


Name: _____________________________________________________________________

Phone Number: ______________________________________________________________

                                                    (Where employee can be reached after leaving the Laboratory)
Employee Number: _______________         Department Name: ________________________

Employment Status:          _____ Career              _____ Temporary

Since your last physical examination conducted at this Laboratory have you:

a.  Had any work connected injuries bothering you?

                ____ Yes                           ____ No

b.  Developed any symptoms that you would like checked?

                 ____ Yes                           ____ No

Do you presently have a Workers’ Compensation claim pending with the Laboratory?

                                           ____ Yes                           ____ No

               __________________________________                        ___________________

                                     Employee Signature                                                      Date
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