OFFICE USE ONLY (Completed by PFTS)

LOCATION

% /? PROFESSIONAL FIT TESTING SERVICES
ik Qualitative Bitrex Mask Fit Test Form

NAME K‘f ‘ﬁb\ {\A Q(Gf\"{\f\[ EMPLOYEE ID #

/
pate 2% \% BIRTHDATE

Professional Fit Testing Services (PFTS) requests this information for the purpose of assuring proper
mask fit testing. This is confidential medical information and PFTS does not share this information

without your written consem(“ ;
¥ A 4 f.x
Health Screen Reviewed w/@w@(—’ gtj\/\ P {(MD, @PN}

Approved for fit testing — iﬂmv&d for fit testing v
Referred employee to PLHCP with health screen for fai%-u;:a evaluation. f*}‘ / 133
Airmate 12 / PAPR N ! £

Subject has not had any food. drink. and or gum 15 minutes prior to testing. i/l

SENSITIVITY TEST: Bitrex [O #of squeezes (10, 20, 30)

Respirator Brand/Model: Mol Bruc &R _NesT

SHzife
Fit Test - Duration of exerciss: 60 seconds per except grimace is 15 seconds. To Mainiain concentration
of Bitrex, may repeat test squeeze with ¥ ltest # every 30 seconds.

Test Fail
Normal Breathing
Deep Breathing
Turn Head Side to Side
Move Head Up and Down
Talk {read rainbow passage)

Jogging \
Grimace (157 \J /g}
Normal Breathing

LOO0000

£ N
OVERALL MASK FIT KE$§3LT$;§ PASS / FAIL

Certified Mask Fit ( ] ‘ M 3
Tester: , uﬁ AL A ' &N,

v $§gnatsr{)

| have been instructed in the proper use of the 8511 (N-95) Respirator and/or the

respirator. | will follow ali p: ures, policies, 3& warnings of this respirator.
4] , o

O @)

Signature of Employee: «




OFFICE USE ONLY {Completed by PFTS)

&7 f e

PROFESSIONAL FIT TESTING SERVICES
Qualitative Bitrex Mask Fit Test Form

NAME <ﬁ A Mm&&}f EMPLOYEE ID #
{2135

i
DATE __ Zl 2y
B vy
Professional Fit Testing Services (PFTS) requests this information for the purpose of assuring proper

mask fit testing. This is confidential medical information and PFTS does not share this information
without your written consent. -

4 :
Health Screen R&ﬁewed(j /Q X LL M {EED@ LPN)
Approved for fit testing (W Né/a;};}mveé for fit iestgzg

Referred employee to PLHCP with health screen for follow-up evaluation. 1\3 [

BIRTHDATE

Airmate 12/ PAPR fj/ ~

Subject has not had any food, drink, and or gum 15 minutes prior to testing, L™

SENSITIMITY TEST: Bitrex / Q # of squeezes (10, 20, 30)
Respirator Brand/Model: W foGifg 65/{

Fit Test - Duration of exercise: 60 seconds per except grimace is 15 seconds. To Maintain concentration
of Bitrex, may repeat test squeeze with % test # every 30 seconds.

Test Pass Fail
Normal Breathing

Deep Breathing

Turn Head Side to Side
Move Head Up and Down
Talk {read rainbow passage) i
Jogging : vis /
Grimace {15} i\} / f’%f «—«w@/

Normal Breathing

S
LOOO0000

OVERALL MASK FIT Rssug‘rsz@f FAIL

Jt o o)

| sfgﬁr
I have been instrueted in the proper use of the 88444 95} Respirator and/or the
respirator. | will foliow all proged ures, policies, and warnings of this respirator.

Certified Mask Fit
Tester:

L

Signature of Employee:




ATION

R\
PROFESSIONAL FiIT TESTING SERVICES
Qualitative Bitrex Mask Fit Test Form

NAME K_QQL'} NQCLM(}*\ - EMPLOYEE ID #

J
DATE 3)3 * (% BIRTHDATE

Professional Fit Testing Services (PFTS) requests this information for the purpose of assuring proper
mask fit testing. This is confidential medical information and PFTS does not share this information
without your written consent.

Health Screen Reviewed Wl e A P~ (MD, RR3LPN)

Approved for fit testing " Not approved for fit testing

Referred employee to PLHCP with heaith screen for follow-up evaluation , ’J j«::z

Airmate 12 / PAPR A / o

Subject has not had any food, drink, and or gum 15 minutes pricrio testing. V/
SENSITIVITY TEST: Bitrex /O # of squeezes (10, 20, 30,
Respirator Brand/Mode!: M ey £ AGc Blue @Biﬁ@f‘g}ﬁg(

Fit Test— Duration of exercise: 60 seconds per except grimace is 15 seconds. 7o Maintain concentration
of Bitrex, may repeat test squeeze with % test # every 30 seconds.

Test Pags Fail
Normal Breathing @ D
Deep Breathing B D
Turn Head Side to Side A 1]
Move Head Up and Down @ D
Talk (read rainbow passage) A Cl
Jogging 2 B
Grimace (15) | p- — —
Normal Breathing B/ D

OVERALL MASK FIT assvz.?s:@ 1 FAIL

Certified Mask Fit (M/ ,
Tester: o . v

ture
I have been instructed in the proper use of the 8511 {N-35) Respirator andior tha
respirator. | will follow all ures, policies, and warnings of this respirator.

QAAmi ﬂu{?’?\ e

Signature of EmployeeA_




X\

PROFESSIONAL FIT TESTING SERVICES
Qualitative Bitrex Mask Fit Test Form

e Heen mcg,\g,ii
NAME , L : EMPLOYEE Ip #
DATE &1 5&? 3

BIRTHDATE

Professionai Fit Testing Services (PFTS) requests this information for the purpose of B88uring proper
mask fit testing. This s confidential medical information and PFTS does not share this information
without your written consent

Heaith Screen Revieweq s

Approved for fit testing mu{_____,

Referreq employee 1o PLHCP with health screen for foliow-up evatuation. /\i i’:ﬁ*

Ot approved for fit testing

Armate 127paPR A} [

Subject has not had any fooq drink. and of gum 15 minutes prior to testing [~
SENSITIVITY TEST. Bitrex [O 4 of squeezes (10, 20, 30)
Respirator Brand/Model: M\Cgq 11862 Qulk Roses Nos

Fit Test - Duration of exercise 60 seconds per 8XCept grimace is 15 seconds To Maintain conceniration
of Bitrex. a3y repest fest squeeze with 14 test # every 30 seconds

Test Pass Fail
Nermai Breathing *Z? S
Deep Breathing Zf 5_:]
Turn Head Side to Sige 7 M
Move Head Up and Down z/ ;:3
Talk (read rainbow passage) Z 3
Jogging A ]
Grimace (15) 4\ Y M
Normal Breathing ot 1
OVERALL MASK FIT RESULTS: FAIL
Certified Mask Fit

Tester:




