<Employee Name>,

<Company Name> has implemented a Respirator Protection Program due to potential exposures while
on the job. Prior to the wearing of a respirator or dust mask (N95) you must complete a respirator
medical questionnaire. We have engaged Occupational Health Solutions to provide this service. The
purpose of this review is to determine that you are medically qualified to wear an N95 mask safely.

To accomplish this medical review, click on this hyperlink and you will be taken to the medical review
page: https://www.ohsolutions.biz/oshawisha-respirator-medical-evaluation-questionnaire/.

The form is password protected so that only authorized people can submit them. The password is:
ohssecure
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The form will be reviewed by one of the Occupational Health Nurses at OHS and they will only contact
you if there are any questions. <Company Name> will receive a pass or fail notification from OHS. All
medical information will be held and protected by Occupational Health Solutions.

Thank you for your prompt attention to this matter.



