RESPIRATORY PROTECTION PROGRAM RECORD


PERSONNEL INFORMATION

__________________________                                          _______________________

Employee Name





         Employee #              Dept. #
__________________________                             
        
Date of Last Physical



 




PERSONAL PROTECTIVE EQUIPMENT INFORMATION

__________________________                                          _______________________

Respirator Type





       
         Respirator I.D.

______________________________________________________________________

Make                               Model                               Style                                                                Size

TRAINING AND FIT TEST RESULTS

__________________             ________________            _______________________

Date of Training


       Date of Fit Test

        Name of Trainer

QUALITATIVE FIT TEST



   ISOAMYL ACETATE

    IRRITANT SMOKE

           OTHER

PASS
FAIL

COMFORT:

VERY COMFORTABLE

COMFORTABLE

TOLERABLE

(circle one)

UNCOMFORTABLE

VERY UNCOMFORTABLE

Comments:______________________________________________________________

RESPIRATOR INSPECTION RECORD

___________________________

________________________________

Date






Performed by

Defects Found: ___________________________________________________________

______________________________________________________________________

I UNDERSTAND HOW, WHEN AND WHERE TO USE THE ABOVE RESPIRATOR.
_________________________



_________________________

Employee Signature        Date                                      Trainer Signature             Date






CleanAir Health & Safety Program
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