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BLOOD-BORNE PATHOGENS ACKNOWLEDGEMENT FORM


To All Employees:

Attached is a copy of the Blood-Borne Pathogen and Other Potential Infectious Materials Policy. It is the responsibility of North American Security & Investigations, Inc. to provide and review this plan with each employee. It is the employee’s responsibility to read and comply with this plan. The attached policy is for you to keep. 

I have read and understand the Blood-Borne Pathogen and Other Potential Infectious Materials Policy.

 
__________________________________________	_______________________________________
Print Name						  Signature



__________________________________________
Date
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