MEDI CAL CLEARANCE FOR RESPI RATOR USE

Part I: To be conpleted by the supervisor
EMPLOYER

Enmpl oyees Nane Soci al Security Nunber
Date of Birth Supervi sor's Nane Depart ment

Circle Type or Types of Respirator(s) to be used:

At nospher e- suppl yi ng respirator Conti nuous-fl ow respirator
Open-circuit SCBA Closed circuit SCBA
Supplied-air respirator Conbi ned air-Iine, SCBA
Air-purifying (nonpowered) Air-purifying (powered)

Level of Work Effort (Circle One):

Li ght Moder at e Heavy St r enuous
Ext ent of Usage:

1. On a daily basis

2. Cccasionally - but nore than once a week

3. Rarely - or for emergency situations only

Length of Tinme of Anticipated Effort in Hours :

Speci al Work Considerations (i.e. high places, tenperature,
hazardous material, protective clothing, etc. if none, state
non)

Super vi sor

Part Il to be conpleted by the enpl oyee

EMPLOYEE

Have you worn a respirator? Yes No

If yes, describe any difficulties noted with the respirator use:

Enpl oyee Signature



Part I1l: To be conpleted by Physician

CLASS (Circle One):

1. No restrictions on respirator use

2. Sone specific use restrictions (explain bel ow)

3. No respirator use permitted (explain bel ow)

Restrictions

Exam ni ng Physici an Signature



RESPI RATOR SELECTI ON WORKSHEET

1. Mat eri al

A. Chem cal Nane

B. Trade Nane

C. Formul a

D. Allowable Concentration Limts, TLV or TWA:
(1) HGCSH 12-202-4

(2) Current ACGH

(3) Short-Term Exposure Limt (STEL)

2. FORMINVWICH IT WLL BE USED

A () Liquid

B. () Solid

C. () Gaseous

D. |If gaseous, is it an ( ) organic vapor, ( ) acid gas,

or ( ) other?
3. MAXI MUM EXPECTED CONCENTRATI ON
A () Parts per mllion

B. () MIligrams per cubic meter
C. Duration of exposure to maxi mum expected concentration

4. WLL MATERI AL BE HEATED

A () Yes
B. () No
C. If so, to what tenperature

5. WHAT IS THE ODOR THRESHOLD OF THE MATERI AL?

6. AT WHAT CONCENTRATION IS THE MATERI AL CONSI DERED TO BE
| MMEDI ATELY DANGEROUS TO LI FE OR HEALTH?

7. CAN THE SUBSTANCE BE ABSORBED THROUGH THE SKI N?

() Yes ( ) NO



10.

11.

12.

13.

14.

15.

16.

17.

Yes
| S THE SUBSTANCE AN | RRI TANT TO THE EYES? ()
| S THE SUBSTANCE AN | RRTI TANT TO THE
RESPI RATORY TRACT? ()
| S THE SUBSTANCE AN | RRI TANT TO THE SKIN? ()

AT WHAT CONCENTRATION |'S THE SUBSTANCE AN | RRI TANT?

| F THE SUBSTANCE | S KNOWN TO BE FLAMVABLE, VH CH ARE

THE LOWER AND UPPER FLAMMABLE LIM TS I N PERCENT BY VOLUME?

WHAT IS THE VAPOR PRESSURE OF THE MATERI AL?

WLL THE MATERI AL BE M XED W TH OTHER CHEM CALS?
() Yes () No

IF SO G VE DETAILS

Yes
I S THERE ANY PGSSI BI LI TY OF OXYGEN DEFI Cl ENCY? ()

CAN GOOD VENTI LATION I N THE AREA BE MAI NTAINED? ()
W LL THE EXPOSURE BE CONTI NUOUS? ()

W LL THE RESPI RATORY DEVI CE BE USED FOR ROUTI NE
EXPOSURE? ()

W LL THE RESPI RATORY DEVI CE BE USED AS AN ESCAPE
DEVI CE? ()

W LL THE RESPI RATORY DEVI CE BE USED AS AN EMER-
GENCY REENTRY DEVI CE? ()

PROVI DE AS MUCH FURTHER DETAI L AS POSSI BLE CONCERNI NG

EXPOSURE CONDI TI ONS.

*Note: This worksheet is a nodification of Mne Safety

Appl i ances Bulletin 1000-16, and acknow edgnent
hereby given to MSA for the original idea.

is

()

()

()



