
N95 Mask Fit Test Information & Acknowledgment Form

This form explains the requirements for completing an OSHA-compliant N95 Mask Fit Test. Certain
healthcare facilities require annual testing to ensure that respirators seal properly and provide protection
from airborne infectious diseases such as Tuberculosis (TB), COVID-19, Measles, Varicella, and other
airborne pathogens.

1. Why an N95 Mask Fit Test Is Required

OSHA mandates that all healthcare workers exposed to airborne hazards complete an approved annual
mask fit test. The test ensures proper sealing of the N95 respirator to protect against illnesses such as
Tuberculosis (TB), COVID-19, Measles, Varicella, and other airborne pathogens. Staff may not work in
units requiring airborne precautions without documented proof of a current fit test.

2. Completion Deadline

All staff must complete the N95 Mask Fit Test within 20 days of hire OR prior to accepting any
assignment requiring airborne precautions—whichever comes first.

Failure to meet this requirement may delay placement or prevent assignment to certain clinical settings.

3. Where to Complete the Fit Test

You may complete your mask fit test at any licensed provider offering OSHA-compliant fit testing, including:

✔ Occupational Health Clinics (Concentra, WorkCare, ProHealth, US HealthWorks)
✔ Urgent Care Centers that offer OSHA services
✔ Hospital Employee Health Departments
✔ Mobile Fit Testing Companies

You will receive a Fit Test Report and Fit Test Card showing the mask model and size. Both must be
submitted to the agency.

4. What to Bring

• Valid photo ID
• Agency name: Absolute Senior and Home Care Services
• Prescription glasses if used
• Note: OSHA requires removal of facial hair for proper seal testing



5. Important Notes

• The fit test must be repeated annually.
• Staff may not switch N95 brands or sizes without retesting.
• Missing documentation may delay or prevent assignment.

6. Employee Acknowledgment

I acknowledge that I have received and read the Mask Fit Test Information & Compliance Requirements. I
understand and agree that:

• I must complete the mask fit test within 20 days of hire OR before any assignment requiring airborne
precautions.
• I am responsible for obtaining and submitting my fit test documentation.
• Failure to comply may delay or prevent placement in certain facilities.

Employee Name: ___________________________________________

Signature: ____________________________________    Date: _____________

Agency Representative: __________________________________    Date: _____________


