
EMPLOYEE SIGNATURE CONFIRMING REVIEW 

AND RECIEPT OF THE EXPOSURE CONTROL PROGRAM 

I have received a copy of the Company’s  Bloodborne Pathogen Exposure Control Plan and 
understand its contents and my responsibilities. 

Employee Signature:                                                              Date:  ______________                          

Print your name:                                                                     Employee #:   __________                    

Job Title:                                                                    Department: ____________________             


