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Exposure Report (Sharps Injury Log. 29 CFR 1904) 

Wichita State University �±Student Health Services �����������)�D�L�U�P�R�X�Q�W���:�L�F�K�L�W�D�����.�6�� ��������������������
Phone number:  316-978-��������  Fax number: 316-978-3517

INFORMATION ABOUT EXPOSURE:  Circle one     
 

  
    

  

Student  Staff/Faculty Department
Name myWSU#
Address Phone  Number

Where exposure occurred (circle one): On campus    Off campus.  Location
History of Hepatitis B vaccinations?  (circle one)  

   
 

 
 
 
 

    
 

 
 

  
 

 

      
    

 
 

 
    

 

 
  

    
 
 

                 
 

 

 

 
 

 
 

   
   

   

 occur: _______________________________ 

Details of exposure: 
Type  and amount of fluid or material:___________________________________________________________ 
Severity of exposure:  
1. Percutaneous:    Yes  No Depth of injury___________ Fluid injected:  Yes  No 
2. Skin/Mucous Membrane:  Yes  No Estimated volume of material________________________________
Duration of contact: _________Condition of skin (e.g. chapped, abraded or intact):_______________________

Details of Exposure Source:  (Individual you were exposed to) 
Name:

Lab work  �±   please circle if

 done on or off campus. 
Source patient  
(On Off 

Results 

Rapid HIV 
HBsAg 
HCV Ab 
Confirmation HIV 

Exposed patient  
(On Off 

Results 

HBsAb 
HBsAg 
HCV Ab 
HIV 

Off  campus lab done at________________________ 
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