
RESPIRATOR FIT TESTING
CLINIC

 
The City of Boston’s DelValle Institute for Emergency Preparedness provides high 
quality all-hazards training for the Boston community, including public health, health 
care and public safety personnel, with a focus on chemical, biological, radiological, 
nuclear and explosive incident preparedness, response and recovery.
This course is supported by funding from the Massachusetts Department of Public 
Health, Center for Emergency Preparedness under the Centers for Disease Control 
and Prevention Bioterrorism Preparedness and Response Cooperative Agreement.

Course Description
Respirator Fit Testing Clinics provide quantitative fit testing of N-95 Respirators or Scott-AV2000 
Respirator Masks, along with a brief introduction on proper donning, doffing, cleaning, storage and 
safe use of respiration protection equipment. Participants may bring an assigned respirator or use 
DelValle Institute equipment for sizing.

Written documentation of fit test results and mask size will be provided to the individual and 
institution in order to support the facility’s Respirator Protection Program, as required by OSHA 29 
CFR 1910.134. Institutions are responsible for full compliance with OSHA standards, as well as 
occupational health clearance for employees and other relevant compliance standards.

Where
Clinics are conducted either at the DelValle Institute or at a Hospital or other Healthcare/Public 
Safety Agency. Clinics conducted at a Hospital/Agency can accommodate up to two fit tests per 
hour for N-95 Respirators, or three fit tests per hour for Scott-AV2000 Respirator Masks, to allow 
adequate time for testing and instruction.

Audience
Clinics are available for Boston-based health care and public safety agencies that may become 
involved in a public health emergency response.

Dates
Agency-based clinics are held from 8:00 am – 4:00 pm. All clinics conducted at the DelValle Institute 
are held from 8:00 am – 12:00 pm except where noted by an asterisk(*). Those marked with an 
asterisk are evening clinics and will be held from 4:00 pm – 8:00 pm. Additional dates and times are 
available by request.

Conducted at the Delvalle Institute
Nov. 14 – 18, 2005
Nov. 28 – 30, 2005
Dec. 5 – 7, 2005
Dec. 19 – 21, 2005
Jan. 4 – 6, 2006*
Jan. 9 – 11, 2006
Jan. 23 – 25, 2006
Feb. 1 – 3, 2006
Feb. 6 – 10, 2006
Feb. 13 – 15, 2006
Feb. 22 – 24, 2006*

Available for Agency-Based Clinics
Nov. 10, 2005
Nov. 21 – 23, 2005
Dec. 1 – 2, 2005
Dec. 8 – 9, 2005
Dec. 15, 2005
Dec. 23, 2005
Jan. 2 – 3, 2005
Jan. 12, 2006
Jan. 26, 2006
Jan. 31, 2006
Feb. 16 – 17, 2006

Feb. 27 – 28, 2006
March. 1, 2006 
Mar. 22 – 24, 2006
Mar. 27 – 29, 2006*
April 3 – 5, 2006*
Apr. 10 – 12, 2006
Apr. 19 – 21, 2006
Apr. 24 – 28, 2006
May 8 – 12, 2006
May 10 – 12, 2006*
May 15 – 17, 2006

Feb. 21, 2006
Mar. 9 – 10, 2006
Mar 16, 2006
Mar. 20 – 21, 2006
Apr. 6 – 7, 2006
Apr. 18, 2006
May 1 – 2, 2006
May 22 – 23, 2006
Jun. 15, 2006
Jun. 19 – 20, 2006
Jun. 26 – 27, 2006

May 24 – 26, 2006
May 31, 2006*
Jun 1 – 2, 2006*
Jun. 5 – 7, 2006*
Jun. 12 – 14, 2006
Jun. 21 – 23, 2006



Please print clearly and provide all information.

Agency-Based Clinic Registration

Clinic Date(s) ___________________________    Second Choice __________________________

Sponsoring Organization ___________________________________________________________

Organization Address _____________________________________________________________

City ____________________________            State ________ Zip_________________

Coordinator Name ________________________________________________________________

Job Title ________________________________________________________________________

Phone _________________________________  Alt. Phone _______________________________

Email Address____________________________________________________________________

Return completed by fax to 617-343-1310 
or by emailing complete information to delvalle@bostonems.org.

DelValle Clinic Registration

Clinic Date(s) ___________________________    Second Choice __________________________

First Name __________________________   MI ______  Last _____________________________

Job Title ________________________________________________________________________

Sponsoring Organization ___________________________________________________________

Work Phone _____________________________     Cell Phone ____________________________

Home Phone ____________________________     Pager ________________________________

Email Address ___________________________________________________________________

Home Mailing Address 1 ___________________________________________________________

Mailing Address 2 ________________________________________________________________

City _______________________________________    State _____     Zip ___________________


	Flyer�
	Registration�

