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Last Name: 							First Name:							

PORTACOUNT PLUS FIT TEST SOFTWARE
FitPlus Version B
TSI Incorporated

FIT TEST REPORT
----------------------------------------------------------------------------------------------------------------------------------------
SSN (or ID Number):
Test Date:
Next Test Due:
Operator Name:
Respirator Model:
	-Type (Half/Full):
	-Size:
	-Manufacturer:
	-Approval Number: 
Notes	:

Test Date:
Test Time:

	TEST DATA

Fit Factor Pass Level:     100

	Ex.
	Ambient
(Part/cc)
	Mask
(part/cc)
	Fit Factor
	Pass/Fail

	NB
	18400
	0.27
	67900.0
	PASS

	DB
	16300
	0.74
	22000.0
	PASS

	SS
	15200
	0.19
	79700.0
	PASS

	UD
	14400
	1.20
	11900.0
	PASS

	T
	13600
	2.45
	  5550.0
	PASS

	G
	12900
	0.24
	53700.0
	PASS *

	B
	12200
	1.96
	  6220.0
	PASS

	NB
	11700
	1.33
	  8790.0
	PASS

	*  Not included in overall Fit Factor
	
	
	

	
	Overall Fit Factor = 11400-0
	PASS



Operator:										Date:					  

Name:										Date:					  
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