P = S, T B | = i EE— ! B LT, PN B Y £
" 4 “ &7 Y 4 " -;T- -UI'-"'. i f 3 1, Fa
i ¥ .'I'_[ ’I:}, ""_. 1 | X 'q‘\ r';\ \."&
— K __3 | L ¥ ) o
! y ¢ | | N = ! N . 1 jre===ay
\ 4 & % I I W ) ! W )
'5\;, o’ e Nt e’ | & . | I e ] - & [ ———
% A " i p—— [ Ty, P = [ L pE—, W & g T,
i 4 - 5 ) e 3 . 1 5 9 M ¥ 1 Pl
% 7 0 i A i ) W Fi4 I\ (i
o r L K L F |-
% F -_— F 4 u e ——= e L y p— N
|| F‘-:. & | i E— -H:'- 1 T W | ,‘?'r | N .
o y X Y Y . ) i \ L/ i N ) |
| 1 —_— [ S v e ¥ s B L ) w et oo e

What 1s 1t? Who can participate?

Any current Hanford worker whose current Employee Job Task Analysis (EJTA) does
HPMC Occupational Medical NOT designate him/her as a Beryllium worker.
Services is responsible for

administering the Beryllium Medical What does the program inV()lve?

Surveillance Program in accordance

with federal regulations, in our Exams every three years including a chest x-ray, pulmonary function (breathing]

commitment to the health and test and a blood test for possible beryllium sensitization.
preventive care of Hanford

employees. HPMC OMC provides
comprehensive occupational health Why Should I enrOll?
services supporting Hanford’s ] : . ]
o i ; e To find out if you have been sensitized to beryllium so that you can be
mission and the health of more than

9,000 Hanford workers. protected from further exposure.

e To become eligible for diagnostic evaluation by beryllium experts.

e To have the information to pass on to your personal healthcare provider.

e To aid in definitive diagnosis if you are experiencing respiratory symptoms.

Beryllium Voluntary Program

More 1nfo

Hanford Beryllium Website
Hanford.gov/page.cfm/beryllium

HPMC Occupational Medical Services
Website
Hanford.gov/health/page.cfm/beryllium

Sign up

To enroll in the program, email or call
the Beryllium Case Manager.

Email: omc_beryllium(rl.gov
Phone: 376-6000

www.hanford.gov/health ¢
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