Loyalist College

Respirator Fit Testing Form

Part 1: Respirator User Information

Name:

Position:

Department/Program:

Supervisor:

Part 2: Respirator
[ Tight fitting - half face
[ Tight fitting — full face

Type of respirator:

[ Tight fitting — N95 Particulate

Make of respirator:

[ Non-tight fitting (e.g. hood)
] scBA

[ Air purifying - non powered
[ Air purifying — powered

Model number:

Size:

Part 3: Fitting & Training

Additional types of personal protective equipment required:
Facial features (jewelry, hair, cosmetics) affecting respirator fitting:

Fitting difficulties or other comments:

Reviewed with user: Fit Test procedure, how to perform user seal checks, how to

don/doff the respirator and respirator limitations:

[ Yes[] No

Consent: | am aware of the fit testing protocol and will discuss any concerns about my well-being before
or during the test with the fit tester. | agree to proceed with the Respirator Fit Testing:

(Signature of Respirator User)

Part 4: Fit-Testing Results

(Date)

a) User Seal Check: Negative pressure [] Pass L] Fail
Positive pressure [] Pass L] Fail

b) Qualitative Fit Test:

Test agent used:

Sensitivity Screening: [ Pass L] Fail Taste Threshold: squeezes

Fit Test Exercises:

> Normal breathing [ ] Pass [ Fail

> Deep Breathing [] Pass L] Fail

» Turning head side to side [ Pass L] Fail

» Nodding head up and down [] Pass L] Fail

> Talking [] Pass L] Fail

> Normal breathing [ Pass L] Fail

User passed fit testing criteria: []Yes 1 No Comments:

Name of person performing fit testing:

(Signature of Fit Tester)
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