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: Nina Newberry
Name: Joseph Washington
Test Date: 04/28/2016

Exam Type: PMU Contracted

Date of Clearance: 05/06/2016

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

M 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.

0O The Lab test has been completed. The examinee has been medically cleared as
indicated.

O BAT RESULTS
Ungualified

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