
 FRONT OF CARD








	USS ___________

	RESPIRATOR FIT TEST

	VERIFICATION CARD



	FIT TEST CONDUCTED FOR:



	Name ______________________



	SSN _______________________



	Dept/Div ___________________



	LEAD PROGRAM             YES   NO

	ASBESTOS PROGRAM    YES   NO

 

	FIT TEST CONDUCTED BY:



	Name ______________________



	Signature ___________________




 BACK OF CARD








	RESPIRATOR DATA

	Manufacturer
	Model #
	Size
	Date 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Med. Screen Date:

___________________________



	Training Date:

___________________________

(EXPIRES AFTER ONE YEAR)

	Fit Test Method:

___________________________


