	
	INDOOR AIR QUALITY (IAQ) 

HYPOTHOSIS FORM

	INSTRUCTIONS

	This form is designed to assist the IAQ Coordinator when evaluating IAQ Information.  The form is designed to compile information from various sources in order to identify causes of IAQ concerns.

	GENERAL INFORMATION

	Building Name
	     
	Room Number:
	     


	SPATIAL PATTERNS 

	Summary of location
	Probable causes
	Response Actions/Date Taken

	     

	     
	     

	TIMING PATTERNS 

	Summary of occurrence pattern
	Probable causes
	Response Actions/Date Taken

	     

	     
	     

	SYMPTOM PATTERNS 

	Summary of symptoms
	Probable causes
	Response Actions/Date Taken

	     

	     
	     

	OCCUPANT PATTERNS 

	Summary of affected occupants
	Probable causes
	Response Actions/Date Taken

	     

	     
	     

	HVAC ASSESSMENT 

	Summary of HVAC concerns
	Response Actions/Date Taken

	     

	     

	PATHWAY/DRIVING FORCE ASSESSMENT 

	Summary of pathway concerns
	Response Actions/Date Taken

	     

	     

	SOURCES ASSESSMENT 

	Summary of potential contaminant or discomfort sources
	Response Actions/Date Taken

	     

	     

	CONCLUSION

	Considered "most likely cause" for the IAQ concern 

     


	ACTION TAKEN

	Phase II

 FORMCHECKBOX 
Yes -  FORMCHECKBOX 
No
	Phase II

 FORMCHECKBOX 
Yes -  FORMCHECKBOX 
No
	Seek Outside Assistance

 FORMCHECKBOX 
Yes -  FORMCHECKBOX 
No
	Corrective Action  FORMCHECKBOX 
 See Comments Above


	IAQ COORDINATOR USE ONLY

	File Number
	
	Completed By
	
	Date Completed
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