Corporate Health Resources, Inc.
1375 Piccard Drive
Suite 275

Rockville, MD 20850

EXAMINATION CLEARANCE NOTIFICATION

NXT - Corporate Management Group (CMG)

Reference: BASF Brighton CMG
Requested By: Caitlin Scholl

Fax Number: 303-736-4467

From: Marjorie Shapiro
Name: Tevin C Brown

Test Date: 05/05/2016

Exam Type: PMU Contracted

Date of Clearance: 05/12/2016

O The individual has been placed on MEDICAL HOLD pending further
evaluation.

The DRUG SCREEN RESULTS for this individual have been received and are
Negative.

The PHYSICAL AND/OR HISTORY REVIEW has been completed. The examinee
has been medically cleared as indicated.

A

[ The Lab test has been completed. The examinee has been medically cleared as
indicated.

BAT RESULTS
O Unqualified

Please call the CHR contact noted above at 800-867-0933 if you have any questions.
Thank you for using CHR'’s Examiner Network.



Occupational Health Evaluation
Medical Clearance Form
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are further lests or evaluations needed?

ollowing Sectl {based on the axamination of this individual and review of the avallable data)
In determining if this indlvidual is at increased risk of health Impairment from the known duties and exposures of the job,
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A O Benzene-- -----------oe o QO A A O Inorganic Lead o A

O Butadlene ---------------- (0] o] O  Methylene Chloride -~ -------- o o]

O  Chromium --------=------" o o ® Mobile EquipmentOperator -~ @ O

O Crystalline Silica -~~~ -+ ------ o © O Nigkel -~ -c-acem e o o

@ DiiSocyanates - - - -~ - - oo e © O Platinum -----------ooo s o o

©  CMV (DOT)Driver ---------- c o0 ®  Respirator (except SCBA) . ~=---- #® O

O Ethylene Oxide - ~----------- o o O SCBA --rcceco-ee- ---- 0 ©

O Formaldehyde ------------- o] o) ¢ O Other (e} o
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R 0 0O ‘Must wear corective eye lenses. c e

T If Tamporary Rastriction
Permanent Temporary  Date lo Resume  Removed
R1. No lifting or carrying greater than EI:IIbs. o] o FE
R2. No climbing stalrs or ladders (specify one). O stalrs O ladder O stairsfladder O o
R3. No work at elevated helghts. o O o
R4. No work in confined places. o 0 o
R5. Mo operation of powared vahicles {motor vehicles, fork lift, truck etc.} o o o
R6. Unable to work In extreme heat or cold. o o o
R7. No or limitad exposure to materials, dust,

furmes, chemical vapors and gases as specified: o O — — |0
R8. No axcessive exerlion. O o &
R9. Must wear personal protective equipment as specified: Q 0 O
R10. No use of raspiratory proteclive equipmant. o) o) o)
R10a. Limited respirator use: O Lightweight (no SCBA) C PAFR only C Escape only o o o
R13. May not work more than I:l:l hours / day or I:D hours f wesk o o — o
R12. Other o o Lo

Thave informed this Indvidual of the results of this sxamination and my recommendations. The Individual has been neotifled of any medical condition which
would place the individua! at increased risk of material jmpatrment of the his/ har heaith as a result of sxposure to potential hazards in the workplace.
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