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REQUEST FOR PRE-PLACEMENT PHYSICAL EXAMINATION APPOINTMENT
(Required for candidates for high risk or labor intensive positions)

TO:
Industrial Health Care Company, Inc.
Telephone Number:__________________


______________________________


(Location)
Fax Number: ________________________

FROM:
Department of Children and Families


Division of Human Resources 
Telephone Number:   860-550-6484


505 Hudson Street 






Hartford, CT 06106 
Fax Number:  860-550-6433

	Prospective Employee Name
	Proposed Date of Hire

	Address, Number and Street
	City
	State
	Zip

	Home Telephone Number
(       )
	Work Telephone Number
(       )
	Social Security Number


	Personnel Officer
	Telephone Number

	Position Title

	Food Handler?   FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
  No

	DCF Work Location


	

	Results needed by:  _____/_____/_____

	Special Considerations



	Exam Date
	Exam Time
	Exam Location

	Attended Exam?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Reschedule Examination
Date: _____/_____/_____  
Time: __________________


	Change Hire Date?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

If yes, give reason:



	Date Call Received
	Caller’s Name
	Date Written Report Received 

	 FORMCHECKBOX 
 Applicant has no identified work restrictions.

 FORMCHECKBOX 
 Applicant is unable to perform work.

 FORMCHECKBOX 
 Applicant has the following identified limitations:

Comments:


	Passed physical:    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

PPD finding:           FORMCHECKBOX 
 Pos.    FORMCHECKBOX 
  Neg.

X-ray at IHC:          FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Outcome?

UDS result:             FORMCHECKBOX 
  Pos.   FORMCHECKBOX 
  Neg.    FORMCHECKBOX 
  Atypical

If atypical, date of retest:  _____/_____/_____

Retest outcome?      FORMCHECKBOX 
   Pos.   FORMCHECKBOX 
  Neg.   FORMCHECKBOX 
 Atypical

Comments:      




