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Education and Workforce Development Cabinet

Office of Career and Technical Education

Physician’s Statement Regarding

The Use Of Protective Breathing Devices

	The undersigned physician, has determined that
	
	, a

	student (or client) in the
	
	program, located at

	
	Area Technology Center, is physically

	able to perform the tasks in this program which require the use of protective breathing devices, e.g. protective respirators. 


	PHYSICIAN:

	Name (Please Print):
	

	Signature:
	

	Address:
	

	
	

	Phone Number:
	

	Date Signed: 
	


	STUDENT OR CLIENT:

	Name:
	

	Address:
	

	
	

	Phone Number:
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