Qualitative Face Fit Test Certificate

DETAILS OF PERSON BEING TESTED				ASSESSOR INFORMATION
NAME:    							ASSESSOR’S NAME: 	
COMPANY: 							DATE OF TEST:	 
LOCATION OF TEST:  	
POSTCODE OF TEST: 					
MASK DETAILS						DELEGATE INFORMATION
TYPE:	 							GLASSES:	
MAKE:	 							HARD HAT:	
MODEL:  							ANY OTHER PPE:
SIZE:  								RPE TRAINED: 	
FILTER:	 							CLEAN SHAVEN: 				
OWNERSHIP:							TEST SOLUTION
FIRST / SECOND TEST:	 					BITREX / SACCHARIN: 	

	SENSITIVITY TEST RESULTS
	10
	20
	30



FIT TEST EXERCISE RESULTS
	EXERCISE
	PASS
	FAIL

	NORMAL BREATHING
	
	

	DEEP BREATHING
	
	

	HEAD SIDE TO SIDE
	
	

	HEAD UP AND DOWN
	
	

	TALKING OUT LOUD
	
	

	BENDING OVER
	
	

	NORMAL BREATHING
	
	

	BREAK SEAL TEST
	
	



CANDIDATE’S SIGNATURE:					ASSESSOR’S SIGNATURE: 

	
	


PASS: 	EXPIRY/RE-TEST DATE:  


