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If "yes," what type(s): ____________________________________________________________________ 
______________________________________________________________________________________ 

Part A. Section 2. (Mandatory)  
Questions 1 through 9 below must be answered by every employee who has been selected to use any type of 
respirator (please circle "yes" or "no"). 

1. Do you currently smoke tobacco, or have you smoked tobacco in the last month: Yes/No

2. Have you ever had any of the following conditions?

a. Seizures: Yes/No

b. Diabetes (sugar disease): Yes/No

c. Allergic reactions that interfere with your breathing: Yes/No
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9. Would you like to talk to the health care professional who will review this questionnaire about your answers
to this questionnaire: Yes/No

Questions 10 to 15 below must be answered by every employee who has been selected to use either a full-
facepiece respirator or a self-contained breathing apparatus (SCBA). For employees who have been selected to 
use other types of respirators, answering these questions is voluntary. 

10. Have you ever lost vision in either eye (temporarily or permanently): Yes/No

11. Do you currently have any of the following vision problems?

a. Wear contact lenses: Yes/No

b. Wear glasses: Yes/No

c. Color blind: Yes/No
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13. Will you be wearing protective clothing and/or equipment (other than the respirator) when you're using your
respirator: Yes/No

If "yes," describe this protective clothing and/or equipment: ________________________________________ 
________________________________________________________________________________________ 

14. Will you be working under hot conditions (temperature exceeding 77 deg. F): Yes/No

15. Will you be working under humid conditions: Yes/No

16. Describe the work you'll be doing while you're using your respirator(s):
________________________________________________________________________________________
________________________________________________________________________________________

17. Describe any special or hazardous conditions you might encounter when you're using your respirator(s) (for
example, confined spaces, life-threatening gases):
________________________________________________________________________________________
________________________________________________________________________________________

18. Provide the following information, if you know it, for each toxic substance that you'll be exposed to when
you're using your respirator(s):

Name of the first toxic substance: ___________________________________________ 
Estimated maximum exposure level per shift: __________________________________ 
Duration of exposure per shift: ______________________________________________ 
Name of the second toxic substance: _________________________________________ 
Estimated maximum exposure level per shift: __________________________________ 
Duration of exposure per shift: ______________________________________________ 
Name of the third toxic substance: ___________________________________________ 
Estimated maximum exposure level per shift: __________________________________ 
Duration of exposure per shift: ______________________________________________ 
The name of any other toxic substances that you'll be exposed to while using your respirator: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

19. Describe any special responsibilities you'll have while using your respirator(s) that may affect the safety and
well-being of others (for example, rescue, security):
________________________________________________________________________________________
________________________________________________________________________________________


