Lewis County Fire Department Annual Mask Fit Test Assessment

Department Name:  _______________________________

Respirator Mask Fit Testing Record

Procedure:

1. Firefighters who have facial hair that jeopardizes the mask fitting properly will not be permitted to take the test, no exceptions!  

2. All paperwork and forms MUST be completed and witnessed.

3. The Mask with filters must be in place prior to entering the testing area.

4. All individuals taking this test must wear a protective hood, helmet, and turn out coat.

5. Once entered into the testing area all firefighters must:

a. Demonstrate head movement in all directions

b. Count out loud from 0-100 in multiple’s of ten’s (10’s)

6. Minimum time for the test is five (5) minutes.

7. Gear must remain in place until you have exited the testing area.

Name
____________________________ Signature  ____________________________

Qualitative or Quantitative test received.  Circle one  

Respirator Manufacturer and Model
__________________________________________








Pass / Fail Circle One

Respirator Manufacturer and Model
__________________________________________








Pass / Fail Circle One
Medical Evaluation completed prior to Mask fit test and on file
Yes / No Circle One
Comments/Notes
______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Test Operator’s Name  ______________________ Signature  ____________________

Date
___________________

Form to be filed in firefighter’s confidential department file!
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