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' Hzs the required medical screening besn compietes?

7 Exzmin rrm indicate that inves

3. Does the Physical Examinaiion Request form ngicate tnat emplioyee ¢
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gualified 10 wear respiraior?

I Has the Respireror Medical evaivaton {uest ionna‘re been comp.eied and
provided the physician?

Crharzeteristics for Seal

.. Clean Shaven?

5 Tacial pair does not interfere wiinre espirator seal?

1. Facial scers 40 not interfere with respirator seal”

4 Contact ienses are not being worn?

5. Eve glasses GO Dot interiere with respiretor seal’?

4, Dentures in piace?

Emplovee Acknowieggement

cmployee acknowliedges e following requirements.

©  perform & positive/negative i 1est szch time respirator is donned.

5 Discontinue use of modified, altered or damaged rﬂaf:iramrs.

3. Assure facial heir, eyegiasses OF clothing does 1ot interfere with resp! yziveld
sezl sach time it 1§ c:: nec.

Nore: A new Jit iesi must be per*ﬁrmafz i the ever: of significant weigh: gain/icss (20 6., & Zenrcl werk ©
ary jacial change that may affect the seal of the respiraior.
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