FRIESS LAKE SCHOOL DISTRICT

EMPLOYEE'S REPORT OF EXPOSURE TO BLOOD/BODY FLUIDS

Employee Name 




       Birth Date 



 Age 


Date of exposure 


  
     
         School 





        






      Hour of day 
Home

Address 





       Married           Yes              No            Sex     M        F

 





       Soc. Security No. 





Occupation 





     Was employee acting in regular line of duty?  Yes    No

DESCRIBE INCIDENT:  

1.  State exactly the type of body fluid exchanged and body orifice entry.      

2.  How did the incident occur?  

3.  Were gloves used or other precautionary measures used to avoid exposure?  

  

 Yes            No     

4.  Names of witnesses to incident:

5.  Other pertinent information:

Did employee seek medical evaluation?       Yes                No   

Date of evaluation:       






Name of medical practitioner:  











Name & address of hospital or clinic:  










Signature of Person Sustaining Exposure


Signature of Principal/Supervisor

Date of Report: 





Forward original to the District Administrator's Office within 48 hours of exposure.

Distribution:  Copy 1 - Administrator's Office    Copy 2 - Employee

                                   526 Ex. C - 4/2000

