Ex¢onMobil
Medicine & Occupational Health - Global
Medication Disclosure Form 325

Name: PIN: Date:

Birth Date: Supervisor: Supervisor Phone:

MOH Location: Location: Job/Occupation:

Daytime Phone: Evening Phone: Email Address:
Instructions

e List all medications you take for which the Global Medication List requires you to contact MOH;
e List all medications/substances you take which do not appear at all in the Global Medication List;
e Ifyou have not heard from MOH before reporting to work, call MOH to inquire.

Medication Dose | Frequency | Reason How long | Current Side Prescription
Name have you Effects Date (if any)
taken it?

PLEASE PRINT THIS EMAIL FOR YOUR RECORDS
Private — This document is not Private until personal information is included
Disclose your medication(s)

M®H

we care



