
has been successfully fit tested using a fit test method of: 

  Bitrex  Saccharin  Isoamyl Acetate Qualitative:   

on the following respirators: 

Model:______________________ Size: _______________ Fit Factor: 

as required by OSHA 29 CFR 1910.134 or CSA Z94.4-11 

List any additional PPE worn during the fit test:________________________________________________________________________________________ 

 

List any restrictions:___________________________________________________________________________________________________________________   

Fit Test Administrator:______________________________________________________ Test Date:________________________________________ 

FIT TEST RECORD
EMPLOYEE NAME:_____________________________________________________________

COMPANY NAME:______________________________________________________________  

  Irritant Smoke   

Type:___________________________ 

Pass 

Fail 




