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May 19, 1978

Roger Ray, Assistant Manager for
Environment & Safety

Department of Energy

Nevada Operations Office

P. 0. Box 14100

Las Vegas, Nevada 89114

Reference: PRE-ENEWETAK MEDICAL SCREENING: CHECK-IN TIME AT THE MAC
TERMINAL AND CHECK-IN WITH PASO

Dear Mr. Ray:

Pre-assignment medical screening requirement has been met for the follow-
ing EIC employees. We are enclosing copies of their certification for
your files.

Carole Diane Bell
Rito Martinez
Very truly yours,
EBERLINE INSTRUMENT CORPORATION
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A. E. Doles
Vice President
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MEDICAL EVALUATION

E

This is to certify that I have determined that Eherlina

Instrument Corporation employee. . R

has no unusual medical conditions or physical impairments
that would 1limit his normal duties of employment.

Base Line Blood Counts:

White Cell with Differential fFNormal // Abnormal

Hemoglobin ﬁ?’ﬁ;;ma] /7 Abnormal

I?,atej’-//’ 924

Please type:
Effie E. G. Medford MD

Signature Name

201 C
Street and No.

Albuquerque, _ New Mexico 87106

City State Zip
505-843-6168
Telephone
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MEDICAL EVALUATION

13

This fs to certify that I have determined that Eberline

Instrument Corporation employee, . .. ' L.

has no unusual medical conditions or physical impairments
that would limit his normal duties of employment.

Base Line Blood Counts:

White Cell with Djfferential /7 Normal // Abnormal

Hemoglobin /7 Normal /7 Abnormal

D‘ate 5/3[76‘ 7% hﬁ-@
K T Physician's Signature

Please type:

- L. N Newr mp
Signature Name
8to/ Constbutrn, vE
Street and No.
JH rvgerg e VM 3712
City State Zip

29 2 -2 %0l
Telephone
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