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MAIL FORM TO: 
146-148 Forest Road 
P.O. Box 9000 
St. John’s NL A1A 3B8 
FAX FORM TO: 
709.778.1587 
EMAIL FORM TO:  
safety@workplacenl.ca 

CALL US AT: 
t: 709.778.1552 
toll-free: 1.800.563.9000 
VISIT US AT: 
workplacenl.ca 

Directory of  
Industrial Hygiene 
Service Providers 
Application Form 

 

To add your business to the Directory of Industrial Hygiene Service Providers, please complete this 
application form.  

Please note it is the responsibility of each service provider to ensure that their information in this 
directory is current. Please notify WorkplaceNL when revisions are required. 

Name of business: ______________________________________________________________ 
 

Permanent business address: 
 

Address City/town Postal code 

Telephone # Fax # Website 

 

 

Contact person 

Email 

Alternate business addresses throughout Newfoundland and Labrador: 

 

Address City/town Postal code 

Telephone # Fax # Website Contact person 

Email 

 

Address City/town Postal code 

Telephone # Fax # Website Contact person 

Email 

 

Address City/town Postal code 

Telephone # Fax # Website Contact person 

Email 

mailto:general.inquiries@workplacenl.ca
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Please check all services offered: 
 

☐ Asbestos air sample laboratory ☐ Noise assessments 

☐ Asbestos bulk sample laboratory ☐ Noise training 

☐ Air quality assessments ☐ Radon measurement (C-NRPP certified) 

☐ Asbestos management plan development ☐ Radon mitigation (C-NRPP certified) 

☐ Asbestos one-day training ☐ 
Radiation assessments (other than 
radon) 

☐ Asbestos three-day training ☐ Respirator fit testing – qualitative 

☐ Gas detection ☐ Respirator fit testing – quantitative 

☐ Gas detection training ☐ 
Respiratory protection training – air-
purifying respirators 

☐ Exhaust emissions testing ☐ 
Respiratory protection training – 
supplied-air respirators 

☐ Hazardous material assessments ☐ 
Respiratory protection program 
development 

☐ Hearing conservation program development ☐ Safety data sheet hazard assessments 

☐ Hydrogen sulfide (H2S) training ☐ 
Silica exposure control plan 
development 

☐ 
Infection control for renovations in 
healthcare facilities training 

☐ Silica training  

☐ Lead training ☐ Supplied-air breathing air purity analysis 

☐ Mould assessments ☐ Vibration assessments 

☐ Mould training ☐ WHMIS 2015 training 

☐ Other (please specify): 
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