
 

 

REPORTING PHYSICIAN’S STATEMENT 

Pursuant to the Department of Labor Standards’ Deleading and Lead-safe Renovation Regulations, 453 CMR 22.09(4), a 
Deleading Contractor, Lead-Safe Renovation Contractor or other employer conducting Class I Deleading Work or 
Moderate Risk Deleading Work or Renovation Work shall ensure that employees are provided with medical 
examinations, the specific requirements for which are set forth therein.  Within two working days after receipt of the 
information set forth in 453 CMR 22.09(4)(e), the Deleading Contractor, Lead-Safe Renovation Contractor, or other 
employer, as applicable, must obtain and furnish to the employee who underwent the medical examination, a copy of a 
written medical opinion from the examining physician.  See CMR 22.09(4)(f).  DLS provides this form to be completed by 
the examining physician for ease of use.  Applicants should submit this form, or a letter from the physician containing 
the same information, in lieu of the results of the medical examination. 

1. The patient (name) ___________________________________ has / does not have (circle one) a medical 

condition which would place his/her health at increased risk of impairment from exposure to lead. 

 

2. List any further recommended special protective measures or limitations on the patient’s activities which 

concern potential exposure to lead.    

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

3. The patient (name) ___________________________________ is / is not (circle one) physically fit to use a 

respirator without restrictions.  If the patient is not physically fit to use a respirator without restrictions, please 

describe recommended restrictions: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

4. Blood Sample Results1:  Date of blood draw2, 3:______________ 

a. Blood lead level _____________ 

b. Zinc Protoporphyrin __________ 

Date of Medical Examination: ____________________________________________________________ 

Physician’s Signature:________________________________________________  Date: _____________________ 

Print Physician’s Name_______________________________________________________________________________ 

Physician’s Address and Telephone Number _____________________________________________________________ 

                                                           
 
1
 Blood lead and ZPP analysis must be performed on the same blood sample. 

2
 Deleader-Supervisors and Deleader-Workers shall follow the blood lead and ZPP monitoring schedule set forth at 454 CMR 

22.09(5)(a)1.   
3
 Blood lead and ZPP monitoring for Lead-safe Renovator Supervisors and workers on Renovation projects must be done in 

accordance with the schedule set forth by the OSHA Lead in Construction Standard at 29 CFR 1926.62(j).  
 


