Respirator Protection- Provider Evaluation and Recommendation Form for UMass Chan Students

Please have your provider complete the form below if respiratory protection is recommended during Anatomy Lab.                                                        
Student Name   ________________________     Student Program _________   Graduation year _______

1. The student above was evaluated for suspected side effects due to exposure to ________________________. It has been determined that the patient requires respirator protection to prevent their symptoms. 

2. The student above was evaluated today and has a medical condition that requires respirator protection as precautionary measure to prevent exposure to _______________________.
The student has been evaluated and cleared to be fitted for the use of the following device: 
⃝   Half face cartridge respirator  
⃝   Powered Air Purifying Respirator (PAPR) 
Check one:
⃝   The student may continue to attend Anatomy Lab until mask fit is completed. 
 ⃝   Please excuse the student from Anatomy lab until proper mask has been provided. 

Provider Name:  ___________________________________      Date: _______________
Provider Contact Information or stamp: 
__________________________________             
__________________________________   
__________________________________
The student is to coordinate with UMass Chan Anatomy Lab faculty. If the student has or will apply for an accommodation through UMass Chan’s Accommodations Office please provide a completed copy of this form. Please call (508-856-3985) Environmental Health & Safety (EH&S), Monday through Friday 8:30a – 5:00p to schedule a fit test. 
When scheduling your fit test, please inform EH&S that you are calling to be fit tested to protect against the above noted chemical and for the device as checked off by your provider above. Please present a copy of this form at the time of your fit test.  
This form can be found on the Student Health Website www.umassmed.edu/studenthealth

 

