Quality Risk Solutions

Safety & Health

Qualitative Fit Testing Form


Facility Name:  ________________________________________________
Employee Name:  _________________________________________________
Date of Fit Test:   6/17/2025
Type of Fit Test Performed: Qualitative
Respirator(s) Fit Tested: ____________________________________________
Respirator # 1

Make: _____________________________________________

Model: _____________________________________________

Style: ______________________________________________

Size: _______________________________________________

( Pass Fit Test

( Fail Fit Test    Fit Tester Initials: ______________

Respirator # 2

Make: _____________________________________________

Model: _____________________________________________

Style: ______________________________________________

Size: _______________________________________________

( Pass Fit Test

( Fail Fit Test   Fit Tester Initials: ______________

( I certify that I have been evaluated by a qualified Licensed Health Care Provider and I am fit to wear the type of respirator I am being fit tested on.

( I certify that I understand that at no time during the use of a respirator can facial hair be worn that interferes with the respirators seal.
( I certify that I understand I can only use the make, model, style, and size respirator(s) that I have been fit tested for.

Employee Signature: ______________________________________________

Fit Tester Signature: _______________________________________________
Fit Tester Notes:
