RAPHAEL

CONTRACTING LTD

Raphael Contracting Limited, Raphael House, 123 Roebuck Road,
Chessington, Surrey, KT9 1EU
Tel: 020 8391 9100 Fax: 020 8391 2220  Web: www.raphaelcontracting.com

Qualitative Fit Test Report Form

Test Subject Last Name Ama hin% Test Date | 10-09-24

Test Subject First Name | £rnest Test Time |12:30

Assessor Last Name Kulsinskas

Assessor First Name Aurts

Mask Worn For Test FFEPY yalved dust mask.

Test Results

Exercise Result (P/F) Number of Repeat Tests | O
Normal Breathing / Reasons for Repeat Tests
Deep Breathing /
Head Side to Side V4
Head Up and Down / Was Subject Given Assi§tance to_ Fit Mask_
Correctly? If yes, please briefly describe the advice /
Talking J assistance: t\BO
N IB hi
ormal Breathing / /\\
Overall Result - | PassY Fail
N /

Assessors Signature: >%\J\

Subject Signature: M

Date: 10.09.24
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