Medical Clearance Form

Lakeshore Technical College 

Hazardous Material Training Programs
Company Name









Company Representative







Street Address









City




State

ZIP



Employee’s Name








Class Attending 









Date of Class     








Your employee will be enrolled in a training program, which will include the use of a respirator and may include the use of PPE and full “dress-out” in chemical protective clothing (CPC).  Medical clearance is required prior to this training.
Training activities are potentially stressful.  Use of CPC involves wearing an airtight and watertight fully encapsulating protective suit, which weighs up to 25 pounds.  The self-contained breathing apparatus (SCBA) may weigh up to 35 pounds and is carried by shoulder straps on the back.  Trainees may be required to wear a respirator and full CPC for up to one-half hour at a time and perform heavy work tasks such as maneuvering 55-gallon drums or shoveling dirt.  This may take place in heat or cold, indoors or outdoors.  Additional information about the training activities can be obtained by contacting Ruth Semph at 1.888.GO TO LTC, ext. 1167 or ruth.semph@gotoltc.edu.

It is important that your employee be assessed regarding his or her ability to fully participate in the training activities.  OSHA requires a medical evaluation for those employees required to wear a respirator (29 CFR Part 1910.134).  OSHA also requires a medical evaluation for all personnel designated in [29 CFR Part 1910.120(f)].  

As the employer, it is your responsibility to assure that an appropriate medical evaluation and physical examination has been completed, and reviewed with your employee.

I have reviewed the expectations of the training with my employee and acknowledge by signing that the appropriate medical evaluation/physical examination results are on file at my company to support that this employee is:

· Medically fit to participate in training activities using personal protective equipment, CPC, including respirators without restrictions.

· Medically fit to participate in training activities with the following restrictions. _____________________________


_____________________________________________________________________________________________

 Authorized Company Representative Signature

Title




Date

Hazardous Material Training Center

Lakeshore Technical College

1290 North Avenue

Cleveland, WI  53015-1414

Completed forms should be mailed or faxed to Lakeshore Technical College (920.693.1314) or can be presented by the employee at the time of training.  This form may be duplicated to allow for multiple registrations.  Failure to complete this form will limit training activities of an employee.
