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	SBAR Facility:
	

	   Address: 
	

	Employee Name(s)/Job Positions:
	


To the examining physician or other licensed health care professional: 

The following are the workplace conditions associated with respirator use that SBAR, Inc. is required to provide to support a respirator user medical evaluation as required by the OSHA (CFR 1926.103) and Cal/OSHA (T8 CCR§5144) respiratory protection program standards, respectively. 

1.
The type and weight of the respirator(s) to be used by the employee(s): 

2.
The duration and frequency of respirator use (including use for rescue and escape): 

3.
The expected physical work effort (provide examples, like climbing, carrying heavy objects): 

4.
Additional protective clothing and equipment to be worn: 

5.
Temperature and humidity extremes that may be encountered: 

 6.
Hazardous substance exposures anticipated: 

6.1
Routine Respirator Use
  FORMCHECKBOX
  Applicable
  FORMCHECKBOX
  Not Applicable 

	Substances
	PEL/STEL
	Estimate of Exposure Level
	Duration of Average Daily Use

	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 
	FORMTEXT
 

	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 
	FORMTEXT
 

	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 
	FORMTEXT
 

	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 
	FORMTEXT
 


 6.2  Emergency Use Respirator  FORMCHECKBOX
  Applicable
  FORMCHECKBOX
  Not Applicable 

	Substances
	PEL/STEL
	Estimate of Exposure Level
	Duration of Average Daily Use

	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 
	FORMTEXT
 

	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 
	FORMTEXT
 

	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 
	FORMTEXT
 

	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 
	FORMTEXT
 


7.  Questions should be directed to the following SBAR safety representative:

	Name:                  
	Phone Number:


Attachments:
FORMCHECKBOX
  Included (initial consult)
  FORMCHECKBOX
  Not Included (previously provided) 

 (1) Respirator Medical Evaluation Questionnaire(s) (Form CP-00-7000-04-A) 

(2) Written Respirator Program (SBAR Respiratory Protection Program WI)

(3) Copy of the Cal/OSHA Respirator Standard [8 CCR§5144] 

Form CP-00-7000-004-B
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