Qualitative Fit Test Report Form

Test Subject Last Name RA’\ZL/W\’ .' Test Date (S A2

Test Subject First Name />(;\-’D'7/ Test Time q-¢cO

Assessor Last Name vo 2T

Assessor First Name eV

Mask Worn For Test =LY M L

Test Resu Its
Exercise Result (P/F) Number of Repeat Tests —

Normal Breathing T; | Reasons for Repeat Tests

Deep Breathing : «

Head Side to Side - (I .

Head Up and Down = Was Subject Given Assi§tance to. Fit Mask.
i Correctly? If yes, please briefly describe the advice /

Tal king T; assistance:
| Normal Breathing 2

Overall Result (Pass D Fail

Assessors Signature: : %

el .
Subject Signature: o ,4,6,5 M\)
Date: | _, I< 0l 277




Bespoke Specialists in all Hardwood & « Softwood Joinery

Qualitative Fit Test Report Form
—

Test Subject Last Name | (¢ AL Dece T Test Date (5il-27
Test Subject First Name|  |AAJ TestTime | [|. 3O,
Assessor Last Name LBt (AT

Assessor First Name <t evé

Mask Worn For Test S MM 63

Test Results

Exercise ' Result (P/F) Number of Repeat Tests
Normal Breathing F_) | Reasons for Repeat Tests
Deep Breathing . 47
Head Side to Side : }:) .
Head Upang Down P GBI I intos s s i
Talking P assistance:
Normal Breathing /9
Overall Result (Pa’s\/ Fail
Assessors Signature: ; x/z//f
Subject Signature: , /W//
Date: . / SV e Z 2




Qualitative Fit Test Report Form

Test Subject Last Name

Cﬂ\l“" L’@

Test Date

i3

Test Subject First Name

SHAM

Test Time

? BTwm

Assessor Last Name

o UG k/\ T

Assessor First Name

Mask Worn For Test

Steve
SSE

MERDL

Test Results

Exercise

Result (P/F)

Number of Repeat Tests |

Normal Breathing

Reasons for Repeat Tests

Deep Breathing P
Head Side to Side (I .
Head Up and Down P Was Subject Given Assistance te Fit Mask_
, Correctly? If yes, please briefly describe the advice /
Tal king P assistance:
| Normal Breathing P ) '
Overall Result  Ppgt ( Pass ) Fail
M /

Assessors Signature:

Subject Signature:

Date:




Qualitative Fit Test Report Form

Test Subject Last Name ( 206 f Test Date (-] [ 2%
Test Subject First Name| e (T TestTime | Y.oQ
Assessor Last Name weiéi Gt
Assessor First Name < TEUE
Mask Worn For Test SP mé R
Test Resu Its
Exercise Result (P/F) Number of Repeat Tests | —

Normal Breathing Reasons for Repeat Tests

Deep Breathing

Head Side to Side

Was Subject Given Assistance to Fit Mask

Head Up and Down
. P Correctly? If yes, please briefly describe the advice /

Talking assistance:

| Normal Breathing
Overall Result (Pass J Fail
Assessors Signature: : L—"

Subject Signature: | &;(;,
Date: | _, /Q [ )3
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Qualitative Fit Test Report Form

Test Subject Last Name | T aoidvawgerl TestDate | L (.73
Test Subject First Name PP(L}L Test Time il-eoan
Assessor Last Name s B AT

Assessor First Name Ste ot

Mask Worn For Test J<E LT

Test Hesults

Exercise Result (P/F) Number of Repeat Tests -

Normal Breathing p Reasons for Repeat Tests

Deep Breathing 1=

Head Side to Side o .

Head Up and Down P Wgs Subject Given Assistance 'tq Fit Mask_
j Correctly? If yes, please briefly describe the advice /

Talking /lj assistance:

. ) .
| Normal Breath
ormal Breathing { . |
Overall Result - (Pass / Fail

Assessors Signature:

Subject Signature:

Date:




Qualitative Fit Test Report Form /1
Test Subject Last Name | TN (ZAN _' TestDate | 1l-{12%<
Test Subject First Name | [L£6& | Test Time q‘ - SOA
Assessor Last Nama o adT
Assessor First Name N rdva
Mask Worn For Test “SS {;’ A &L

Test Results

Exercise Result (P/F) Number of Repeat Tests | ,

Normal Breathing Reasons for Repeat Tests

Deep Breathing

Head Side to Side

Was Subject Given Assistance to Fit Mask

Head Up and Down
, P Correctly? If yes, please briefly describe the advice /

A JRVIRVIRARVE Y.

