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1. Manganese or its compounds 2. Work such as metal arc welding
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Working conditions/situation HWEHDGEITER. 6N BULERNIICH > THZBEIFUFTIORICEAL TS W
BIEIOEZUBRIEEIRZOEE Do you have any of the following subjective symptoms after
Changes in the work process after the last health checkup starting to work?
Please fill in the box on the left if you have it now, or fill it
1.7 L 1. None
in the previous box if you have had it more than 6 months
2.5 1Y) 2. Yes ago. LU Before
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Changes in amount handled and frequency of use since the last 0. None
health checkup 1284 L 1. No change 130 BUEBRDE S I, %, ADTS
2.5 2.Increase 1.Cough and phlegm every day for more than 3 months
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Use of local exhaust ventilation during work 1.7z L 1. None 3LAATICEEARTENLCT W
2.5 1Y) 2.Yes 3. Tired more easily than before
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So far, a large amount of exposure in accident repairs, etc. 4. Fingers tremble
1.7 L 1. None 5.7N 5 L EIFAW
2.5 1Y) 2.Yes 5.1 can't write well
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Did you do any work in which a part of your body, such as your 6. Difficulty walking
hands, was in direct contact with the liquid, powder, or highly T LYz ot
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concentrated gaseous substance 1.ERH Y 1. Always 7. It became difficult to speak
2.4 HY 2.Sometimes 8ERDNNTH -7
3.7 L 3. None 8. Weakened muscle strength
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The type and frequency of protective equipment used during work ’fi_% 534‘)& F;I;g DE A?HE%
*|f yes, please also fill in protective equipment A to D.
1.ERH Y 1. Always
AIREX %
A. Safety glasses
BfR#E~Y XY
B. Protective mask
CrREFE
C. Protective gloves
D.fREK
D. Protective clothing
3L (B4EREED)
3. None (including occasional use)
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Work environment measurement results management
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Number of working days per week Day
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