
ffoorr  RReeppoorrttiinngg  PPeessttiicciiddee  IIllllnneessss  aanndd  IInnjjuurryy  ooff  WWoorrkkeerrss  iinn  NNeeww  MMeexxiiccoo 

Name of Reporting Physician 
(or laboratory/facility)  Phone 

Call us: (505) 827-0006, or 
Fax info: (505) 827-0013, ATTN: EHEB/OHSP 

Patient Name DOB 
New Mexico Department of Health 
Occupational Health Surveillance Program 
5301 Central Avenue NE, Suite 900 
Albuquerque, NM 87108 
(505) 841-5894 

Patient Address Phone 

Date of Diagnosis Exposure 

Employer Name and Phone Job Title 

What kind of work do you do?   ¿Qué clase de trabajo hace usted? 

Are pesticides or chemicals being used at home or work?  
¿Se usan pesticidas o productos químicos en su casa o en su trabajo? 

Do you get sick or dizzy after or while you are working?  
¿Se siente usted enfermo o mareado mientras trabaja o después de terminar su trabajo? 

Do you feel more or less sick when you are at work? 
¿Se siente usted más o menos enfermo cuando está trabajando? 

Have you been exposed to pesticides, chemicals or solvents before?  
¿Ha sido usted expuesto en el pasado a pesticidas, productos químicos o solventes? 

All health care providers and lab directors are required by law to report work-related pesticide exposures to the 
NM Occupational Health Surveillance Program (OHSP) per the Notifiable Diseases or Conditions in New Mexico, NMAC 7.4.3. 

  Questions to Ask the Patient 

Report to OHSP Information to Report 

http://nmhealth.org/go/ohsp
http://www.nmcpr.state.nm.us/nmac/parts/title07/07.004.0003.htm


 

 
 
  
 
 
 
 

Gastrointestinal 
Problemas gastrointestinales  
 

Excessive sweating  
Sudor excesivo, Traspiración excesiva  

Pinpoint pupils 
Pupilas resaltadas 

Tingling/Numbness  
Cosquilleo/Sensación adormecedora  
 

Watery eyes  
Ojos llorosos  
 

Dizziness  
Mareo, vértigo  

Runny nose  
Gotea la nariz, moquear  

Dermal (skin) irritation  
Irritación dermatológica  
 

Excessive salivation  
Secreción excesiva de saliva 

Respiratory 
Problemas respiratorios 

 

Workers at Risk 
 

 Pesticide applicators 

 Nursery workers 

 Farmers and ranchers 

 Harvesters or field workers 

 Dairy workers 

 Exterminators  

 Warehouse workers who handle 
pesticides 

 Healthcare and veterinary 
workers 

 Police and firefighters 

 Landscapers and maintenance 

Symptoms of a Pesticide Exposure 

Pinpoint pupil 

Contact dermatitis 
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