PERSONAL INFORMATION



Date:       
Ergonomics Analysis Report

Forward to ergonomics@lanl.gov  

upon completion or if assistance is needed.
WC#:      










    Other #:      
Name:           Z#:        Group:       Phone:         Mail Stop:      
Supervisor:      Phone:         Mail Stop:      
Ergonomic Evaluator:      
 FMU:    TA:      Bldg:        Room:       

Purpose for Ergonomics Analysis:      
Does worker have current signs or  symptoms?  FORMCHECKBOX 

If yes, when did they visit ESH2?                

Previous Ergonomics Analysis (date):       
Job Title:      
General Job Tasks:      
Hours per day at workstation:    


How long at this workstation (months):       

If less than 6 months, list previous work and location‑     
Ergonomic Training Completed:  FORMCHECKBOX 

Task and Risk Factors
Reasons for Risk Factors
Recommendations: 


Follow-up required:

Contact name and date

     
     

     
     

     
     

     
     

     
     

     
     

     
     

     
     

Follow-up by Ergonomic Evaluator Required  FORMCHECKBOX 

 Date follow-up completed      
Comments:       
Further assistance:  LANL ergonomics home page:  http://ergo.lanl.gov/  
Evaluation conducted by      .  I will be contacting you if follow-up is required.  Please call me at      if you have any questions or if I can be of any assistance.

