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IH72300  Attachment 9.8

Environmental, Safety, Health & Quality Directorate

SHSD Industrial Hygiene 
SHSD Fit Test Record

	Candidate’s Name
	Life Number:


Fitness for Fit Test                     
	Criteria
	Qualifying Standard
	Unsatis-factory
	Recov-ered
	Satisf-.actory

	Medical Approval
	OMC (BNL Employees) or Off-site Licensed health care provider (Non-BNL) medical approval is within the last 16 months.  
	
	
	

	Training 
	Documented training in BNL course (BNL Employee) or Contractor (Non-BNL Employee) class on the type of equipment to be fit tested.    
	
	
	

	Smoking  
	Has not smoked within the last 2 hours prior to test.
	
	
	

	Spectacle Kit
	Advised on the need the have ownership of eyewear for mask, as appropriate  
	
	
	


Respirator Inspection for Defects, Donning, and Use
	Criteria
	Qualifying Performance Standard
	Unsatis-factory
	Recov-ered
	Satisf-.actory

	Inspection of Defective Mask
	Identifies the defects in the sample mask 
	
	
	

	Donning Equipment
	Demonstrates the proper placement of the equipment on the face and tightening of straps, etc.
	
	
	

	Negative Pressure Fit Check
	Demonstrates performing the proper test and results indicate no leakage. 
	
	
	

	Positive Pressure Fit Check
	Demonstrates performing the proper test and results indicate no leakage.
	
	
	

	Post Fit Test Comfort
	Comfort level of mask worn during familiarization and fit test is acceptable to the employee.
	
	
	


___Issued Approval Card
___Issued Voluntary Respirator Use instruction sheet

Evaluator: I certify the candidate has satisfactorily performed each of the above listed steps and is capable of performing the task unsupervised.

	Evaluator Signature:


	Date: 
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TRAINING & QUALIFICATIONS PROGRAM OFFICE


FIT TEST COMPLETION RECORD


Send to: Training, Bldg. 400, or Fax to 8283





                Course Number:  HP-IND-317 (A thru Z)





               Date: _________________________�
             


               Course Name:   Respirator Fit Testing





               Operator(s):  ________________________�
�



�



First Name (print)�



Last Name (print)�
Life/Guest


Contractor #�



Dept/Div�
Select Respirator from List Below (enter A thru K)�



Size�
Medical Date


OM-MEDSURV-RESP�
�
   1.�
�
�
�
�
HP-IND-317___�
�
�
�
   2.�
�
�
�
�
HP-IND-317___�
�
�
�
   3.�
�
�
�
�
HP-IND-317___�
�
�
�
   4.�
�
�
�
�
HP-IND-317___�
�
�
�
   5.�
�
�
�
�
HP-IND-317___�
�
�
�
   6.�
�
�
�
�
HP-IND-317___�
�
�
�
   7.�
�
�
�
�
HP-IND-317___�
�
�
�
   8.�
�
�
�
�
HP-IND-317___�
�
�
�
9.�
�
�
�
�
HP-IND-317___�
�
�
�
10.�
�
�
�
�
HP-IND-317___�
�
�
�



Respirator Fit Testing Entry Codes 


HP-IND-317C	North 7600 Full Face APR/PAPR [1000]


HP-IND-317D	North 7700 Half Mask [500]


HP-IND-317H	Avon F-12 Gas Mask


HP-IND-317J	MSA Advantage 3000 Full Face APR [1000]�



HP-IND-317K	Scott AV3000 SCBA Full Face APR [1000]


HP-IND-317L       North 5500 Half Mask [500]


HP-IND-317X1     Filtering Facepiece [10] Moldex


HP-IND-317X2     Filtering Facepiece [10] 3M
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