Respirator Training and Fit Testing Report
Respirator Training
Name of person trained/tested: ________________________________________

Person’s organization/employer: _______________________________________

The individual named above has successfully completed: 
( initial 
( refresher respiratory protection training for use of N-95 respirators. The training included the elements required by the OSHA respiratory protection standard (29 CFR 1910.134(K)).

Name of trainer: __________________________________

Signature of trainer ________________________________
Date ________________

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Fit Testing
Test method: Qualitative 3M FT-30
Test date: ___________________________
Model: N-95
Respirator manufacturer: ____________________________________

Mask style: __________________ Size _____
NIOSH approval # _______________
Exercises





  Pass?







Yes
No



Normal breathing



___
___


Deep breathing



___
___


Head side-to-side



___
___


Head up and down



___
___


Talking




___
___


Bend and touch toes/step in place
___
___


Normal breathing



___
___
Name of fit tester: _________________________________
Signature of fit tester _______________________________
Date ________________
Signature of employee ______________________________
Date ________________

Employee’s signature indicates the employee has undergone respirator training and N-95 fit testing.
Fit tester: Give one copy to this report to the employer and give the original to the employee.
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