Respirator Medical Clearance Statement
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This template is provided as an example. Most healthcare professionals will provide their own form. The Respirator Clearance statement should not contain personal medical information protected by HIPPA.

Employee Name: _____________________________________ Date of Evaluation: ______________________
Respirator Clearance Status: (check all that apply)
· Medically cleared for use of any type of respirator, including SCBA and supplied air.
· Medically cleared for use of any type of air purifying (cartridge) respirators, full-face, or half-face.
· Medically cleared for use of disposable respirators (N95, P100) masks.
· May use a respirator with the following restriction(s): __________________________________
· NOT medically cleared to use a respirator. 
Healthcare Professional Signature: _____________________________________ Date: __________________
Healthcare Professional (print name): ___________________________________________________________
Healthcare Professional Address: _____________________________________________________________
Notes on using this template: The OSHA Respirator standard 29 CFR 1910.134 requires that persons who are required to use a respirator are evaluated by a healthcare professional. The employer is required to keep a statement from the healthcare provider, such as the form below. The Medical Clearance Statement should not contain personal medical information.
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