BOROUGH OF PARAMUS
RESPIRATORY PROTECTION PLAN

OSHA RESPIRATOR MEDICAL EVALUATION QUESTIONNAIRE
Doctor:

Please review this applicant’s Medical Evaluation Form for fitness to use respiratory protection and sign as indicated.

Thank you.

______________________________  is fit         is not fit        to wear respiratory 

                (Name)

protection.

__________________________________                                   __________________

                       Signature






Date

January 2007


