Notification of Work with Bloodborne Pathogens Form
Oklahoma State University

Biological Safety Program
223 Scott Hall
744-1676

Principal Investigator (PI) name:      
Laboratory Location:      


Department:      
List all items (ie. Human blood or blood components, human tissues or body fluids, cultured cells (from humans or non-human primates), etc.):       
Project Personnel:
	Project Team Member(s)
	Bloodborne Pathogen Training
	Hepatitis B Vaccination

	Print Name
	Completed

Yes             No
	Date
	Vaccination Completed
	Completion Date
	Declination Letter

	     
	  FORMCHECKBOX 
                FORMCHECKBOX 

	     
	  FORMCHECKBOX 
         Yes
	
	On File    FORMCHECKBOX 


	     
	  FORMCHECKBOX 
                FORMCHECKBOX 

	
	  FORMCHECKBOX 
         Yes
	
	On File    FORMCHECKBOX 


	     
	  FORMCHECKBOX 
                FORMCHECKBOX 

	
	  FORMCHECKBOX 
         Yes
	
	On File    FORMCHECKBOX 


	     
	  FORMCHECKBOX 
                FORMCHECKBOX 

	
	  FORMCHECKBOX 
         Yes
	
	On File    FORMCHECKBOX 


	     
	  FORMCHECKBOX 
                FORMCHECKBOX 

	
	  FORMCHECKBOX 
         Yes
	
	On File    FORMCHECKBOX 


	     
	  FORMCHECKBOX 
                FORMCHECKBOX 

	
	  FORMCHECKBOX 
         Yes
	
	On File    FORMCHECKBOX 


	     
	  FORMCHECKBOX 
                FORMCHECKBOX 

	
	  FORMCHECKBOX 
         Yes
	
	On File    FORMCHECKBOX 



Exposure Control: 

Bloodborne Pathogen Exposure Control Plan completed            FORMCHECKBOX 
 Yes            
Last Updated:       
Project Approval: 

I certify that all requirements for working with bloodborne pathogens, as outlined in IBC SOP Number GA 109, have been met.  Therefore, approval for the above individuals in the indicated space with the listed items is granted.
_____________________________________
  Biological Safety Officer                                           Date     

