WORK SPECIFIC RESPIRATORY PROTECTION WORKSHEET
         PROJECT NAME

Completed worksheet will supplement the Respiratory Protection Procedure

	Work Description
	JHA #

	Work Location
	Date

	Contaminant(s) of Concern
	Sheet ___of___

	Description of respiratory protection required and basis for decision

                                                                                                                  

	Description of cartridge change out schedule and basis for decision: (attach or outline manufacturers objective data if available)

                                                                                                                                                Document(s) attached?   yes (  no (  

	Does the contaminant or work task 

require any of the following?

Special medical evaluation?                yes (  no ( 

Special fit-testing procedures?            yes (  no (
Special procedures for routine 

or emergency use?                              yes (  no (
Special procedures for cleaning, 

storing or disinfecting?                         yes (  no (
Special training for this particular 

respiratory protection?                         yes (  no (
Atmosphere supplying respirators? 

(Requires procedures to ensure 

adequate air quality/flow).                    yes (  no (
Explain any positive response in the area to the right.


	

	Additional Notes



	Review

______________________________________________     ___________________

Analysis performed by
                                                            Date

______________________________________________     ___________________

Health and Safety Manager                                                      Date
	Action
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