
Dear Customer,

As your occupational health provider we strive to continue a strong relationship with our valued clients.
In an effort to provide these services efficiently, we would like to clarify any confusion while filling out
the Respirator Medical Clearance form for your employees. This information is critical for the 
caregiver performing the respirator clearance for your employee.

The top of the form is to be completed by you, the employer:

1. The first information that is requested is the type of respirator that the employee is to wear.
This is not the brand or model but whether it is Air Purifying or Atmosphere Supplying.
There are selections under each of those categories as well.

a. An Air Purifying Respirator is a respirator with an air-purifying filter, cartridge, or
canister that removes specific air contaminants by passing ambient air through the air
purifying element. Air Purifying Respirators are either Negative Pressure (half face
or full face) or N95 Particulate Respirator. Canister respirators protect against certain
fumes or gases. N95 Respirators capture particles but do not protect against fumes or
gases. Positive pressure air purifying respirators include PAPR's. A PAPR (full face
or hood) is a hood or full face with a hose that connects to a power pack worn on the
person.

b. An Atmosphere Supplying Respirator is a breathing device that supplies the wearer
with air from a source that is separate from the ambient air, such as from an air tank.
Atmosphere Supplying types are Airline (continuous flow), SCBA (positive pressure,
pressure demand), open circuit or closed circuit (rebreather), and Combined
(airline/SCBA). In open circuit SCBA's, the exhaled air is discarded. This is the
typical SCBA worn by fire fighters. In closed circuit SCBA's, the exhaled air is
recirculated to provide longer use times. Airline (continuous flow) respirators are
air-supplied respirators that make use of a hose to deliver safe air from a stationary
source of compressed air. A Self-Contained Breathing Apparatus SCBA consists of a
wearable clean-air supply pack.

2. Level of Work Effort. Level of work the employee will be doing while wearing the respirator. 
Choices are Light, Moderate, Heavy and Strenuous.

3. Extent of Usage. Will the employee be wearing the respirator on a daily basis? Occasionally, 
but more than once a week? Or rarely- or for emergency situations only.



4. Length of Time of Anticipated Effort in Hours. This is the length of time that the
employee would be expected to wear the respirator.

5. Special Work Considerations. Complete this section if the employee would be
wearing the respirator in high places, excessive temperatures, hazardous materials,
wearing protective clothing, etc.

6. The final step is to sign the form. The line is titled Company Safety Representative
with phone number. This should be who has completed the form.

The rest of the form is for care provider to complete. This form should accompany the OSHA 
Mandatory Respirator Medical Evaluation Questionnaire, which is to be filled out by the 
employee. 

Bring these completed forms to your clinic visit. If you are mailing these forms mail them to the 
appropriate contact below: 

Frederick Health Employer Solutions Frederick: 
Practice Manager 
490 Prospect Blvd Suite L 
Frederick MD 21701 

Frederick Health Employer Solutions Howard: 
Practice Manager 
7165 Columbia Gateway Drive Suite G 
Columbia MD 21046 

Carroll Occupational Health: 
Practice Manager 
700 Corporate Center Court Suite B 
Westminster MD 21157 

Your Workplace and Your Employees are Our Only Business. 
















