BRI 4928 North Cliff Avenue
AVCI' a i (605, 3op.5100 " Doketa 57104 Physical Examination

HeaithWorks  Fax (605) 322-5101

Name: WW\NU\J eﬁ!‘\’h@ _

Date: [/5| Iy ; ' AN
Height: A E; Weight: ( ;!k} Pulse: }g; } BP: a‘ﬁl\\ &Q Other:
Normal Abnormal Normal Abnormal Normal Abnormal
Head \ Chest Hernia Check 0 Q
Eyes Q d ‘ Lungs a ad Skeletal
Ears Q Q art Joints a |
Nose a Q j‘/ _ (j\f Size a a Back Q a
Throat  Q a Nfe U7 Rmyibm @ 0 Skin Q Q
Teeth a a P N~ Murmurs QO a Peripheral pulses O a
Mouth O ™~ "y Abdomen Neuro 0 0
Neck Liver Q | Psychiatric Q )
Thyroid 0 ] Spleen a Q Adenopathy Q |

Physician Comments:

e

Americans With Disabilities Determinations
@Able to perform essential job functions without direct threat of harm to self or others.
2. Requires accommodation 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 emplovee able to
perform essential job functions within their business necessity.
3. Not able to perform essential job functions without direct threat 1o self or others.
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Bruce Elkins, MD:

(Sigfature) (Date)
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RESPIRATORY MEDICAL DETERI\IH\TATION
LHCP (Licensed Health Care Professional) ,

Employee: V{iirhed Sﬂ

Company: Siwa [ay

Licensed Health Care ProfessionaI Recommendations:

This worker is medically able to use the respirator as indicated:

N ?ﬁ No limitaﬁgns én respirator use . |
.EI So_mé specific ﬁse limitations
E? No respiratory use pefmﬁe&
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A Copy of this recommendation had been gjven to this employee:’ Y /N

Examining Licensed Health Care Professional:
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