
BLOODBORNE PATHOGEN TRAINING RECORD

Name: ______________________________________________________________________________________

was given training on bloodborne pathogens

On (date): _________________________________________________________________________________

Contents of training:

Training records must be kept for a minimum of 3 years.
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1. Location of policy/standard concerning transmission of bloodborne pathogens within
the shop.

2. Explanation of symptoms and modes of transmission of pathogens.

3. Review of the Occupational Exposure Control Plan and all policies.

4. Personal Protective Equipment usage.
5. Handling and disposal of waste and used personal protective equipment.
6. Information and offer of Hepatitis B Vaccine.
7. Contact person and explanation of procedure to follow, if exposure occurs.
8. Post-exposure follow-up required after an exposure incident.
9. Hazard information training.

Training given by: __________________________________________________________________________

Training date: ______________________________________________________________________________

Employee Signature: _______________________________________________________________________

Date: _______________________________________________________________________________________

Employee Job Description: _________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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