Talking assistance:
| Normal Breathing o |
Overall Result [ Pass\/ Fail
N _
Assessors Signature: [ 77

27
Subject Signature: o ///

Date: _ _ "I L(, il
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Qualitative Fit Test Report Form

_— e

Test Subject Last Name CeiolD . | Test Date < i2%
Test Subject First Name =okrv Test Time | . 3O -
Assessor Last Name Ao

Assessor First Name Sr@u@

Mask Worn For Test BN / | /4621

Test Results

Exercise Result (P/F) Number of Repeat Tests | _——
Normal Breathing o Reasons for Repeat Tests
Deep Breathing P
Head Side to Side = .

. ~ Was Subject Given Assistance to Fit Mask
Head Up and Down Correctly? If yes, please briefly describe the advice /
Talking 7 assistance:

| Normal Breathing e — '

Overall Result _(Pass)/ Fail

=

Assessors Signature: // P P s
Subject Signature: o 7 ///’9 M

Date: ) | /5/‘ // 2
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Qualitative Fit Test Report Form

Test Subject Last Name | L |ppmo oD .' Test Date 10178
Test Subject First Name|  Agoiv Test Time | | V3Can
Assessor Last Name L T
Assessor First Name ITEV(
Mask Worn For Test AN MERI N
Test Resu Its
Exercise Result (P/F) Number of Repeat Tests
Normal Breathing ’() | Reasons for Repeat Tests
Deep Breathing . ¥
Head Side to Side - [ .
Head Up and Down - Was Subject Given Assistance to Fit Mask
. i Correctly? If yes, please briefly describe the advice /
Talking D assistance:
| Normal Breathi — '
orma ing 1 — |
Overall Result (Pass / Fail
N
Assessors Signature: L////:/
d 4

ject Si S 7T T
Subject Signature | . /4[7 . - e
Date: | ., 14 ). 23
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Qualitative Fit Test Report Form

Test Subject Last Name ‘ /\/HN\/ Test Date 1Seik? 1
Test Subject First Name 'f.?mlé,' Test Time i"2~c:: »)
Assessor Last Name v AT

Assessor First Name - SHeve

Mask Worn For Test =S¥ M &332

Test Results

Exercise Result (P/F) Number of Repeat Tests o

Normal Breathing ‘/D Reasons for Repeat Tests
Deep Breathing (%
Head Side to Side P |
: 7= Was Subject Given Assistance to Fit Mask
tigad Up and Dewin r Correctly? If yes, please briefly describe the advice /
Talking p assistance: _
Normal Breathing ; ‘P o~
Overall Result ass / Fail
X7
Assessors Signature: %
S
Subject Signature: , /j . M(’,&M
Date: a | /( ary. %
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Qualitative Fit Test Report Form

Test Subject Last Name | }\c SHlAa@@- | .' TestDate | |l 278
Test Subject First Name Sct Test Time | {7-0o.
Assessor Last Name o dd T
Assessor First Name TV
Mask Worn For Test S \{’ PE 3L
Test Hesu!ts
Exercise Result (P/F) Number of Repeat Tests | ___—
Normal Breathing T Reasons for Repeat Tests
Deep Breathing P
Head Side to Side [ .
Head Up and Down = Was Subject Given Assistance to Fit Mask
. Correctly? If yes, please briefly describe the advice /

Talking p assistance:
Normal Breathing - TS _
Overall Result (Pass)/ Fail
Assessors Signature: %

— |

Subject Signature:

[

i

s s,

Date:

/‘/'// [ 2 /
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Qualitative Fit Test Report Form ,1
Test Subject Last Name | ‘”’C,I\—');T'C”— 7 .' Test Date ;‘Z{; | l 2%
Test Subject First Name | 12, TestTime | ;2.3
Assessor Last Name AL AGH T
Assessor First Name STEUE
Mask Worn For Test Iy e

Test Results

Exercise Result (P/F) Number of Repeat Tests |
Normal Breathing @ | Reasons for Repeat Tests
Deep Breathing [
Head Sideto Side | = 1> | |
. ‘ Was Subject Given Assistance to Fit Mask
. Head Up and Dowm D Correctly? If yes, please briefly describe the advice /
Talking p assistance:
| Normal Breathing g P

