
Qualitative Fit Test Report Form
Test Subject Last Name ………………………………
Test Date …………………….

Test Subject First Name ………………………………
Test Time ………………………

.
Company Name: 
Raphael Contracting 
Company Address: 
Raphael House, 123 Roebuck Road, Chessington, Surrey,



     
KT9 1EU
Assessor Last Name: 
Robinson
Assessor First Name: 
Mark
Mask Worn For Test:
JSP - FF - P2




JSP – FF – P3

Test Results
          Exercise            Result (P/F)

   Normal Breathing ……………..
Number of Repeat Tests ……………………

      Deep Breathing ……………..
Reasons for Repeat Tests ……………………

   Head Side to Side …………….

………………………………………………
Head Up and Down ……………

………………………………………………
                      Talking ……………. 

Was Subject Given Assistance to Fit Mask
   Normal Breathing ……………. 
            Correctly …………………………………
Overall Result ……………………………….
.
Assessors Signature……………………..
Subject Signature…………………………


     Date …………………….                                Date ……………………….. 
Test Subject’s Own Mask





Company Pool Mask





Test Facepiece





Disposable Mask





Tick





Tick








