Hazardous Substance Exposure Log

Date of Exposure:

| |

Enployee Name:

| |

Department:

| |

Substance Exposed To:

| |

Quantity:

| |

Type of Exposure (e.g., Inhalation, Skin Contact):

| |

Duration of Exposure:

| |

Location of Exposure:

| |

Description of Incident:

Personal Protective Equipment Used:

|

Actions Taken:

Reported To:

| |
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	Hazardous Substance Exposure Log

