GSFC Contractor Occupational Health Evaluation
for Lifting Devices and Equipment Operator

Medical Facility:__________________________________________           Date of Visit:________________________

Patient Name:____________________________________________	     Employer:__________________________

Medical exam performed for applicable certification in accordance with NASA NPR 1800.1C*, as outlined below.

	Crane Operator / Rigger
NASA NPR 1800.1 App. C table C
Frequency: Baseline and every 2 years

1. Audiogram: No hearing loss in better ear greater than 40 dB at 500, 1,000, 2,000, 3,000, and 4,000 Hz with or without a hearing aid
2. Visual Acuity: Minimum of 20/40 Snellen in each eye without correction or separately corrected to 20/40 Snellen in both eyes with or without corrective lenses
3. Depth Perception
4. Field of vision at least 70 degrees in the horizontal median in each eye
5. Color Vision
6. Discretionary Tests:
a. EKG
b. Urinalysis
c. Pulmonary function
d. Hemoglobin (Hgb) and Hematocrit (Hct )
Complete physical examination:
1. History to ascertain any condition that may cause any sudden incapacitation or inability to perform duties
2. Evaluation for reaction time, manual dexterity, and coordination
3. No tendencies to seizures, dizziness, claustrophobia, sudden incapacitation, loss of physical control, or similar undesirable conditions such as insulin controlled diabetes
4. No evidence of physical defects, or emotional instability, that in the opinion of the examiner, would present a hazard to self or others
	Manlift / Forklift
NASA NPR 1800.1 App. C table J
Frequency: Baseline and every 2 years

1. Audiogram: Hearing threshold in better ear  <40 dB (500, 1000, 2000 Hz)
2. ECG
3. Pulmonary Function
4. Visual Acuity: 20/40 with or without corrective lenses
5. Gross Visual Fields: 70 degrees in each eye
6. Color: Recognize and distinguish between the colors
7. Urinalysis (dipstick)
8. Discretionary Tests:
a. Chest X-Ray (every 5 years)
b. Blood Chemistry Profile
c. Complete Blood Count (CBC)
d. Stress Test (if 50+ years)
Physical Examination:
1. Occupational and Medical History
2. Physical Examination with focus on assessing any condition affecting vision and/or hearing that may cause any sudden incapacitation or inability to perform duties, tendencies to seizures, loss of physical control, or similar undesirable conditions

	Exam Recommendation:
□  I certify that the above mentioned employee is physically fit to be a Crane Operator/Rigger.

□  I certify the above mentioned employee is not physically fit for Crane Operator /Rigger duty.
	Exam Recommendation:
□  I certify that the above mentioned employee is physically fit to be a  Manlift/Forklift Operator.

□  I certify the above mentioned employee is not physically fit for Manlift/Forklift Operator duty.


*NASA NPR 1800.1C can be found at http://nodis3.gsfc.nasa.gov/ 


Please Note:  Any comments regarding the above mentioned employee health should be documented on a separate page and forwarded to the above employer’s human resources representative
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