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KING COUNTY EXPOSURE-SENSITIVITY EVALUATION FORM

The estimate of environmental exposure tolerances below is based on a clinical evaluation of the employee. Please indicate distance, frequency, and/or exposure level when describing limitations. King County will provide reasonable accommodations when possible.  Not all aspects of work environments are controllable.

Employee Name _________________________

Job Title__________________________

Social Security #__________________________

Claim #___________________________
The employee IS/IS NOT RESTRICTED AT WORK AS FOLLOWS

 FORMCHECKBOX 
 The employee has no work restrictions (if marked, sign the bottom of this form to complete it)

PLANTS & ANIMALS


Flower Pollen 


 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Tree Pollen



 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Grasses




 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Other plants



 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Animal dander/fur

 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________
PERSONAL HYGIENE PRODUCTS (PHP)

Perfumes/colognes

 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Scented PHP



 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Unscented PHP


 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

OFFICE PRODUCTS

Inks (markers, stamp pads)

 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Toners




 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Correction fluid


 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Latex (rubber bands, gloves)
 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

CLEANERS/MAINTENANCE SUPPLIES

Janitorial supplies

 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Desk cleaning supplies
 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Detergents



 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Wet paint



 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Adhesives



 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

AIR QUALITY

Dusts




 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Molds




 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Vehicle exhaust


 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

CLIMATE

Heat





 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Cold





 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Dampness



 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Draftiness



 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

OTHER
Sounds




 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Lighting




 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

Microwaves



 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

______________


 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

______________


 FORMCHECKBOX 
 None    FORMCHECKBOX 
 (describe limitation) __________________________________

The limitations documented are: 
Due to the following condition(s)___________________________________________________________and are

 FORMCHECKBOX 
 Temporary with an anticipated full release date of   ___/___/____
 FORMCHECKBOX 
 Temporary with a full release not anticipated at this time
 FORMCHECKBOX 
 Permanent
The following accommodations are recommended:

________________________________________________________________________________________________

________________________________________________________________________________________________

Is the employee taking any medications which impact his/her ability to work? 

NO  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  (if yes, please explain)_______________________________________________________________

Health Care Provider’s (HCP) printed name and phone number__________________________________________
HCP’s Signature ____________________________________________________________ Date ___/_____/_____
Exposure-Sensitivity Evaluation Form rev. 1/06


