
BREATH TESTING LOG BOOK
	Name:
	

	Fortnight Ending:
	



	Date
	Time of breath-test
	Result
	Signature of person administering breath-test
	Name of person administering breath test
(Please print)
	Hours worked following breath test (start/finish times)
	Breaks taken in excess of 1 hour (start/finish times)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




