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     (Print Employee Name)


To the best of my knowledge, I,	, have no medical conditions which would interfere with wearing a respirator while engaged in hazardous exposure situations.  I understand that heart disease, high blood pressure, lung disease, or presence of a perforated eardrum require specific medical evaluation by a physician before safe use of a respirator can be determined.



	
(Signature of Employee)				(Date)



REPORT OF MEDICAL EVALUATION

The employee listed above has been given an examination by me and at this time there is no medical contraindication to the employee named above wearing a respirator to allow working in hazardous exposure environments.

Other Comments:  	
	
	



	
(Physician’s Signature)				(Date)
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