[bookmark: _Hlk103000365]Thank you for completing fit testing. You are now approved to wear the following respirator: [INSERT RESPIRATOR MAKE, MODEL, AND SIZE]. 

[A PICTURE OF THE SPECIFIC RESPIRATOR COULD BE INCLUDED HERE]

These respirators are stocked in [INSERT LOCATION] and available for your use. 

Remember, to ensure proper respiratory protection you can only wear a respirator you have been successfully fit tested for. If you would like to wear a different respirator, you must first be fit tested for that specific respirator. 

Fit testing must be repeated every year, or sooner if any of the following apply to you:
1. Changes in working conditions
1. Changes in respirator make, model, or size
1. Obvious change in body weight (e.g., weight loss or gain over 20 pounds)
1. Extensive dental work, scarring, or surgery

If you have any questions or need to be fit tested prior to your annual recheck please contact [INSERT PROGRAM ADMINISTRATOR NAME] at [INSERT ADMINISTRATOR CONTACT] or your supervisor. 

Thank you, 
[INSERT YOUR NAME]

