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	Respirator Use/Medical Approval Form
Continued
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	Respirator Use/Medical Approval Form
(See ES&H Manual Chapter 6630 Appendix T1 
Respirator Use Procedure
 for Instructions)

	


	This Section to be completed by Supervisor/Subcontracting Officer’s Technical Representative (SOTR)/Sponsor

	
	
	
	
	
	
	

	Print: Employee Last Name
	
	First Name
	
	User Name
	
	Date

	Location of Work:
	
	Supervisor:
	


Attach MSDSs for all Hazardous Materials.
	Form to be completed by Industrial Hygiene

	 FORMCHECKBOX 
  Specific Tasking
	Reason(s) Engineering Controls are Not Adequate or Not in Use:

	 FORMCHECKBOX 
  Varied Tasking
	

	 FORMCHECKBOX 
  ES&H Professional
	

	Process Causing Concern:
	Respirator Use Duration

	 FORMCHECKBOX 
  Mixing
	 FORMCHECKBOX 
  Heating Temperature
	Length of Assignment:
	

	 FORMCHECKBOX 
  Machining 
	 FORMCHECKBOX 
  Welding
	Days per Week:
	
	Hours per Day:
	

	Chemical(s):
	
	
	
	

	Class of Respirator Needed:
	Toxicology Data:

	 FORMCHECKBOX 
  Air Purifying 
	 FORMCHECKBOX 
  TLV:
	

	 FORMCHECKBOX 
  Positive Pressure Air Purifying
	 FORMCHECKBOX 
  PEL:
	

	 FORMCHECKBOX 
  SCBA Emergency Response
	 FORMCHECKBOX 
  IDLH:
	

	 FORMCHECKBOX 
  SCBA Operations: 5-Minute Escape Pack Ventilation controls should be used.
	 FORMCHECKBOX 
  ODH
	 FORMCHECKBOX 
  Carcinogen

	
	 FORMCHECKBOX 
  Skin Absorber
	 FORMCHECKBOX 
  Irritant

	IH Evaluator
Signature:
	
	 FORMCHECKBOX 
  Sensitizer
	
	 FORMCHECKBOX 
  Adequate Warning properties

	Print Name:
	Date
	Target Organs:
	

	
	
	Other:
	


	

	Medical Approval (MED 13) Date:
	
	Attach: 

· Fit Test Print-of

· Training Test.


	Employee Acknowledgement

	 FORMCHECKBOX 
  I understand that the respirator issued to me is to be used only for the type of work described above.  Prior to other use I will review the MSDS data with my Supervisor and Industrial Hygiene.

	

	Employee Signature:
	

	
	
	Date


Distribution: IH Files

IH updates training records in JList.

	Supplemental Information

	Safety Training Provided:
	Respirator Selection:

	 FORMCHECKBOX 
  Proper use of Equipment
	Face Piece Selection:
	 FORMCHECKBOX 
 Full          FORMCHECKBOX 
 Half               FORMCHECKBOX 
 Loose Hood

	 FORMCHECKBOX 
  Limitations of Equipment
	Category:
	

	 FORMCHECKBOX 
  Wearing and Adjusting
	Respirator Manufacturer:
	

	 FORMCHECKBOX 
  Cartridge Selection, Replacement, and Limitations.
	Model:
	

	
	Size: 
	 FORMCHECKBOX 
 Small        FORMCHECKBOX 
 Medium        FORMCHECKBOX 
 Large

	Interfering Facial Characteristics:
	Accessories:
	 FORMCHECKBOX 
 Glasses     FORMCHECKBOX 
 Nosepiece     FORMCHECKBOX 
 Other

	 FORMCHECKBOX 
  Facial Hair:
	
	

	
	 FORMCHECKBOX 
  Moustache
	Fit Test:
	Physical Challenge

	
	 FORMCHECKBOX 
  Beard
	 FORMCHECKBOX 
  
	Pass  Fail

	
	 FORMCHECKBOX 
  0-1 days’ beard growth
	 FORMCHECKBOX 
  Irritant Smoke
	 FORMCHECKBOX 
     FORMCHECKBOX 
  Normal and Deep Breathing

	
	 FORMCHECKBOX 
  2-3 days’ beard growth
	 FORMCHECKBOX 
  Quantitative FitTest
	 FORMCHECKBOX 
     FORMCHECKBOX 
  Side to Side and Up/Down Movement

	
	 FORMCHECKBOX 
  >3 days’ beard growth
	
	 FORMCHECKBOX 
     FORMCHECKBOX 
  Rainbow Passage

	 FORMCHECKBOX 
  Facial Scars
	
	

	 FORMCHECKBOX 
  Dentures
	
	

	 FORMCHECKBOX 
  Other
	
	


	
	ISSUING AUTHORITY
	TECHNICAL

POINT-OF-CONTACT
	APPROVAL DATE
	EFFECTIVE DATE
	EXPIRATION DATE
	REV.
	

	
	ESH&Q Division
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