M HEALTH
N JL SCIENCES

Request for Pre-placement Examination

UNM Employee Occupational Health Services
2400 Tucker NE, Family Practice Center

p: 505-272-8043 / f: 505-272-8044
HSC-EOHSForms@salud.unm.edu

Applicant Name: DOB: oM OF OX
Email: Phone:

Job Title: Anticipated start date:
Department:

The individual making this request:

Name:

Email:

Role: O DeptHR 3 Supervisor 3 Other:

Phone:

The individual who should receive the medical clearance:

0 Same as above

Name: Role: O DeptHR O Supervisor 3 Other:
Email: Phone:

O New employee O Former employee O Current employee requiring a higher level of surveillance

Exam Types:

O Pre Placement Exam;
NOT in a patient care environment

O Pre-placement Exam;
Patient care environment

O Pre-placement Exam;

Health History Questionnaire
Vision screen

+ OSHA Respirator Questionnaire
+ Immunization review (MMR, vatricella, flu, TB screen)

+ Immunization review (+HepB, +tetanus)

Direct patient care, potential exposure to human blood/body fluids

Additional Pre-placement Options:

O Use of respirator O N95 only O full-face O PAPR
O Audiogram / Hearing protection program

O Commercial driver / DOT exam

O EKG (eg Police officers)

3 Other:

NOTES:

Pre-placement exams required for positions:
“[Extensive / considerable / moderate / heavy] physical activity...”
Lifting or manipulating objects >25 Ibs
“Work requires hiking in rugged terrain...”

“[Almost constant / considerable / moderate] exposure to unusual elements...”

Any child care position
Patient Care Environment includes:
Any clinical environment, including any location on the UNM HSC
Direct Patient Care includes:
“Will work in a death environment with occasional noxious odors...”
“Will work with blood-borne pathogens...”
Any likely exposure to human blood and body fluids
All UNM Medical Group applicants
Audiogram for:
Any applicant on the EHS list (see attached)

+ OSHA Respirator Questionnaire
+ Audiogram

+ DOT Exam

+ EKG

Please send completed forms to:
UNM Employee Occupational Health Services
HSC-EOHSForms@salud.unm.edu

Any questions about these forms, or recommendations for
improvement, please contact:
Andre Montoya-Barthelemy, MD MPH
Assistant Professor, Faculty Physician, EOHS
agmontoya@salud.unm.edu
505-750-1552 cell
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