Attachment 15 —
Spirometry Facility Certification Document — Form No. CDC/NIOSH (M) 2.14



nstructions & Sample Test Report: MbeCEH e P
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Reset Form
Spirometry Facility Certification Form
Section 1 Facility Facility Namz Telephone number Email
Street Address | ] City State 0w 1 Zip Code ___ County
Type of Facility (Mobile, Clinic, Private Office. Hospital) 2 | How many spirometry tests per year?
Saction 2 Spirometry Systemis) * Hem= ara requirad Unit 1 Unit 2
A. room number {if applicable) ... . = = = 3
B. Manufacturer® ..o "
L E T L e NP R RS P -
D.serial & ...
E. Date acquired .
F. Spirometer validation letter [attached)* [ ves. [ ves
. Spirometar automated guality control® . . Cves._. . [Oves
H. calibration check available* R S ALl | | Ity Bk o Loy [Mles
I. raphical Displays
1. Meets 2005 ATS/ERS Standards® L1 Volime-Time []Fow-voume [] volume-Time [] Fiow-vome
2 eal e thaing testne® [ volsmeTime [ JFliow-voums ] vomme-Time O Flow-vomme
J_ Tast report for interprater (sample attachad) O ves Cves
K. Spirometry data file
1. Stores 2005 ATS/ERS parameters® Oves Cves
2.5tores all manewvers [ Yes H MO, max # [Clves o macs
3. Elactronic output format®  [[] 2005 aTs/ERs [[] MIOSH-approved [] 2005 aTs/ERS ] miosH-zonroved
Saction 3 Program and Staff Information
L. spirometry procedure manual (sveimne i ma] ] Yes:mofyr revised [ B £ mafyr revised
M. Ongoing spirometry guality assurance program |:| Yes: mofyr revised —— AL R r |:| Yes: mofyr revised
M. Height measurement dewice [ stadiometer {brand) Clother
0. Weight measurement device [] Medical scale (brand) [l other

P. Mame{s) of spirometry technologist{s) Copy of NIOSH approved spirometry certificate attached?
D ez I:I Yes
D Yez I:I Tes

Q. | agree to participats in this program In the manner specified by Part 37 of the Code of Federal Requiations {42 CFR Pan 37), and understand that
all information wsed In connection with this program will be held STRICTLY COMFIDENTEAL and divulped only as specified by the above Reguaton.
Supervising Clinician Name [copy of license attached)

= R Date

Clinicizn certification or specialized spirometry training instituticn Tizle+ Date of course or certification Clinician Email

Public reporting burden of s collection of xformation is estznzéed to average 30 mimtes per response, mchnding the tme for reviewmg insiractions, searching
existing datz  sowrces, gatharing and maintaising the dita nesded, and completng and mvicadng the cellection of infomeation. An agency may not condnct or
spomsor, and & parion is oot meqoired to respond to a collection of inferreation nnlecs &t displays a comanthy valid OMB comtrol oumbaer. Sand commants regard-
ing this bunden estimate or any other aspect of this collection of information, inclading wepgestions for reducing this burden, o CDWC, Project Cloaramce OfBcar,
1560 Clifiom Boad, ME D-74, Aslhata, GA, 30333, ATTN: PRA (0920-0020).
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