~Confidential~

Employee Exposure Follow-Up Record

Employee’s Name ______________________________ Job Title _________________________________

Occurrence Date  ____/____/____     Reported Date  ____/____/____     Occurrence Time  ____/____/____

SOURCE INDIVIDUAL FOLLOW-UP 
Request Made to ________________________________________________________________________

Date ___________________
Time ___________________

EMPLOYEE FOLLOW-UP
Employee’s Health File Reviewed by ______________________________________ Date ____/____/____

Information given on source individual’s blood test results

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NOT OBTAINED
Referred to healthcare professional with required information:

Name of healthcare professional ______________________________________________________________
By Whom ____________________________________________________________________ Date ____/____/____

Blood Sampling/ Testing Offered 

By Whom ____________________________________________________________________ Date ____/____/____

Vaccination Offered/Recommended
By Whom ____________________________________________________________________ Date ____/____/____

Counseling Offered
By Whom ____________________________________________________________________ Date ____/____/____

Employee advised of need for further evaluation of medical condition
By Whom ____________________________________________________________________ Date ____/____/____

