
Respirator Record
Name Employee ID Number Organization Code

Supervisor's Name Telephone Number

Exposure
Welding/Cutting/Brazing
Spray Painting
Vehicle Body Repair
Pavement Marking

Lead
Pestcides
Asbestos
Silica

Solvents
Bridge Maintenance
Abrasive Blasting
Grinding/Sanding

Pigeon Droppings
Other (Specify)

Fit Test
Date of Fit Test Type of Fit Test Used

Qualitative Quantitative N/A

Tester

Pass Fail

Respirator
Size

Small Medium Large
Facepiece

1/2 Mask Full Face Hood/Helmet
Type

SCBA
PAPR
Air Line
Dust / Mist
Other (Describe)

Chemical Cartridge
Gas Mask
Combination

Manufacturer
North
MSA
Willson
Survivair
3M
Bullard

Northstar
American Optical
Scott
Glendale
Uvex
Other

Model Number Approval Number

Comments
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