
F01 
EMPLOYEE TRAINING RECORD 

BLOODBORNE PATHOGENS 
 

_____________Initial Training  ______________Update Training 
 
 

Employee: ______________________________Date of Hire: _____________ 
 
 
Job Title: _______________________________Date Assigned: ___________ 
 
 

Subject Date Trainer Emp. Signature 
A. The Bloodborne Pathogens Standard    

 
B. Causes and Symptoms of Bloodborne Diseases    

 
C.  Modes of Transmission    

 
D.  Recognizing Potential Exposures    

 
E.  Use and Limitations of Exposure Control Methods    

 
F.  Personal Protective Equipment (PPE)    

 
G.  Proper Selection of PPE    

 
H.  Hepatitis B Virus Immunization    

 
I.  Emergencies Involving Blood or Other Potentially 
Infectious Materials 

   
 

J.  Exposure follow-Up Procedures    
 

K.  Post Exposure Evaluation and Follow Up    
 

L.  Signs and Labels    
 

M.  Opportunity to Ask Questions    
 

 
 
 
Person Conducting Training Session:______________________________________ 
 
 
Qualifications of Trainer:______________________________________________ 
 

 


