
 

 

Building:  
 

Job Title:   
Workplace/ Day Phone 
Number:  

 

Supervisor:  
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List  Airborne  
Hazards:  

�… Asbestos �… Dust 

��  N95/ P95 �± Personal Choice/ Comfort Use  ��  Half Face Respirator with Cartrid ges  
��  N100/ P100 �± Required Use  ��  Full Face Respirator with Cartridges  
��  N100/ P100 �± Personal Choice/ Comfort Use  ��  PAPR 

 
B. Conditions of Use:  Briefly describe activities performed while wearing a respirator: 
 
 
 

 
Exertion level during use  Light ��  Moderate ��  Heavy ��    
Frequency of respirator use  Daily ��  Weekly ��  Monthly ��  Annually ��  
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D. FOR PAPR Respirator, S CBA Respirator  Users ONLY  (for all other respirator types, proceed to 

section E): 
 
Health Conditions:   
This information is required to assess any medical conditions that you may have which preclude the wearing of a 
Full Face Respirator, PAPR

http://www.queensu.ca/


http://www.queensu.ca/

