LONG ISLAND COLLEGE HOSPITAL
EMPLOYEE HEALTH SERVICE

FIT TESTING QUESTIONNAIRE |

Date: Name:

The following information must be provided by every employee who has
been selected to use any type of respirator (please print).

1. Section I

Your age: Sex (circle one): Male/Female
Your height: ft. _in. Your weight: Ibs.
Your job title:

A phone number where you can be reached by the health care
professional who reviews this questionnaire (include area code):

The best time to phone this number: _

Has your employer told you how to contact the health care professional
who will review this questionnaire (circle one): Yes/No

Check the type of respirator you will use (you can check more than one
category):

o N-95 disposable respirator (filter-mask, non-cartridge
type only). -

b. _ Other type (for example, half- or full-facepiece type,

powered air purifying, supplied-air, seif-contained breathing

apparatus).

a

Have you worn a respirator (circle one): Yes/No

If yes, what type?
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