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HealthONE Qccupational Medicine/Rehabilitation
at North Suburban

9195 Grant Street, Suite 100
Thornton, CO 80229

FAX COVER SHEET
Date: _ [/ [ Time: AM/ PM
To:
Corporate Management Group Fax: 303-736-7767
Fax:
From: Phone: 303-292-0034
303-451-7700
Fax: 303-292-0097
303-252-9474
Re:

Number of pages including cover sheet:

Notes:

This fax and any files transmitted with it may contain PRIVILEGED or CONFIDENTIAL information and may be read or used
only by the intended recipient. If you are not the intended recipient of this fax or any of it's attachments, please be advised
that you have received this fax in ermor and that any use, dissemination, distibution, forwarding, printing or copying of this fax
aor any attached files is strictly prohibited. 1 you have received this fax in error, please immediately purge it and all
attachments and notify the sender at the number listed above.
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[lealihh
I8 Occupational Viedicine

aund Rehabilicition HEARING TEST FORM

e 2.0t 5

“Employec tdentification

RRARARERFRF First Name Middle Name Ermployee 1Dt
Dept/Coda Job/Code Work Shitt Shift Length

JCC HERLTH _ el

e TE R L2800 e £a . . . Test Date )

?TI%E; fé:g.?:é? Audmmm”“nhrjﬁéflﬁ: Test Time:éraél’) (L\u@;n )
T

PATIENTS

t Test Type: 11 Baseline o AnnudI/Punudlc 0 Retest 0 Rehire m Exit

EURRENT HUD'OGRF]M lAUdiUmEfE‘FMakF/MDdN Last Anpual Calibration Date:
B, UB R — Heenacs DSl T

18 A s : ' TC—‘ ? YPS o No
ECEe o i QSHA sound room ruunrt MMerts m 1 }l
VideR (42 16 g —_ —
2880 HS J15] %] Tr‘rhn: BT Q anhniciant
e Mz 18 16
SHE HZ 15 25 , .
400D 12 K- ZEI Eesun[-, (_umpany. N\q
VG 24854 BI1L.Y ERs.T N
_ ) i . o Last noise exposure;
TEST TYPE = MOT l:im_,[ll_ | E; High noise exposure within 14 hours: 01 Yes 03 No FOLrs a2
TEST plE = PLLSE ——— AR
Moo= phbNUALLY TE _ ‘ TWh: sound Levet;
Hearing protection used before test: 11 Yes 2 No
| lﬁ'gﬂ@gmﬁg@%m Hearing Protection Devices | Otoscopic Screening
LA THARE REV. Z.19H-D182 Type Used Specify Model/si i
CAL I BRAT 10Ng 517G/ 16 o ellzize Lefy e Right
Chl., ANSI S3.4 15959 O Foam plug " Was Not Done o
0 Pre-molded plug o Narmal -
PaTLENTS o Custom plug o Ahnoarmal ()
o Earmud! o Partial blockage 0
}\ m M? , 0 Flug & Muff "o Total blockage r
N Electronic u Other n
XA | HER s p 0 Other
‘ . Hearing Protection Fit (“iwrk D F'mpc'r £ Poor O Reins tfucted I RepidLLd

Test Comments:

QUESTION HNERERS A~ i

-
LAST MArks

FIRST MaMEs Employee Training:
B The foltowing topics have been explained to me:

DUBY 1. The effects of noise on hearing

SEx1 2. The purpose of the hearing test & explanation of procedures
OB TYRES 3. Hearing protection use, care, fit and advantapes/disadvaniages

Emplayee Signature: Date:
LOGAT HIN1 P AL ﬂ/ OL-0F-14
EROTECT | Ghl 0 )
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AlLachment 4

. BASF Corporation
Isatyanates Medical Surveillance — Health Frofessionat

Respirqmry Symptam Questionnaira

_DL-03-]6

Date of Lxummam)r: ‘ Localion === —_— e
Marip Rojz. L S Z1-¢5-8572

Employee's Nemes (Prnt Fmpfoypa $ Social '?t:rurh‘_v Number

” = ik — T =
Fiease check the single bes! answer v each guestion

Durlng tha pnat four weeks:

- Yis
1.1, Mo your chost fall tight or yolr breathlng becomae dirficun? [:]
T2 Fas your chest soyndad whaezing or whistling? ‘ (_:]
1.3 Have you had a parsislent gr reglar aough? ‘ [
14. Have you developed # new skin cash? {_]

yas to any of the abave, please answer the following qitastions:

2.0 1 yau run, ar climb slairs fast e you

' R COLgh? r— ™
242 wheeze? — _’f"
230 gel tight In the chest? . il

2.2 15 your sleep brokan by

220 wheaze? ) ;f

222 dficully with breathing? [
2.3 Qo you wale up in the marning (of from sleep, If @ shift warker) with

a1, whaeza? _;2/

2.3.2, drfficuily with braalhing? . e
34 Do you wheeze

241 i you are In a smoky room? o d

4.2 i you are Ina vary dusty placa? n Z

3.1 Whal happens 1 s on weekands? [T etter {77 same {7 wores

L2 wnathappans to s on helictays of d days o mare? r_ P tiar E_] faimg [___} W R

3.3 Does his oveur will exnasure 10 8 parluiar subslance or process? Pleass dasenba.
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