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1. FULLY COMPLETE PAH‘I’A AND SEND ORIGINAL AND PARTS 2 & 3 TO THE PHYSICIAN.

2.SENDPART 4 TO: RATE MEDICAL DIRECTOR
- AMER ICAN CYANAMID COMPANY
QNE CYANAMID PLAZA
WAYNE, NJ 07470

CONFIDENTIAL
INFORMATION
REDACTED

3. SEND PART 5 TO THE APPROPRIATE ACCOUNTS PAYABLE DEPARTMENT SHOWN IN PART A.

PHYSICIAN

1. UPON COMPLETION OF EXAMINATION, COM?LETE PART 8 AND SEND ORIGINAL FORM TO THE REQUESTER

INDICATED (N PART A.

2.SEND PAART 2 WITH YOUR INVOICE TO THE ACCOUNTS PAYABLE DEPARTMENT SHOWN INPART A.
3.SEND PART 3, COMPLETED PHYSICAL EXAMINATION FORM. X-RAYS AND OTHER MEDICAL DATA AS IN THE

PAST TO:
CORPORATE MEDICAL DIRECTOR
AMERICAN CYANAMID COMPANY
ONE CYANAMID PLAZA
WAYNE, NS 07470
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