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AVETaA I oy s sour bskosrios Physical Examination
HealthWorks  Fax (605} 322-5101
Name: OKMO COv>am
pate: || BOIOR

Height: 5 "11" Weight: 1977 Puise: L2/ . BP: Y90 otrer:
Normal  Abnormal Normal Abnormal Normal Abnormat

Head Chest Hernia Check a a
Eyes d 4 Lungs = O Q Skeletal '
Fars "] a Heart Joinis ] Q
Nose a ] Size a a Back 0 a
Throat O a Rhytm O a Skin Q o
Teeth | a Murmurs U a Peripheral pulses 0 a
Mouth a a Abdomen Neuro ] Q

Neck Liver g a Psychiatric O |
Thyroid  Q Q Spleen Q Adenopathy Q a

Physician Commeants:

et

Americans Wit_h Disabilities Determinat_ior_ls
{ \:}1 < Abile 1o perform essential job functions without direct threat of harm to self or others.

2. Requires accommodation or may reduire accommodation to ;Serform essential job function without direct threat
to self or others. If accommodation is required, the company may or may not then ﬂnd the employee able fo

- perform essentzal jOb functions within therr buemess necessity.
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RESPIRATORY MEDICAL DETERMINATION S
LHCP (Licensed Health Care Professional) |

f- *— Employee: O?‘( ie'®) @ham
Company: SAC[O"‘)

. Licensed Health Care Professional Recommendatiops:

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

2 !
i /f%/o llEDlta.‘EIOH.S on respirator use

D Some specific use lumtatlons

D I\o respiratory use permitted

Foﬂow up
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[ A Copy of'this recommendauon had been mven to this empioyee Y{ﬁ\T—\
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