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OCCUPATIONAL HEALTH SERVICES DECLINATION 
 

As a result of an exposure to potential Blood Borne Pathogens, I have been offered blood 
borne pathogens post-exposure follow-up care with Goodall Occupational Health 
Services. These services include, but are not limited to: counseling concerning potential 
illness to e alert for and precautions after exposure 
 
I understand that by declining these services, I may potentially be at risk of developing a 
blood borne pathogens disease that is left untreated. 
 
Signed_______________________________________________Date:_______________ 
 
Printed Name:____________________________________________________________ 
 
Witness signature:_____________________________________Date_______________ 
 
Title:_______________________________________ 
 
 
I further understand that post exposure follow-up is recommended by the Sanford School 
Department in some way. I plan to: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Signed_______________________________________________Date:_______________ 
 
Witness signature:_____________________________________Date_______________ 
 
Title:_______________________________________ 
 
 
 
 
 
CROSS REFERENCE: GBGA - Blood Borne Pathogen Exposure Policy 

GBGA-R - Blood Borne Pathogens Exposure Control Plan 
GBGA - R3 - Procedure for Handling Blood Exposure 

 GBGA - E1 - Hepatitis B Vaccine Declination 
 GBGA - E2 – BBP Parent Release - Contaminated Needles 
 GBGA - E3 - Occupational Health Services Declination 
 GBGA - E4 - Documentation of Annual BBP Training 
 GBGA - E5 - School Nurse Injury Report 
 
Adoption Date:  August 26, 2002 
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