Unusual Occurrence / Incident Report
Exposure to Blood or Other Potentially Infectious Materials

Employee Name: Social Security Number:
Position: Department:
Date of Exposure: Time of Exposure:

[]Yes 1 No CIN/A

[ lYes [ INo

[] Iunderstand the potential risks related to the exposure incident which occurred and agree to receive an examination
and/or treatment for the exposure, as recommended by my physician. This includes serological testing for Hepatitis
B, HIV virus, and other pathogens, if so indicated.

[] lunderstand the potential risks related to the exposure incident which occurred and DO NOT agree to have an
examination or treatment for the exposure.

Employee Signature Supervisor Signature

Date Date

Please Note: Employee’s supervisor must complete and attach “First Report of Injury or lliness” as required by University Operating
Procedure UM1293. Created: 7/29/2005



