pulse: ( Q& “Qﬁ 29. Other:
Normal Abnormal Normai Abnormal : Normal Abnormal
Head Chest Hernia Check i} 3
Eyes o 4 \\ ngs Q Q ‘ Skeletal
Ears a a ' Hea Joints a Q
Nose 0 Q 0 (] Back (] a
Throat O 0 (\"i‘? Fihythm Q Q Skin ) 0
Teeth ] 0 Q Murmurs 3 Q _Peripheral puises QO [
Mouth O Q "' Abdomen Neuro a 0
Neck - ; Liver Q | Psychiatric (] 0
Thyroid ] ] . Spleen 0O ] Adenopathy a a
Physician Comments:
Americans With Disabilities Determinations _ \ : g/&(\ \‘_3

.'""A . . . : . .
j./)Abie to perform essential job functions without direct threat of harm to self or others.
2. Requires accomrfjodation'or may require accommodation to perform essential job function without direct threat
to self or others. If accommodation is required, the company may or may not then find the employee able fo
perform essential job functions within their business necessity.

3. Not able to perform essential job functions without direct threat tc self or others.
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LHCP (Licensed Health Care Professional)
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Ficensed Health Care Prafessfonai Recémmendaﬁaﬁs:

This worker is medically able to pse the TeSpirator as indicated.
/ﬁ No limitations op respirator use

I3 Some Specific use limitations

7 No respiratory use permitted
Follow up:

A Copy of this Tecommendation hagd been given 1o this employee: V,/N

Examining Licensed Health Cara Professional-
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Licensed Health Care Professiona] Signature Date =




