MEDICAL OBSERVATION RECORD

This form is used to record any signs and symptoms of concern when employees or

contractors present for work with or on medication.

Employee/Contractor’'s Full Name:

© HSEQ-MF-83 Version: 1.0

Insert Date

Type of Work: Date:
Record of Observed Characteristics (Please Indicate)
Face and Skin )
Colour: Pale [] Flushed [_] Sweaty [] | Other:
Talkative [] Anxious [] Excited [] Dreamy []
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