	Employee Safety and Health Record

	1.  Name (Last, First, MI)


	2.  Check One:

Military:______

Civilian:______
	Organization:

	4.  Organizational Series or Primary Military Occupational Specialty:

	5.  Duty Title:

	6.  Hazards Associated with Present Duties:



	7.  Occupational Health Medical Examination:



	I.  Mandatory Items  (To be briefed to all personnel)                                                

	1.  Hazards of the assigned job or tasks and safety procedures to be followed.
	15.  Location and required review of appropriate safety bulletin boards, visual aids, and DD Form 2272  

	2.  Work-area hazards including physical, physiological, and chemical.  Reason for specific medical examination.
	16.  Hazards associated with surrounding local area if operational activities require off-installation travel.

	3.  Occupational safety and health standards and guidance that apply to job and workplace.
	17.  Risk Management per chapter 2.

	4.  PPE required, how, when, and where to use it per chapter 11.
	18.  Hazard Communication Program per chapter 3.

	5.  Emergency procedures that apply to their job and workplace including building evacuation and fire-reporting procedures, and location of emergency equipment, fire alarms and extinguishers.
	19.  Respirator Protection Program (as applicable) per chapter 4.

	6.  Immediate reporting of unsafe/unhealthful equipment, conditions, or procedures to your supervisor.
	20.  Confined Space Entry Program (as applicable) per chapter 5.

	7.  Location, submission procedures, and purpose of DA Form 4755.
	21.  Lockout/Tag out Program (as applicable) per chapter 13.

	8.  Accident Report Procedures and who is the section safety representative.
	22.  Hearing Conservation (as applicable) DA Pamphlet 40-501. 

	9.  Emergency telephone numbers.
	23.  Jewelry Safety.

	10.  Location of medical facilities and procedures for obtaining treatment for on-the-job injury.
	24.  Sight Conservation (as applicable) 29 CFR 1910.133

	11.  Requirements for documentation and notification of on-the-job injury or illness.
	25.  Blood-borne Pathogens (as applicable) chapter 18. 

	12.  Individual responsibilities for ensuring own safety and personal rights.
	26.  Other:
        a.  Back Injury Prevention

        b.  Weapons Safety Training

        c.  First Aid

	13.  Purpose and function of DA Form 4753
	

	14.  Required use of safety belts and motorcycle safety.
	


	II.  Personal Protection Issued
	III.  Personal Protection

      Provided in Work Area

	
	Date
	Initials
	
	Location

	1.  Head Protection
	
	
	1.  Head Protection
	

	2.  Eye Protection
	
	
	2.  Eye Protection
	

	3.  Arm/Hand Protection
	
	
	3.  Arm/Hand Protection
	

	4.  Foot Protection
	
	
	4.  Foot Protection
	

	5.  Hearing Protection
	
	
	5.  Hearing Protection
	

	6.  Respiratory Protection
	
	
	6.  Respiratory Protection
	

	IV.  Date Specialized OSHA Training Provided

	SCBA


	Fire Extinguisher (hands-on)

Pencil Entry:
	Respirator/Gas Mask

Pencil Entry:
	Other

	V.  Record of OSHA Briefing and Job Safety Training

	Date


	Initial
	Annual
	Signature of Supervisor
	Signature of Employee

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Remarks
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