TO:     DSCC-DW,  Safety & Health Office

FROM: 

SUBJECT:  Request for Eye Examination and/or Prescription Safety Glasses

Date:

1. The following employee is required to wear protective safety glasses as part of his/her Personal Protective Equipment (PPE) on the job.  

2. It is therefore requested that the following employee be scheduled for an eye examination and issued prescription safety glasses. 

Employee’s Name: _____________________________________________

Employee’s Office: _____________________________________________

Employee’s Job Series No. _______________________________________

Employee’s SSN: _______________________________________________

Employee’s Phone: ______________________________________________

3. I certify the above requirement as the first line supervisor:

Supervisor’s Name: _____________________________________________

Supervisor’s Phone: _____________________________________________

Supervisor’s Signature: ___________________________________________

