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       Name of Vessel / Facility__________________________________
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 Printed Name of Employee______________________________    Date ________________
                                                                                                                DD-MONTH-YYYY

Bloodborne Pathogen Post Exposure Examination

Physician’s Written Opinion
This statement is to be completed by the examining physician and provided to the employer according to 29 CFR 1910.1030.  Please e-mail the completed form to HSE@tdi-bi.com or fax it to the attention of the HSE Manager at 979-485-9860.

The employer is responsible for giving a copy to the employee within 15 days of the examination.
The employee is being examined because of a potential exposure to a bloodborne pathogen while performing his or her duties.  The written opinion is limited to the following information:
Please Circle Yes or No

	Yes   /   No     
	The employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials which require further evaluation or treatment.

	Yes   /   No     
	The employee has been informed of the results of the evaluation.



	Yes   /   No     
	The Hepatitis B vaccination is indicated for the employee.



	Yes   /   No     
	The Hepatitis B vaccination has been administered to the employee.




Physician’s Printed Name ______________________________________

Physician’s Signature _________________________________________
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