Sharps Injury and Exposure Documentation Form

Date of Incident:

| |

Time of Incident:

| |

Location of Incident:

| |

Nane of Exposed Person:

| |

Job Title:

| |

Type of Exposure:
‘ Select M

Description of the Incident:

Nanme of Source Patient (if known):

|

Action Taken (First Aid, Reporting, etc.):

Witnesses (if any):

| |

Reported to (Supervisor/Manager):

|

Date Reported:

| |

Submit
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