
Respirator Fit Test 
Date:  

Employee Name: 

Department:  

Type of Test:  Qualitative or   Quantitative  

Specific Respirator Fit Test 

Make Model Size Date 
Dust Mask: 

Half Mask Respirator: 

Full Face Respirator: 

Supplied Air Respirator: 

Medical Monitoring Date: 

Date Tested Pass or Fail 
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