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Hepa Fit Mask Confirmation 

 

Employee Name:___________________________________________________ 

Affiliate Provider: Annexa Professional Staffing    Date:_____________________ 

 

I have been fitted for a Hepa Fit Mask on _______________________ (Date) 

The Fit test was completed successfully Yes ______ No ______ 

The size of Hepa Fit Mask I wear is  O Small  

      O Medium 

      O Large 

       

My signature below indicates that the above information is correct and I give permission 

for this information to be shared with Annexa Professional Staffing clients for the 

purpose of working at client facilities. 

 

 

______________________________________      ________________________ 

Employee Signature     Date 
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