USECHH 4
Occupational Safety & Health Act 1994(Act 514)
Use and Standard of Exposure of Chemicals Hazardous to Health Regulations 2000
SUMMARY REPORT FOR MEDICAL SURVEILLANCE
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Occupational Safetyand Health,Level 1, 3,4 and 5, Block D4, ComplexD, 62530Putrajaya. Download this form at
http://www.dosh.gov.my.Pleaseensureall itemsin the form are completed.Incomplete forms will be returned.
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