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Respirator Fit Test Record

This summary must be maintained by the Department owner for at least 3 years.

Qualitative Fit Test Results Summary
LI Irritant Smoke [J Saccharin ] Portacount L] Bitrex
Name of Employee: Date: Name of Instructor:
Department: Position: Supervisor:
Manufacturer: Model: Size: Unique I. D.:
[ |Sm. CMed[]Lg.

Check the boxes for each item as they are completed.

Fit Testing:

The test subject has been exposed to the sensitizing solution, or a weak concentration of the irritant
smoke, to familiarize the subject with the characteristic odor. If the subject cannot detect the test
solution, then another qualitative testing solution, or the quantitative fit testing protocol is to be
performed.

The test subject has received instruction, and has demonstrated the ability to properly don the respirator
selected, and wear it for at least 10 minutes prior to starting the fit test.

The test instructor has reviewed this protocol with the test subject before testing.

The test subject shall perform the conventional positive pressure, and negative pressure, fit test checks
(see ANSI Z88.2-1980). Failure of either check will constitute the need for an alternative respirator.

|:| If irritant smoke is used, advise the test subject that the smoke can be irritating to the eyes, and instruct
the subject to keep the eyes closed while the test is performed.

Test subject performs the exercises described as “Fit Test Exercises.”

Unsatisfactory test if the solution or smoke has been detected by the test subject.

Fit Test Results:

Satisfactory
Unsatisfactory

The above named individual is hereby certified to use only the respiratory protection equipment listed above.

Instructor Signature Test Subject Signature

Comments:
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