	Exposure Report To Employee

	TO:____________________________________________ Date _______

	FROM: Nurse, Company

	SUBJ: Medical Consent for Blood-Borne Pathogens Testing

	During the course of your employment, a fellow Company Employee was exposed to your blood or other body fluids. Following the regulations of the U. S. Department of Labor - Occupational Safety and Health Administration (OSHA), we request that you submit to blood tests for infectious blood-borne pathogens (HIV, HAV and HBV) that may have been exposed to an Employee. This request is not mandatory and will not affect your employment. All information gathered will be kept confidential.

	Affidavit

	I ____ consent ____ do not consent to having blood sample(s) taken to test for infectious blood-borne pathogens (Human Immunodeficiency Virus, Hepatitis A Virus and Hepatitis B Virus) following an exposure to a health care provider.

	I understand that all tests and customary expenses will be paid by Company , Inc., that I will be informed of the test results and that I will be counseled regarding any further necessary evaluations and treatment (at my expense) if the results are "positive".

	_________________________     ___________

	Signature                                               Date

	_________________________     ___________

	Witness Signature                                Date
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