MEDICAL OBSERVATION RECORD

This form is used to record any signs and symptoms of concern when employees or
confractors present for work with or on medication.

Employee/Contractor’s Full Name:

Type of Work: Date:
Record of Observed Characteristics (Please Indicate)

Face and Skin .
Coalour Pale [X] Flushed [] Sweaty [ ]| Other:

SAMPLE

ORDER NOW AND GET FULL ACCESS

=@

© HSEQ-MF-83 Version: 1.0 Insert Date Page 1 of 1




