Germantown Municipal School District
Occupational Exposure Control Plan
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This form is to be returned to the employer (Germantown Municipal Schools) and a copy provided to the employee within fifteen (15) days. Please label the outside envelope “confidential”.


Employer: Germantown Municipal School District
Title: Coordinated School Health Supervisor
Address: 3350 S. Forest Hill Irene Rd
                 Germantown, TN 38138
[image: Text

Description automatically generated]



image1.png
{Printed or typed name of the employee of the Health Care Provider)

(Signature of the employee of the Health Care Provider) (Date)
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HEALTH CARE PROFESSIONAL'S WRITTEN OPINION
FOR POST-EXPOSURE EVALUATION
Employee Name Date of Incident
Date of Office Visit
Heatth Care Facility Address

Health Care Facility Telephone
As required under the bloodbome pathogen program standard:
The employee above has been informed of the results of the post-exposure evaluation.

The employee named above has been told about any health conditions resulting from exposure to blood or
other potentially infectious materials which require further evaluation or treatment.

Hepatitis B vaccination is is not indicated.
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The post-exposure evaluation will be administered in accordance with current U.S. Public Health Service
recommendations. For current information you can contact the Center for Disease Control (CDC), USPHS at (404) 332-
4555.




