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For use of this form, see TB-MED 509; the proponent agency is OTSG.
b.  EMPLOYEE NAME (Last Name, First Name, M.I.)
c.   EMPLOYEE NUMBER
a. DATE: (MM/DD/YY)
PRIVACY ACT STATEMENT
2. PRE-TEST DATA
3. REASON FOR TEST
5. PARAMETERS OF THE USE TEST
4. PERSONAL PROTECTIVE EQUIPMENT TO BE WORN DURING USE TEST
24 hour
Time
HR
2
B/P
RR
O  %
RR
B/P
2
HR
24 hour
Time
24 hour
Time
HR
Age
2
B/P
RR
Temp
Wt
Comments
O  %
220-Age x 0.8=
80% MPHR
6. PHYSIOLOGICAL MONITORING DATA
AUTHORITY:
PRINCIPAL PURPOSE(S):
ROUTINE USES:
DISCLOSURE:
29 CFR 1910, DoD 6055.05-M, AR 11-34, AR 40-68. 
The purpose of this form is to record findings pertaining to the medical evaluation of personnel required to wear respiratory protection as proscribed by the Occupational Health and Safety Administration (OSHA) Respirator Standard 1940.134.  Following the medical evaluation, this form will become a permanent part of the Civilian Employee Medical Record (CEMR) or the Outpatient Treatment Record (OTR).
 
For civilians, hard copies of the completed form will be filed in the CEMR at the individual's servicing occupational health clinic, as required by OSHA.  Completed forms for military personnel (Active Duty, National Guard, and Reserve) will be filed electronically in the Armed Forces Health Longitudinal Technology Application (AHLTA) and/or the Medical Readiness Protection System (MEDPROS), as applicable.
None; the DOD blanket routine uses may apply to this collection.
Voluntary; however, failure to provide the information may delay determination of medical fitness to wear respiratory protection.
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8. COMMENTS
9. DISPOSITION
Printed name and title of licensed healthcare provider 
Date
Signature 
7. CHECK ALL THAT APPLY
Difficulty breathing in respirator
Chest pain
Chest tightness or pressure
Dizziness; lightheadedness
Panic feeling
Nausea
Slumping posture
Weakness
Headache
Extreme leg fatigue
Wheezing
Change in mood; irritability
Fail; further evaluation required
Pass 
Vomiting
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