WORKNET

Occupational Medicine
managed by () NovaCare

RESPIRATOR/HAZMAT POTENTIAL EXPOSURE DATA

Employer Date
Safety Officer Contact Telephone #
Job Title(s)

The hazardous materials for which a potential exposure exists include:

[ Chemicals (List)

CJRarified Atmosphere (Less Than 19% Oxygen)

[JRadiation I Biologicals [OProducts of Combustion [JAsbestos

O Cotton Dust O Silica CJOther Dust OCarbon Monoxide

Other risk factors include:

[JHigh External/Ambient Heat

COHigh Humidity

[dLevel A or B Hazardous Materials Suites

[ Other Special Clothing

CJHigh/Low Ambient Pressure (Flying / Divining / Tunnel Building)

[ Other (List)

Type of respirator anticipated:

CSCBA (Self Contained Breathing Apparatus)

CISAR (Supplied Air Respirator) [ Continuous Flow [IPressure Demand
COPAPR (Powered Air Purifying Respirator)

CIAPR (Air Purifying Respirator, cartridge type)

I Dust Mask

Level of exertion:

CILight (20 pounds of force occasionally / 10 pounds of force frequently)
CIModerate (20-50 pounds of force occasionally / 10-25 pounds of force frequently)
CHeavy (50-100 pounds of force occasionally / 25-50 pounds of force frequently)

I Strenuous (More than 100 pounds of force occasionally / 50 pounds of force frequently)

Extent of usage:
O Daily [ Task Dependent (Occasionally) CIRarely CJEmergency Use Only

Duration of usage per assignment:
CIFull Shift (More Than 6 Hours Per Day) [CIMore Than 2 Hours Per Day
CIMore Than %2 Hour Per Day [ClLess Than %2 Hour Per Day

Duration of assignment:
[0 As Needed, Less Than Monthly CIWeekly [ Daily For Months Per Year

Signature of Person Completing Form
Name (Print)
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