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Medical Supervision Program

MEDICAL SUPERVISION WRITTEN AGREEMENT

(Physician name), agree to provide medical supervision for

the employees of
(Grower or Company)

I possess a copy of, and am aware of the contents of, the following documents:
Medical Supervision of Pesticide Workers - Guidelines for Physicians.

(Physician)

(Address)

(City, State, Zip)

(Telephone)

(Signed)

(Grower Name/Company)

(Address)

(City, State, Zip)

(Telephone)

(Signed)



Medical Supervision Program

EMPLOYEE PESTICIDE IJSE RECORD

Employee Name:

Whenever an employee mixes, loads, or applies a DANGER or WARNING pesticide that
contains an organophosphate or carbamate, the employer must maintain use records that
identify the employee, name of pesticide, and date of use. Retain these records for three years.

Date of Use Pesticide Name Siqnal Word Carbamatel
Organophosphate
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