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(Exposed Individual)      
OSHA's Bloodborne Pathogen Standard # 1910.1030b has been explained to me and I understand its implications. I understand that as a CNSE worker I have been exposed to blood or any infectious body secretion.  It has been requested that I grant permission for CNSE to comply with the OSHA Standard regarding potential exposure to HIV, HBV and HCV.

	I,
	     
	, hereby give written permission to have my blood drawn and


be examined in a laboratory as chosen by CNSE EHS for the purpose of diagnosing and treating myself if deemed necessary .

	I,
	     
	, do not give permission to have my blood drawn and


be examined in a laboratory as chosen by CNSE EH&S for the purpose of diagnosing the presence of HIV, HBV and HCV. I waive the right to treatment in the future should a problem arise as a result of my contact with a client’s blood on the following date in the following place:
	Date: 
	     
	Place: 
	     


I understand that all information relative to the laboratory finding and other relative medical information will be handled according to law and in a confidential manner.

	Date of Exposure: 
	     
	    Place Of Exposure: 
	     


	Signature: 
	
	     SS# 
	     
	   Date: 
	     


	Address: 
	     


	Home Phone: 
	(     )        


	Witness: 
	     
	Date: 
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