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MEDICAL CLEARANCE
FOR
REBPIRATOR USE

Date: 04/19/2004 Requesled By, $J Meosquito and Vector Contro

Employec Name: Anderson, Tiffany X Stockton, CA 95206-

Socigl Sceurity Number: §49-23.5133

In accordance with CFR 29, 1810.134 and CRR Title 8, Section 5144, it is my medical opinion that this
employee is:
5 Medically qualified for respirator use
[ 1 Notmedically qualified for respirator use
[ 1 WMedically qualified with the following restrictions:

At the time of examination, results of the medical examination were discussed with the employee including any
findings thal require further medical evaluation or treatment.

Signature: _j_,ag,_/? ;2 g 2 = Date: 04/18/2004
(Oriminal s&natre on file) :
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[Dsmeron Hosg/ta/ Occupational Health Services
525 W. Acacia St, Stockton, CA 95203 (209) 461-3196 opt.2 FAX (209) 461-3123

MEDICAL EXARINATION REPORT

Employee Name:

Social Security Kumbaer:
Empioyer:

Exem Type:

Anderson, Tiffany K Date of Exxam: 04/15/2004

549-23-5133 Time In: 1:36 pm
8J Mosgquito and Vector Control Time Out: 2:32 pm
Physical Exam Cese Rumber: 54763

Kiedical History

Deniee any significant or disabling condition

Physical Examination

Normal exam without significant findings

Drug and Alcohol Testing

Medical Test Results

Lung Function - Normal

Medical Asseszsment

No significant findingse; no woxk restrictions

Recommendations

Comments

Physician:

Corky Hull, k5.D., B.P.H (Orignal signature on file)

Date: 04/19/2004¢
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