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pear M. Mewiico .

You recently participated in the Pantasote Medical Surveillance
program for possible side effects of vinyl chloride exposure,

Extensive blood test, x-rays, and a physical examination were
conducted to provide the physician with the necessary information.

The test conducted. and x~-rays taken by the Company have shown no
abnormalities.

The results of the tests and the x-rays will be forwarded to you

designated physician upon the completion of a "Request for Infor-
mation™ form, which you may ‘obtain in the Personnel Office.
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REQUEST FOR INFORMATION
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Date ;latL%z-—

\ Dear Dr. Tauber:

I recently participated in a medical surveillance program as an employee
of Pantasote Inc.

Please forward all test results to my personal physician. I have informed

Dr. to expect them.
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Dr. deamle Mn_v-hu-ez. M. D,
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Sincerely,

Signature QWW
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