

	SUNY Geneseo


RESPIRATOR FIT TEST RECORD  

	Employee Name:

      (Please Print)
	Job Title:

	Division/Location: 


	Date:

                 ____/____/____

	Medical Clearance Date:


	


Respirator Description
	Type of Mask:  Half /Full Face Mask / Air Purifying Respirator



	Manufacturer:



	Model:


	Size:




Test Procedure (circle one)
	Positive/Negative
Fit Check (circle one)
              Pass

              Fail


	Irritant Smoke 


Pass

                Fail
	Isoamyl Acetate 

Pass

              Fail


	Sweetner Mist

Pass

                Fail
	Other (specify)


Pass

                Fail


    Satisfactory completion of a fit-test is indicated above by entering the manufacture’s model #, appropriate facepiece size (S: Small, M: Medium, L: Large), and the facepiece/hood/type on the line indicated.  A mirror shall be available to assist the subject in evaluating the fit and positioning of the respirator.

	Employee Signature:


	Date:

            ____/____/____

	Fit Test Conducted By:


	Date:

             ____/____/____



Please fill out all the blocks below where the print is BOLD and UNDERLINED
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