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A Falck Group Company

Questionnaire for workers exposed to particular risks of electromagnetic
radiation

First name Last name Civic registration number

What kind of work do you have?
How long have you been working with these tasks?
Have you ever been exposed to high intensity electromagnetic fields?

If yes — what did you work with?
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Do you have a pacemaker?

Do you have a pacemaker with a defibrillator?

Do you have hearing implants?

Do you have any other kind of implant?

Do you have a joint prosthesis?

Do you have implanted plates or screws?

Do you have an insulin pump?

Do you have implanted surgical clamps?

Do you have any other active medical device implanted?

If you are a woman, are you pregnant?

Allergy problems

90000000000
00000000000

Stomach or intestinal disease

Previa is Sweden's leading company in corporate health. We have 1,100 specialists in more than 90 locations across the country &S Falck
and are part of Falck Healthcare, which is Scandinavia's largest group in health at work| www.previa.se
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