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AUTHORIZATION FOR CRYSTALLINE SILICA OPINION TO EMPLOYER (Sample)* 
 

 
This medical examination for exposure to crystalline silica could reveal a medical condition that results in 
recommendations for (1) limitations on respirator use, (2) limitations on exposure to crystalline silica, or 
(3) examination by a specialist in pulmonary disease or occupational medicine.  Recommended 
limitations on respirator use will be included in the written opinion to the employer.  If you want your 
employer to know about limitations on crystalline silica exposure or recommendations for a specialist 
examination, you will need to give authorization for the written opinion to the employer to include one or 
both of those recommendations. 
 
 
I hereby authorize the opinion to the employer to contain the following information, if relevant (please 
check all that apply): 
 
 
 Recommendations for limitations on crystalline silica exposure 
 
 
 Recommendation for a specialist examination 
 
 
OR 
 
 I do not authorize the opinion to the employer to contain anything other than recommended 

limitations on respirator use. 
 
 
Please read and initial: 
 
 
 
____ I understand that if I do not authorize my employer to receive the recommendations for specialist 

examination, the employer will not be response for arranging and covering costs of a specialist 
examination. 

 
 
 
____________________________________ 
Name (printed) 
 
 
 
 
_____________________________________     _________________ 
Signature         Date  
 
 
 