Overall Result (Pass/ﬁ Fail
/

Assessors Signature:

Subject Signature:

Date: V/(A// - 2,2
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- Softwood Joinary | % ,0\‘\
Qualitative Fit Test Report Form ,1
Test Subject Last Name I/)u 4 jZé(:/\ﬂ(/U Test Date | | Z@/‘ ( |2 D)
Test Subject First Name| 7% o/ TestTime | )0 C.
Assessor Last Name Aot T
Assessor First Name <TCUl -
Mask Worn For Test <S¢ M é_ 2
Test Resu Its
Exercise Result (P/F) Number of Repeat Tests | ———
Normal Breathing D | Reasons for Repeat Tests
Deep Breathing : \_>

Head Side to Side

Was Subject Given Assistance to Fit Mask

Head Up and Down
. P Correctly? If yes, please briefly describe the advice /

Talking assistance:
| Normal Breathing /-\\
Overall Result ( Pass I)Fall
Assessors Signature: /
- / //<
Subject Signature: TS -
ubject Signature | . — A
Date: | ., 1Y .y D
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Softwood Joinery | %N‘"‘

Qualitative Fit Test Report Form

N -. | | ~
Test Subject Last Name ’[//:Y/w\é . Test Date [L(, (-9 =S
Test Subject First Name ,/f Vial TestTime | ©) . 2 O,
Assessor Last Name U ea
Assessor First Name Q@ueE
Mask Worn For Test SS¢Y M £32

Test Results

Exercise F&esuﬂt (P/F) Number of Repeat Tests | —_

Normal Breathing | p Reasons for Repeat Tests
Deep Breathing :>
Head Side to Side D :

Mmoo | D e e
Talking \,, assistance:

| Normal Breathing P : |
Overall Result | (Pass )Fail

Assessors Signature: | . //,7

Subject Signature: o //Zé/él %/;_\
Date: | ._ | )[p(//-, A4




Qualitative Fit Test Report Form

—

Test Subject Last Name UOAED TestDate | (L-1-2%
Test Subject First Name x4 LV/U Test Time | "R.o0
Assessor Last Name o ¥t Llﬂ (
Assessor First Name bfﬁUt_’
Mask Worn For Test =C¢ M4 RU
Test Resu Its
Exercise Result (P/F) Number of Repeat Tests | . e
Normal Breathing P Reasons for Repeat Tests
Deep Breathing P
Head Side to Side - .
Head Up and Down > Was Subject Given Assistance to Fit Mask
. r Correctly? If yes, please briefly describe the advice /
Talking P assistance:
| Normal Breathing F e \ |
Overall Result | (Pass / Fail

Assessors Signature:

Subject Signature:

Date:

-
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Qualitative Fit Test Report Form

Test Subject Last Name | i niTCRARGEAS Test Date =) 2%

Test Subject First Name |  pOATKUAN TestTime | . 3O

Assessor Last Name s ataT @

Assessor First Name <TEVE -

Mask Worn For Test SSY MLESL

Test Results
Exercise Result (P/F) Number of Repeat Tests | -

Normal Breathing — Reasons for Repeat Tests

Deep Breathing P

Head Side to Side P .

Head Up and Down ‘ = Was Subject Given Assistance to Fit Mask
, Correctly? If yes, please briefly describe the advice /

Talking /() assistance:
| Normal Breathing ’ {;7 - '

Overall Result (Pass [Fail

7
Assessors Signature: (%

Subject Signature:

Date:
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pespoke Specialists in all Hardwood & Softwood Joinary

Qualitative Fit Test Report Form

Test Subject Last Name U\/(JLC(%LT f Test Date i Lg «| [ 22
Test Subject First Name g@[— Test Time [f' o
Assessor Last Name CALOECOTT

Assessor First Name ’LM\!

Mask Worn For Test =V 6 3

Test Results

Exercise Result (P/F) Number of Repeat Tests - /
Normal Breathing }‘D | Reasons for Repeat Tests
Deep Breathing : P
Head Side to Side | - .
. D Was Subject Given Assistance to Fit Mask
) Head Up-and Down { Correctly? If yes, please briefly describe the advice /
Talking ,(7 assistance:
Normal Breathing " (7 ‘ |
Overall Result (Pass) / Fail
Assessors Signature: : /
g ZQ/(/// -
Subject Signature: _ k////’
Date: | ‘, /4% (LS




