Appendix A

Summary of Respirator Use

Location of Respirator Use: ____________________________

Respiratory Protection in this location is (circle one): Mandatory    Voluntary   For Emergency Use Only 

Air containments of concern:_____________________________

Air monitoring data (if available): _________________________

	Employee Name
	Date of Fit Test
	Date of Medical Evaluation
	Date of Respiratory Protection Training
	Respirator
	Respirator Size
	Cartridge Change-out Schedule (if applicable)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


