
ACCIDENTAL EXPOSURE RECORDING FORM 
Business Name/ Location: 

Date of 
Incident 

(dd\mm\yyyy) 
Exposed Person's Full 
Name, Address, Tel. # 

Details of Accidental 
Exposure Action Taken 

Name of Person 
Service Worker 

involved in Exposure 

          

          

          

     

          

     

          
 

* This record must be kept by the owner/operator of the premises for 5 years with the most recent 12 months onsite 

Sources: Ministry of Health and Long Term Care, Infection Prevention and Control Best Practices for Personal Services Settings, Jan. 2009. 
Adapted with Permission from Durham Region Health Department. 
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