Oswego Town Fire District
640 County Route 20
Oswego, New York 13126
315-343-2030

Firefighter Medical Evaluation Form

This form certifies that has been examined by the doctor listed
below and is medically fit to perform the tasks listed for their appropriate classification.

Please circle the classification that you are qualifying this individual for: (definitions found on Pg 3)

Class 1 - Interior Firefighter w/SCBA use

Class 2 - Exterior Firefighter Test to be completed:
Bloodwork

Class 3 — Firefighter EKG
PFT

Class 4 — Light Duty TB Test

Please list any specific restrictions that apply to this person.

Physical findings to be filled out by Doctor:

Pulmonary Function Test:

Eye test — far vision:

Hearing test (whispered voice or mechanical):

T-B Test Date completed Re-check completed

Doctor’s Signature

Doctor’s Name (Please print)

Address

Phone For FD use:
Submitted:

Date Faxed:
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Complete Oswego Town VFD Physical Includes the Following that MUST be done:

Blood work — You MUST fast 12 hrs. Prior to giving blood, make sure the technician
drawing blood knows you are with the Oswego Town VFD and the billing is done
accordingly. You can have the blood work done ahead of time if you prefer. If OFP is
your primary care physician and you have other blood work done for personal reasons,
then the billing MUST be split, they can do this, all arrangements are made. The next
page is a copy of the bloodwork order form you can give directly to the person taking
your blood.

EKG — Evaluated by physician.

Pulmonary Function Test — All personnel, regardless of SCBA qualification.

TB test — You MUST be able to return to the Drs. Office in 48 hrs. To have the injection
site evaluated. You MUST bring a note from the Drs. Office that says your TB test was

negative or that he is ordering further testing.

Make sure you take the firefighter evaluation form for the Dr. to sign off on your physical(last
page of the medical evaluation policy). Turn that in to the Captain.

When checking out you must make sure they know you are with the Oswego Town VFD.
The bill 1s to go to the Oswego Town Fire District. No personal insurance is to be billed, if
physical is done at Oswego Hospital Occupational Health. No co-pay is required. You have
NO financial responsibility for the physical, unless you are using your own Primary Care
Physician.

Make an appointment for your next physical, 12 months.

If there are any questions please contact Brian Katzman 315-529-1140 or Greg
Herrmann 315-592-1558, preferably before leaving the doctor’s office.
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S 2 Heal Oswego Hospital _
;_,9...? e ™ 110 West Sixth Strest - Oswego, NY 13126 v ey Lab #6 revised
(315) 340-5501 - Fax (315) 49-5693 | aboratory Requisition Form
Required Client Information: Results/Copy to:
Client Name 1 Name
C
D
Address é R
D
City, State, Zip Code A
[e] City, State, Zip Code
Sex Date of Birth Telephone Number 8
S
Ordering Clinician (Prir) é Telephone Number
[
Ordering Chaician Signature (Required) 2 Fax Number Fax
E Resutsl ]
Financial Information: Specimen information.
OSelf Pay OWorker's Comp Hours Fasting
UMedicaid BHMO, Group # e oo
OMedicare JCommercial Sequence #
OBlue Cross OOther. Plan Code R Date
Guarantor Employer
Collgction Time
Insured Name Tefephone Number
Town of Oswego VFD | 315-343-2030
Addifess Routing Bcall
640 County Route 20 ISTAT Fax
City, State, Zip Code Tetephone Number
Oswego NY 13126

Diagnostic Testing Orders

Medicare Approved Panels Individual Tests (check under panels also)
[OBasic Metabolic Panel Coagulati i ic D
gulation General Chemistry . Therapeutic Drugs
OcComprehensive Metabolic Panel 0 ULyme Disease
O ing Ti Amylase [monoScreen :
(includes carbon dioxide) Bleeding Time Claitl . i [acetaminophen
;i Orop Bilirubin Conjugated  Rrneumatoid Factor )
C(Renal Panel il [lBilirubin Neonatal 0 Ocarbamazepine
DHepatic (Liver) Panel DlFibrinogen a Rubelia (immune SEBlUs)  Mipgoxin
le:le Oerothrombin Time CPK [syphiltis Serology =
Oprr EGlycosylated Hgb Microbiology Ditantin .
Oswego Hospital Panels Endocrinology ﬁ'm .  Dculure Aerobic Oeentamicin
lron Binding Capacity 0 0
Comprehensive  Arthritis Panel earss 5 ———; source trough  Upeak
Chemistry Quric Acid %CEA _ [ipase i Clgpgm
Csodium {Isedimentation Rate Feritin [IMeagnesium SOUrCe. ClPhenobarbital
Potassium Oana Crolic Acid O o Clcutture, Stool Clcuiniing
[iChioride Orheumatoid Factor ClFree T3 Microalbumin Urine (e e Sputum Clsai
%g‘,’;gg"seo‘w‘“e Lipid Panel OFree T4 Hematology Olcutture, Throat (Fulj Saficylate
ClBUN Ucholesterol, Total CrsH {JHemogram ClCutture, Throat (Strep) Ultheophyiline
Clcreatinine LIHDL Cholesterol UL Dlreticulocyte Count  Dlcutturs, Urine Ovalproic Acid
Dluric Acid Lmrigiycerides LlProfactin Olsedimentation rate  [lCutture, Viral Urinalysis
%Ca""’“’"_ Thyroid Panel SA Screen V76.44 1oy munology [IDNA probe for Chiamyis/SC  [Jroutine Urinalysis
Inorganic Phos. (174 (Totat, {IPSA Diagnostic s
Total protein Cirs Up,a,é Olualitative B-HCG B“WA _ DOHerpes Culture &Type
%Albumlr_r. ' CirsH ClQuantitative B-HCG Dgz;mywazyme BOva + Parasites
asatns Arm Goneraf teakt Llrroponia 0. Pyiori AB (Qual.) B
CeaT ' Panel Ulvitamin B12 Py 1 URotavirus
LlsePT Ocomprehensive
Chemistry Panel , . . .
%fggT Dcs%m' S Additional fests _31105330 Fire Devt. Profile that inclndes:
These panels are not reimbursabie under CBC; Comprehensive i i i
Motk et the inchudlod indfvidual tasts Gaf 66 p. Metabolic, Cardiovascular Eval and Venipun
rdered with the appropriate ICD-9 codes

ture




