ACKNOWLEDGEMENT OF RECEIPT OF TRAINING

OSHA 29 CFR PART 1910.1030 — OCCUPATIONAL EXPOSURE TO BLOODBORNE PATHOGENS

DATE: FACILITATOR:
PURPOSE: Initial Training Orientation Annual Other / Retraining
SUMMARY OF TRAINING (INCLUDING BUT NOT LIMITED TO)

1. | Copy of OSHA Standard 29 CFR Part 1910.1030

2. | Explanation of the epidemiology and symptoms of bloodborne diseases

3. | Modes of transmission of bloodborne diseases

4. | Review of Exposure Control Plan

5 Methods for recognizing tasks and other activities that may involve exposure to blood and
" | other potentially infectious materials

6. | Use and limitations of methods that will prevent exposure

- Types, proper use, location, removal, handling, decontamination and disposal of personal
| protective equipment

8. | Selection of personal protective equipment

9 Benefits of being vaccinated for Hepatitis B and that the vaccine will be offered free of
" | charge

10 Actions to take and person to contact in an emergency involving blood or other potentially
* | infectious materials

11. | Procedures to follow if an exposure incident occurs

12. | Post exposure evaluation and follow-up

13. | Explanation of the signs and labels required

14. | Question and answer session

15. | Other:

I HAVE RECEIVED TRAINING IN THE TOPICS LISTED ABOVE. I WAS PROVIDED AN OPPORTUNITY TO ASK
QUESTIONS AND RECEIVE ANSWERS AND KNOW THAT I MAY CONTACT THE FACILITATOR LISTED ABOVE IF I
HAVE ADDITIONAL QUESTIONS.
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