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Public reporting burden of this collection of information is estimated to average 2 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to - CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS H21-8, Atlanta, Georgia 30333 ATTN: PRA (0920-XXXX).
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Please complete the survey below.

Thank yout

Please provide the following information for each metal and nonmetal miner who has received a chest x-ray as
part of medical surveillance provided by their mine operator. By submitting this form, you are agreeing that
this x-ray has been classified according to the International Labour Office (ILO) International Classification of
Radiographs of Pneumoconioses by a NIOSH-certified B Reader.

Please reference the NIOSH-certified B Reader's completed Chest Radiograph Classification Form (blank version
found here) when completing the below questions pertaining to parenchymal abnormalities.

State or Territory

* must provide value Where miner works

Commodity v

* must provide value

Date of Radiograph B [Today) mov

* must provide value

Please reference the NIOSH-certified B Reader's completed Chest Radiograph Classification Form, OMB No.
09200020, when completing the following questions.

This shows a section of the Chest Radiograph Classification Form, containing the relevant fields for entering
responses: 2A., 2B.c., and 2C.
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Please attest that a NIOSH-certified B Reader has provided @ yes
the xcray classification that is submitted using this form.
o

* must provide value
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Please refer to Question 2A on the NIOSH-certified B Reader's completed Chest Radiograph Classification Form

when completing the following question.
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Are there any classifiable parenchymal abnormalities?

Please reference Question 2A when completing this
question.

* must provide value

Please reference Question 2B.c, circled in red, when completing the following question.
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Please reference Question 2B.c when completing this
question.

* must provide value

Please reference Question 2C when completing the following question.
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Large Opacity Classification

Please reference Question 2C when completing this
question.

* must provide value
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