Concenwra
Request for Medical Surveillance Services

OSHA requires employers provide information to physicians or licensed health care providers prior to performing OSHA-regulated examinations.
Please complete this form so that our clinicians can work with the account executive to set up the best medical surveillance service for your employees.

Employer
Information
Name Industry
Employer Safety
Representative '
Information  Name Email
Title Phone
Representative
or Anticipated Type.of
Exposure Level Respirator
« Action Level In Use
Exposure « Permissible Respirator | ° Full Face
Duration and Exposure Level Protection | * HalfFace
Exposure Applicable OSHA Standard | Frequency « Unknown Levels Required | - SCBA
(For example: Nickel, Cobalt, (Forexample: 29 CFR 1926.1101 | (hoursperday/ | « Company-specific | * Yes + Dust
Job Role Silver, Mercury) Construction Industry) week/month) Guidelines « No « Other
Signature
Employer Safety Representative Signature Date

Itis Concentra’s policy that exposure-related testing be conducted only in conjuncture with a medical examination, baseline and periodic, under the medical
supervision conducted by a Concentra clinician pursuant to federal and state-based regulations and guidance. Concentra’s responsibilities may include:
. Conducting medical surveillance exams, including pre-exposure medical history and physical examinations to determine fitness for duty.
. Establishing baseline and periodic testing values on workers.
Providing written medical opinions to the employee and employer in compliance with OSHA standards at the completion of the medical evaluation.
Per OSHA regulations, the employer is responsible for determining the required medical surveillance based on the industry, exposure type, and exposure levels. If

personal protective equipment is to be used, the employer is responsible for determining the appropriate equipment based on OSHA or other applicable standards. The
employer is also responsible for record keeping and exam management. Employers are required to maintain appropriate records for each employee.
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