Centers for Disease Control and Prevention

Respirator Request Form

	Section 1 - Respirator Request Information

	Name:
	User ID:
	Date of Medical Clearance:



	CIO:
	Phone No.:


	Campus:

	Bldg:
	Room No.:
	

	Type of Assignment (Check all that apply):

Laboratory:                        _____ BSL 1     _____ BSL 2      _____ BSL 3                     ______ LRN

Field/Response Team:       _____ EPP         _____ CCRF      _____ EIS   ____ PMR  ____ CEFO  

                                           _____ IRT         _____  Quarantine Stations: (Specify: ___________________) 

Industrial Workers (Shop/Industrial/Maint.):     _____ (Specify Shop:_____________________________)

Support Staff:   _____ ARB        _____ LSS            _____ OHS

______ Other (Specify: _________________________________________________________________)

                                     

	Work  Activity: (Describe materials and equipment used and tasks performed that may generate or result in airborne contaminants).


	Airborne Hazards: (Describe the nature of airborne contaminants: particulate? chemical? gas/vapor? solid or liquid? biological? carcinogen? If chemical, please specify the name of chemical.  If biological, please specify type of bacteria, fungi, or virus).


	Frequency of Use: (Describe the length of potential exposure to airborne contaminants: hours/day, week or month).


	Supervisory Approval:___________________________________________________________________________
                                               Print Name                                        Signature                                                  Date

	Section 2 - Respirator Usage History

	Previous Respirator Use:

_____ Yes      _____ No

	Type of Respirator Previously Issued:

_____ Filtering Facepiece      _____ Half-mask APR     

_____ Full-Face APR            _____ PAPR                    _____ SCBA        

	Previous Respirator Training/Fit-Testing:     

_____ Yes       _____ No
	Date of Previous Training/Fit-Testing:   

	Section 3 - This Section to be Completed By OHS Only

	Reviewed by:                                                                                                       Date:




Forward/take completed form to:

 John Scarano or Alan Reisner, OHS/Occupational Health Prevention Services/RPP

Location:   57 Executive Park Drive S., Room 2301;  MS E-23

Phone#: 404-498-4791     Fax#: 404-498-4776
CCRF – Commissioned Corp Readiness Force

EIS – Epidemiologist Intelligence Officers





PMR – Preventive Medicine Resident

CEFO – Career Epidemiologist Field Officer
EPP – Emergency Preparedness Program







ARB – Animal Resource Branch
LSS – Laboratory Support Service






OHS – Office of Health & Safety
LRN – Laboratory Response Network









