RESEARCH PERSONNEL

OCCUPATIONAL HEALTH AND SAFETY PROGRAM

VERIFICATION LETTER
Date:  ___________

From: _______________________ 
Re: Research Personnel OHSP Verification Letter

To: Research Administration Office

I, the Medical Evaluator, has verified that _____________________ (research personnel with animal contact) has had his/her medical history reviewed by an Employee Health Office Medical Staff or has been examined by his/her own Health Care Professional on ____________________.  
I understand that a medical history review must be taken annually and that I will be reminded of this requirement by the Research Office for personnel indicated above.
Medical Evaluator’s Signature: ____________________________
                                       Date:         ____________________________

Associated PI(s) with approved animal protocol:  __________________
                                                                           __________________
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