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Bloodborne Pathogen Exposure
Testing Request Form

Physician Requesting Testing

Name:

Office:

Address:

Phone:

Person Exposed

Name:

Address:

Phone:

Type of bodily fluid/sharps producing exposure:

Area of body in contact with bodily fluid:
Was an open wound exposed: Y N

Address of Occurrence:

Date of Exposure: Time of Exposure:

Deceased Subject

Name (if known):

DOD:
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The records maintained by the Office of the Medical Examiner are classified confidential and any release shall be consistent with the
provisions of Utah Code Ann. § 26-4-17(3) and (4) (2004) and Utah Admin. Rule R448-20-4 2000. [rev. 11/2009]



