Multi-employer Inspection

Medical Records Retention Request
Date:      
Requesting CSHO:      
Secondary Inspection #:      


Employer Name:      
Medical Records from the following inspection are needed for the inspection listed above:

CSHO name:        or  FORMCHECKBOX 
 same as above

Primary Inspection #:      


Employer Name:      
 FORMCHECKBOX 
  All medical records from the above case file are needed.

 FORMCHECKBOX 
  Only records with the following medical record identifiers are needed:
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· A form will be filled out by each CSHO requesting medical records retention from another case file. The original form will be retained in the (requestor’s) secondary case file per FOM Chapter XVI, Appendix A.
· A copy of this form will be provided to the CSHO responsible for the medical records and will be retained in the primary case file per FOM Chapter XVI, Appendix A.

· The CSHO responsible for the medical records will mark each medical record for retention per FOM Chapter III.D.6.e.
· The primary case file including the medical records listed above will not be purged until all associated (secondary) case files are closed and then they will be purged per FOM Chapter XVI, Appendix B.


