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NAME 
Please print all information 

JOB TITLE 
Arizona Universities Perso nel  n
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Summary of training session; trainer to check categories presented.
� Copy of standard available and explanation of contents  � Exposure incident procedures 
� Epidemiology and symptoms     � Post exposure evaluation/follow-up 
� Modes of transmission      � Signs/labels 
� Exposure Control Plan and written copies    � Questions/answers 
� Exposure determination and methods to reduce exposure  � HIV Laboratory Specialized Training (for     
� Engineering controls, work practices, personal protective equipment        ASU Research HIV Laboratories only) 
� Hepatitis B vaccine          
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