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S Medical evaluation for respiratory protection

In compliance with 29.CFR 1910.134 Respiratory Protection Standard and CFR 1626.1101
Asbestos Exposure in Construction
ANDO-MED, INC
44-01 21st St. 3rd Fi.
Long Island City, NY 11101
tel.:(718) 349-3233

All the information that you provide in this questionnaire is Strictly confidential and will

become part of your medical record.

Date: _5//?/2 ~

Patient Information

lPatient SSN: ( 70 (795 7<f
\Patlen‘: Name: (First/MI/Last)

Joge 91 FoSAY

lDate of
Sex: |Birth: (mm/dd/yyyy)

MM |or-00-19%/

i
|

Patient address: /ZsAé’ . /erO()(J *kV/

Telephone number: < e =

. LY 7 - (P -vs T |
Examination

{EIGHT: |WEIGHT: _|BP: |PULSE: RESP:
b M e P g T 6 T B
1

Have you ever had any respiratery problems:
shortness of breath:
chest pain: 0
wheezing: '
|Tobaccp: Do you use tobacco?...... O Currently O Previously © Never
i If previously, when did
t you QUIt?..ciieiinniensanines How many per cay?.......

The zabove named individual has been informed of the increased risk of lung cancer
attributable to the combined effect of smoking arnd asbestos exposure.

Based upon medical examination which inciuded puimonary function

test it isamy opinion that the above named patient

IS NOT

physicaily quaiiﬂﬁgf: f?q”ear a respirator in the pfrmance of

his/her job. /,'/‘::,;i" jq(
%)‘} 2 .”\ O

Gop . B
print name of physician "J,,,ﬂ% v}j%
)
AN
& D
6'9 )‘,
%,

%

o 2

signaturd-of Fnysician
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ANDO MED

44-01 21 Street, LIC, NY 11101 snl DIAGNOSTICS
718-779-0522

ID Code: 318235 Date: 03-18-2023 Time: 11%33
Name : Rosario Jose
Male Agely): 42 Height (in): 73 Wgt (lb): 146
64 Pres (mmHg) : 525 Humidity(%):60 Smok.I.:
Transducer: Turbine
KNUDSQN—LSA Ethnic £.: 100 BMI : 19.3
1.149
5118FB-4.02
FVC REPORT AstraPro-SDI Diagnostics
PARAMETER M1l $PRED M2 $PRED M3 %PRED PRED LLN
Best FVC (1) 5.08 91 5.08 91 5.08 91 5.58 5.28
Best FEV1 (1) 4.70 103 4.70 103 4.70 103 4.56 4.36
BFevl/BFvc (%) 92.43 113 92.43 113 92.43 113 81.74 65.39
FVC td) 5.08 91 5.08 91 4.52 81 5.:58 DB
( 3.60 3.62 3.28
4.70 103 4.60 101 4.16 91 4.56 4.36
5.08 5.08 4::02
70.94 11...26 1d.29
92.48 113 90..59 111 91.86 112 8l..74 B5.39
Il.19: 113 1l.43 115 9.97 100 3.93 7..94
4 129 2.94 129 Z.88 117 2:29 2.07
6.76 121 6.84 123 5.82 104 5: 58 Sy
567 121 Sa b3 123 5,33 114 4.67 4..33
2.95 2.29 2.09
1:30 1327 1527
7.00 6.71 6.95
Xt 013 012 013
vV 140.92 138.12 124.66
V 5.08 5..08 4.92
EV1 92.48 90..59 91.86
“OPD 1.00
ung 22.81 25.78 39.81
EVI( (1) 4.28 4.26 3.84
3 FVC (%) 84 .32 83.82 84.83
Repeatability ATS/ERS: FVC: No, FEVI No
Alerts ATS/ERS : Ml: ET M2: ET M3: ET " |
N (5 |
Interpretation: ATS/ERS . L/ /
Possible restriction: ‘s
Mild o,




ANDO MED

44-01 21 Street, LIC, NY 11101

SIII DIAGNOSTICS

718-779-0522
ID Code: 318235 Date: 03-18-2023 Time: 11:33
Name: Rosario Jose "
X Male Age(y): i: ight jt (1K 1€
P IYE 64 Pres (mmHg imidity €
hnici ransducer urbine
licte -USA thnic f I )
Version: 5118FB-4.02
10 mm/1 Ml—
m 20 mm/s !Mz
. M3
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L] 1] 1
" 5 3 4 6 7 8




ANDO MED

SHI DIAGNOSTICS

44-01 21 Street, LIC, NY 11101
718-779-0522
ID Code: 318235 Date 03-18-2023 Time: 11:33
Name: Rosario Jose i
‘ ® Ma Age (y) : 4 Height (in): 73 Wgt(lb): 146
F) 64 Pres (mmHg 5 Humidity ( 160 Smok.I.:
1 Trar i Turbine
redicted: KNUDSON-USA thn f )
F.BTPS: .149
Version: 5118FB-4.02
12 7 (1/9) [10 mm/1 ‘M1
1 g\ |5 mm/Q/s) .| M2
10 ] N — [MS |
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ANDO MED

44-01 21 Street, LIC, NY 11101

718-779-0522

ID Code: 318235

Name : Rosario Jose
Sex: Male
emp. 64
hn an:
Predicted: KNUDSON-USA

1 140
1.149

Version: 5118FB-4.02

FVC REPORT

PARAMETER Ml
Best FVC (1) 5.08 91
Best FEV1 (1) 4.70 103
BFevl/BFvc (%) 92.43 113
FVC (1) 5.08 91
) 3.60
4.70

O & O C

Alerts ATS/ERS : Ml: ET

Interpretation: ATS/ERS

38ible res

Mild

Date:

Age(y): 42
Pres (mmHg) : 525

%PRED

o

TN B,
~
o

J
QO = N W ¢
>

)

8[" DIAGNOSTICS

03-18-2023 Time: 11:33
Height (in): 73 Wgt (lb): 146
Humidity (%) :60 Smok.I.:
Transducer: Turbine

Ethnic f 100 BMI 19.3

AstraPro-SDI Diagnostics

M3 %PRED PRED LLN
.08 91 5.58 5.28
.70 103 4.56 4.36
113 81.74 65.39
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