Attachment 2
Respiratory Medical Evaluation Form Example

What does a medical evaluation look like?

o Employers who have handlers that will be required to use a respirator by the pesticide label must provide them with a medical evaluation by a
physician or other licensed healthcare professional (PLHC-P) per OSHA 29 CFR 1910.134(e)(6)(i). If a medical questionnaire is completed by
the employee and/or the PLHC-P, this and any other medical records are confidential and not provided to the employer.

o Instead, the PLHC-P provides the employer with a written evaluation (see example below) that documents their findings regarding the pesticide
handler’s ability to use the respiratory protection specified. There is no required format. The employer keeps this medical evaluation form or
letter they receive from the PLHC-P in their files for a minimum of two years (USEPA), and for three years (NJ).
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