University of Massachusetts at Amherst Request for Medical Evaluation
When completed, send this and the completed OSHA Health Questionnaire form to UHS:

By Fax:

413-577-5110 Attn: Robin Walsh
In person:

Drop off form at UHS room 201 (150 Infirmary Way, Amherst, MA 01003). If office is empty, leave in black mailbox outside room.
Do not email these forms to UHS, only send via fax or drop off in person. 
I am requesting a medical evaluation for the following reason(s):

· HAZWOPER annual physical

· Respirator fit test

If this is for a respirator fit test please specify type of respirator:

· N-95 filtering face piece

· Half face respirator

· Full face respirator

· SCBA (self-contained breathing apparatus)

· Other _____________________________

Please provide a reason why you need to wear a respirator if you have selected one:

· Dust protection/animal allergies

· Pesticide protection

· Chemical hazards

· HAZWOPER

· Other ______________________________

My contact info:

Name: ____________________________________________________________________

Work Tel: __________________________ Cell: ___________________________________

Dept: _____________________________ Supervisor: ______________________________

Work Address: ______________________________________________________________
