Control of Blood-Borne Pathogens

Training Certificate

Name: ____________________________________ Date ____________
I certify that I have received training on Blood-Borne Pathogens. The content of this training included: 

1. Company Policy

2. Types and transmission of blood-borne pathogens

3. General Safety Rules

4. Universal Precautions

5. Use of Personal Protective Equipment

6. Medical Waste Disposal Procedures

7. Post Exposure Treatment and Procedures

8. HBV Vaccinations

______________________________      ___________
Employee's Signature                           Date
_____________________________        ___________
Trainer's Signature/Title                         Date
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