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RESPIRATOR FIT TEST
|:| Quantitative |:| Qualitative

Name:

Company:

SSN:

Half face respirator size:

L] 1860 [_] 1860S 11870 [_] Other:

Model number:

Performed By:

Date:

USER SEAL CHECK—A user seal check must be performed by the
wearer each time the respirator is put on.

FIT TEST—A fit test must be performed:

1.  When arespirator model is first assigned and
2. Annually thereafter.

Nurse Fit Test (2) 12/13/11

Health Care Staffing
Services Certification by
The Joint Commission



