[bookmark: _Toc358270784]Form 33 – Exposure Incident Report

Use this form to report any bloodborne pathogen exposure incidents.  An exposure incident is a specific contact of blood or other potentially infectious bodily fluid with non‑intact skin, eye, mouth or other mucous membranes

Date and time of exposure: 					 Report Date: 			

Name (person exposed): 						

Address: 	 Phone: 			

Agency: 							

Name of Customer (Source of bodily fluid): 							

Address: 			 Phone: 			

Name (s) of witnesses: 					

Part of body exposed to bodily fluid: 								

Type of bodily fluid: 										

Describe incident: 																																							

Treatment received at: 										 

Name of physician: 										

Employee/volunteer signature: 						 Date: 			

Supervisor signature: 							 Date: 			

Action taken: 																																										

Fax form to:  (Phone Number of Sponsoring Organization)
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