
OCCUPATIONAL HEALTH CLINIC 
NAVAL HOSPITAL BREMERTON 

 
 
FROM:  Medical Officer, Naval Hospital Bremerton 
SUBJ:    PHYSICIAN'S WRITTEN OPINION OF MEDICAL SURVEILLANCE EXAMINATION OF: 
 
_____________________________________________________________         ____________  _______
LAST NAME                                  FIRST NAME                             MI                     DEPARTMENT                                          

          

  
REF:       OPNAVINST 5100.23F 
 
 

1. IN ACCORDANCE WITH THE REFERENCE ABOVE, THIS INDIVIDUAL RECENTLY HAD AN OCCUPATIONAL 
MEDICAL SURVEILLANCE EXAMINATION TO DETERMINE THEIR MEDICAL FITNESS FOR THE FOLLOWING 
PROGRAMS: 

 
                                                 ANTINEOPLASTICS       __                                                              _____________________ 

 
  2.     A MEDICAL CONDITION   WAS / WAS NOT
           RISK OF HEALTH IMPAIRMENT DUE TO THE CONTINUED OCCUPATIONAL EXPOSURE. 

   DETECTED THAT WOULD PLACE THE EMPLOYEE AT AN INCREASED     

 
3. LIMITATIONS: 

 
________   NO LIMITATIONS ARE RECOMMENDED FOR THE EMPLOYEE'S CONTINUED NORMAL WORK   
                   ACTIVITIES OR USE OF PERSONAL PROTECTIVE EQUIPMENT. 
 
________   THE FOLLOWING LIMITATIONS ARE RECOMMENDED FOR THE EMPLOYEE'S CONTINUED 
                    NORMAL  WORK ACTIVITIES. 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 

  
4. ***LABORATORY AND PHYSICAL EXAMINATION FINDINGS: 

 
________   ALL LABORATORY AND PHYSICAL EXAMINATION RESULTS WERE WITHIN THE NORMAL RANGE. 
 
________   THE FOLLOWING LABORATORY AND/OR PHYSICAL EXAMINATION RESULTS WERE NOT
                   THE NORMAL RANGE. 

 WITHIN  

 
***RESULTS:_______________________________________________________________________________________________  ___ 

          
         ________________________________________________________________________________________________________________ 

 
***RECOMMENDATIONS:_______________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 

 
5. THE EMPLOYEE HAS BEEN INFORMED OF THE INCREASED RISK OF LUNG CANCER ATTRIBUTABLE TO THE 

COMBINED EFFECTS OF SMOKING AND ASBESTOS EXPOSURE. 
 

6. THE EMPLOYEE HAS BEEN ADVISED OF THE FINDINGS OF THIS EVALUATION AND OF ANY MEDICAL 
CONDITION   (OCCUPATIONAL OR NON-OCCUPATIONAL)   REQUIRING FURTHER EVALUATION. 

 
 
           _________________________________________________________________________________________ 
            PATIENT’S   SIGNATURE                                                                                                 DATE                 
 
 
          __________________________________________________________________________________________ 
           HEALTH  CARE  PROFESSIONAL’S  SIGNATURE                                                     DATE 
 
 
***WARNING:  THIS DOCUMENT CONTAINS INFORMATION WHICH SHOULD BE PROTECTED ACCORDING TO THE PROVISIONS OF THE PRIVACY ACT OF 1974(5U.S.C 5521). 
                              PHYSICAL EXAM AND LABORATORY INFORMATION CANNOT BE RELEASED WITHOUT THE EXPRESSED WRITTEN CONSENT OF THE PATIENT. 
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