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PRIVACY·ACTry1ATERIAL REMOVED 

. . ,• ,..,., 

MEDICAL EVALUATION 
·~ 

This is to certify that I have determined that Eberline 

Instrument Corporation employee, _ ___,___.-....... _____ _ 

has no unusual medical conditions or physical impairments 

that would limit his normal duties of employment. 

Base Line Blood Counts: 

White Cell with Differential ~rmal 
Hemoglobin ~ormal ~Abnormal 

17 Abnormal 

... 

'. 

,_ ~:J-?f Date , I Lours A. ZUCAL, M.o. P.c. 
s Signature""' 1J~sa S1ri;ct 

Sr.· .. •~ : . ' ~. •I ':',•j'• •• ;, '.' :•,·:n ';7.'i01 
Please ~ype: 

Louis H. Zucal, MD P. C • 
. Signature Nam_e. 

1300 I.uj sa St 
Street and No. 
Santa Fe, New Mexico 87501 
City State Zip 
s-or :z r 3 c./ to <1-e; 

Telephone 

PRIVACY ACT MATERIAL REMOVED 
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...... __ .. 


