Qualitative Fit Test Form
A respirator fit test must be completed by an individual trained in fit testing procedures.

	Part I – General Information

	Employee Name
	Year of Birth
	Height
	Weight

	Job Title
	Company

	Part II – User Information

	Does the employee wear glasses?
	Yes _____ No _____

	Does the employee have facial hair, dentures or other attributes that may prevent a positive respirator seal?
	Yes _____ No _____

	Part III – Respirator Information  (This fit test is only applicable to the respirator listed below)

	Respirator Manufacturer:
	

	Respirator Model:
	

	Respirator Size (circle one):
	     S          M          L          XL      

	Part IV– Fit Testing Protocols

	Test Media Used (circle one):   Saccharin      Irritant Smoke           Banana Oil

	Test Exercise
	Circle Result

	Positive pressure fit check


 
	Pass
     Fail

	Negative pressure fit check



	Pass
     Fail

	Head Stationary Normal Breathing
	Pass
     Fail

	Head Stationary Deep Breathing 
	Pass
     Fail

	Head Turning Side To Side
	Pass
     Fail

	Head Moving Up and Down
	Pass
     Fail

	Talking (recite Rainbow Passage or count backwards)
	Pass
     Fail

	Bending Over
	Pass
     Fail

	Head Stationary Normal Breathing
	Pass
     Fail

	Respirator fit test result 
	Pass
     Fail

	Part V – Additional Comments

	

	Part VI - Completion

	The above named employee passed a qualitative fit test for the above listed respirator.

	Test Administrator (Print Name)
:

	Test Administrator Signature:
	Date:











