
 

 

NFPA 99 TEST RECORD 
PATIENT CARE AREAS 

 
 

 

 

LOCATION OF TEST: ______________________________________________________________  

TEST INSTRUMENT/MODEL #: __________________  DATE CALIBRATED: _________________  

ROOM # _____________ DEPT. ____________________ DATE TESTED: ____________________  

 
NFPA 99 4.3.3.1.2  
REFERENCE POINT (1) _____ (2) _____ (3) ______  
TEST VOLTAGE________mV FULL SCALE       
TEST RESISTANCE ______ OHMS FULL SCALE 
LOCATION mV 4.3.3.1.3  OHMS 4.3.3.1.4 
METAL SURFACE _____________________________________ mV __________ OHMS _________  
METAL SURFACE _____________________________________ mV __________ OHMS _________  
METAL SURFACE _____________________________________ mV __________ OHMS _________  
METAL SURFACE _____________________________________ mV __________ OHMS _________  
METAL SURFACE _____________________________________ mV __________ OHMS _________  
RECEPTACLE LOCATION ______________________________ mV __________ OHMS _________  
RECEPTACLE LOCATION ______________________________ mV __________ OHMS _________  
RECEPTACLE LOCATION ______________________________ mV __________ OHMS _________  
RECEPTACLE LOCATION ______________________________ mV __________ OHMS _________  
RECEPTACLE LOCATION ______________________________ mV __________ OHMS _________  
 
NFPA 99 4.3.3.2    RECEPTACLE TEST RESULTS 
NFPA 99 4.3.3.2.1         PHYSICAL INTEGRITY IS GOOD  _____ YES _____ NO 
NFPA 99 4.3.3.2.2         GROUNDING CIRCUIT IS VERIFIED  _____ YES _____ NO 
NFPA 99 4.3.3.2.3         POLARITY IS CORRECT  _____ YES _____ NO 
NFPA 99 4.3.3.2.4         RETENTION FORCE IS GREATER THAN 4 OZ.  _____ YES _____ NO 
 
LIM TESTS PER NFPA 99 4.3.3.3.2.1 APPLICABLE?  _____ YES ______ NO 
LIM TESTS PER NFPA 99 4.3.4.1.4    APPLICABLE?  _____ YES ______ NO 
LIM TESTS PER NFPA 99 4.3.4.1.5    APPLICABLE?  _____ YES ______ NO 
 
RESULTS OF LIM TESTS IF APPLICABLE  
VOLTAGE OF TEST ____________________  RESISTOR OHMS V x 200 ______________  
 
RESULTS OF INITIAL INSTALLATION TESTS:  
 
 
 
 
ADDITIONAL COMMENTS:  
 
 
 
 
SIGNED: ______________________________________ DATE: ___________________________  
 NEI ELECTRIC 
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