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ASBESTOS MEDICAL ASSESSMENT RESULTS SUMMARY 

Please be advised that the following candidate underwent a screening assessment for lung function 
prior and/or post asbestos exposure. 

j AGE: 40 (COMPANY: 
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CICNINMlltl MCtlon bllowt 

RIMDVAL-ASIEST05REQUIR£D 

RERltllAl TO MEDICAlSP£CIAUST 1£QUIIED 

There is oo evidence cA asbestos•relaled ling disease. 

DATt OF ASS£SSMENT 
03l0412017 
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