SUMNER FPIRE DEPARMENT
- EXPOSURY FORM

H

Sex

Exposed Member (Name)

Date of Birth : ' §.8. #

Address

Name of Patient E

Suspected or Confirmed Disease

Transporxted to

Transported by

Date of Exposure
Time of Exposureg

Incident # '

WHAT WERE YOU EXPOSED TO:

{ } BLoOD [ ]! TEARS [ } FEcEs [ ] URINE
{ ] BALIVA [ J'VOMXTUS ( ] BPUTUM [ ] SWEAT
[ ] oTHER : -

‘ H _
Hazardous Hataria;s Involved (Names)

What part(s) of your body became axposed
i .

T

Explain how exposﬁra occurred

Did you seek Medical Attention: [ ] YES [ ] No

Where
Officer Signature f Date Time
Contact Chierf - Date Time

Member Signature Date Time




