
 

 

 
 

EMORY UNIVERSITY 
Respirator Fit Test Form 

 
Qualitative/Quantitative Fit Test   Respirator Size/Type:_________________ 
 
Name:   ____________________________________________________________________ 
 
Social Security Number: _______________________________________________________ 
 
Department: _________________________________________________________________ 
 
Method: 
  Qualitative Test:    Irritant Smoke  ____ Isoamyl Acetate ______ 
     Saccharin Mist  ____ Beatrix®    ______ 
 
  Quantitative Test: Fit Test Booth   ____ Other (specify): ______ 
 
Face/Respirator  Fit Checks: 
    
      Negative Pressure: Pass____ Fail____ 
      Positive Pressure: Pass____ Fail____ 
 
Fit Test Procedure: (+  Pass,  -- Fail) 
 
 1. Breath Normally:  ______________________ 
 2. Breath Deeply: ________________________ 
 3. Turn Head (side to side): _________________ 
 4. Nod Head: ____________________________ 
 5. Recite Rainbow Passage: ________________ 
 6. Jog in Place:__________________________ 
 7. Breath Normally: ______________________ 
 

RAINBOW  PASSAGE 
 
WHEN THE SUNLIGHT STRIKES RAINDROPS IN THE AIR, THEY ACT LIKE A PRISM AND 
FORM A RAINBOW.  THE RAINBOW IS A DIVISION OF WHITE LIGHT INTO MANY  
BEAUTIFUL COLORS.  THESE TAKE THE SHAPE OF A LONG ROUND ARCH, WITH ITS PATH 
HIGH ABOVE, AND ITS TWO ENDS APPARENTLY BEYOND THE HORIZON. THERE IS, 
ACCORDING TO LEGEND, A BOILING POT OF GOLD AT ONE END.  PEOPLE LOOK, BUT NO 
ONE EVER FINDS IT. WHEN A MAN LOOKS FOR SOMETHING BEYOND HIS REACH, HIS 
FRIENDS SAY HE IS LOOKING FOR THE POT OF GOLD AT THE END OF THE RAINBOW. 
 
 
 



 

 

RESPIRATORY FIT TEST/TRAINING RECORD 
Manufacturer & Model: (see reverse side for type, & 
size) 

Results 
 

Date 
Tested/Trained 

Date of Med 
Eval. 

Tester Name: 
 

Employee Signature: 

Manufacturer & Model: (see reverse side for type, & 
size) 

Results 
 

Date 
Tested/Trained 

Date of Med 
Eval. 

Tester Name: 
 

Employee Signature: 

Manufacturer & Model: (see reverse side for type, & 
size) 

Results 
 

Date 
Tested/Trained 

Date of Med 
Eval. 

Tester Name: 
 

Employee Signature: 

Manufacturer & Model: (see reverse side for type, & 
size) 

Results 
 

Date 
Tested/Trained 

Date of Med 
Eval. 

Tester Name: 
 

Employee Signature: 

Manufacturer & Model: (see reverse side for type, & 
size) 

Results 
 

Date 
Tested/Trained 

Date of Med 
Eval. 

Tester Name: 
 

Employee Signature: 

OTHER PERSONAL PROTECTIVE  EQUIPMENT Issued which must interface with the 
respirator): 
 
            Safety Glasses                              Goggles                               Face shield                               Hard Hat 
 
            Ear Muffs                                     Other (specify) _____________________________________________________________ 
 
                
Notes: 
 
Notes: 
 
Notes: 
 
Notes: 
 
Notes: 
 

 
 
 


