Respiratory Hazard Assessment

Part 1: Hazard Identification (to be completed by Manager or their delegate) 
	1. Air Contaminant Identification 

(by chemical name)
	

	Available Controls

	2. Engineering Controls?
	( Yes
	                                      ( No

	Explain: 



	3. Administrative Controls? 
	( Yes
	                                      ( No

	Explain: 



	4. Other PPE? 
	( Yes
	                                      ( No

	Explain:

 

	5. Work Description/Operation: 

	6. Work Area Location: 

	7. Characteristics of  Work Area: 



	 8. Anticipated Respirator Use Time (hours/day):    

	9.  Worker Activity Level 
	Low 

(Minimal movement / normal temperatures) 
	Medium 

(Medium work activity / higher temperature)
	High 

(Very strenuous activity / high heat load)

	Completed By (print name):                                                                  
Date Completed: :                              (dd/mm/yyyy)


Part 2: Hazard Assessment (to be completed by Occupational Hygiene) 
	1. Immediately Dangerous to Life and Health (IDLH) 
	           (  Yes               ( No

	2. Oxygen Content 
	Below 19.5 % 
	 Ambient 
	  Above 21.5 % 

	3. Toxic Contaminant? 
	           ( Yes                ( No  

	4. Air Contaminant Type 
	Gas / Vapour 
	Particulate 
	Both 

	If particulate, is there oil mist present? 
	“N” – No oil
	“R” – Oil possible 
	“P” – Oil present 

	5. Permissible Concentration(s) (TLV) 
	                             ppm     OR                       mg/m3

	6. Warning Properties 
	          (  Yes                ( No

	7. Can substance be absorbed through the skin or cause skin irritation? 
	          ( Yes                 ( No 
	Comments: 

	8. Minimum Protection Factor Needed:  

	9. Respirator Type Needed 
	( Air-Purifying     (  Air-Supplying   ( PAPR      

	* Type of Filter/Cartridge Needed = 

	10. Additional Requirements Needed? 
	         ( Yes                 ( No 

	Explain:  

	Assessment Completed By (print name):                                                            
Date Completed:                                    (dd/mm/yyyy)


