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Respirator Hazard assessment form



or applied create an additional or new health hazard? An example of this
could be a paint spraying or welding operation.

4. Match the hazard, concentration level and the conditions of exposure to the
proper type of respirator:

A wide range of supplied-air and air-purifying respirators are available from
various manufacturers. Contact EH&S for help in selecting the proper respirator
for your specific work area.



Does data indicate levels that exceed applicable limits? Yes No

Does data indicate IDLH concentrations? Yes No

Note: Wherever hazardous exposure(s) cannot be identified or reasonably
guantified, the atmosphere must be considered IDLH.

Does data indicate oxygen deficiency (less than 19.5%)? Yes No

Is the respirator for routine use or emergency use?

Additional factors (i.e. temperature and humidity levels, etc.):

Communication requirements:

Are engineering/ administrative controls feasible? Yes No

If no, describe reasons:

Type of respirator selected:  air purifying atmosphere supplying
Style of respirator selected: __ tight-fitting lose-fitting

Make:

Model#

Type of canister or cartridge to be used:

Cartridge/canister change schedule if applicable

Evaluator: Date:




Respiratory Hazard Assessment and Certification Form

Department:
Date:
List Engineering or Adminis
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MedicalEvaluation Questionnaire



Appendix C to Sec. 1910.134: OSHA Respirator Medical Evaluation
Questionnaire (Mandatory)
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