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5500 Bartel Road - Suite 17 – Brewerton, NY 13029     
Phone 315-668-5955 – Fax 315-676-0179 

 
Services Authorization Form 

(Authorization must be presented to receive services) 
 

Company/Organization Name: 

Syracuse University Research Integrity Protections 
100 College Place 
Lyman Hall, Rm 214 
Syracuse, NY 13244 
Contact- Garrett Moll: 315-443-9131 or gjmoll@syr.edu 

Employee Information     Employee must present photo ID at time of service 

Appointment date & time: 
 

Name: 

Date of Birth: 
 

Phone: 

Services Requested                                   Check Item Needed           Initial Completed 

Respirator Exam 
(OSHA Questionnaire, Physical, PFT) 
 

X  

OSHA Questionnaire Review Only (mail 
in) 

 
 

 

 

 

 

 
 
Reporting: ehss@syr.edu 
Billing: jddieder@syr.edu; tjcromp@syr.edu 
 

Authorized by Name & Title:  Garrett Moll, Manager Occupational Health & Safety 
Phone Number:             315-443-9131                                                        Date:                 2.13.2024                   
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