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Bloodborne Pathogen Exposure Report

Please return this form to:  Gates County Schools, PO Box 125, Gatesville, NC  27938

(Attention to the lead school nurse)

Name __________________________________________     Date of Birth _____________________________

Address ________________________________________     Phone __________________________________

School _________________________________________     Date ____________________________________

Type of Exposure: __________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Immunization status:     _______  has received Hepatitis B series

 


  _______  in process of receiving Hepatitis B series




  _______  has not been vaccinated

Health Care Professional’s Written Opinion

Check as appropriate:

_______  Hepatitis B vaccine indicated

_______  Hepatitis B vaccine received

_______  Employee has been informed about evaluation results

_______  It is my recommendation that the source individual’s blood be tested and results reported to me.

Siganture _________________________________________  Date ___________________________________

Address _________________________________________________________________________________


