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Health & Safety
Qualitative Face Fit Test Employee Record Sheet

	Site Name Address:

Department:

Employee name:

Date of Birth/ payroll number:


	Date of Test:

Name of Assessor: 



	Respirator Details

Make:

Model:

Ownership:

Condition:

	PPE Worn During Test
Spectacles             FORMCHECKBOX 
    

Goggles                 FORMCHECKBOX 
  

Hard Hat                FORMCHECKBOX 
   

Hearing                  FORMCHECKBOX 
   

	Sensitivity Test Level (circle as appropriate)   Bitter / Sweet





10

20

30

31+



                                                                       (no sensitivity)


	Help Required Donning Respirator Yes/No     Details:



	Test Results                                                                  

Exercise                                                                        Pass       Fail
1. Normal Breathing                                                FORMCHECKBOX 
            FORMCHECKBOX 

2. Deep Breathing                                                   FORMCHECKBOX 
            FORMCHECKBOX 

3. Turning Head Side To Side                                 FORMCHECKBOX 
            FORMCHECKBOX 

4. Moving Head Up and Down                                FORMCHECKBOX 
            FORMCHECKBOX 

5. Talking                                                                 FORMCHECKBOX 
            FORMCHECKBOX 

6. Bending Over                                                       FORMCHECKBOX 
           FORMCHECKBOX 

7. Normal Breathing                                                 FORMCHECKBOX 
           FORMCHECKBOX 



	Pass or Fail?   FORMCHECKBOX 
    FORMCHECKBOX 
    

Test Number   FORMCHECKBOX 
         If Fail Reason For Fail:   

	Assessor’s Signature


	Test Subject Signature
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