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LTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE ke
ATE %YMPIOMS DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

OCCUPATIONAL EXPOSURE TO BLOOD AND/OR BODY FLUIDS

OCCUPATIONAL HEALTH DEPARTMENT, NHCL ANNAPOLIS, MD D JAQ6060 e o

PROVIDER'S WRITTEN OPINION in thecase of:-

NAME: _____Code/Dept: o — d -
[. The above noted individual was éxamined according to current guidelines regaldlng exposure o blood»and/_ol ety
fluid. On the basis of this examination the following comments are submitted.

2. There ARE/ARE NOT recommended limitations upori th w’imw ve Hepatitis B vaccmanon '
] Lumtatlons if recomrended, are based on the following f ndings:

from exposure to blood or other potent: ally mfectlous matenals whlch reqmre ﬁmher evaluauon or treatment. y

'.(Emplbjf@e’:é sighatiire). - e (Date) .
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s Thig document may contam mformation covered undel the Prlyaﬂﬁﬁkﬂls@ma”d [ot thc Health

. Insurance Portability and Accountability Act (PL 104-191) and it’s various 1mplementmg regulations ‘and most be -

protectéd in accordance with those provisions. Healthcare information is Dersonal and sensifive and must be
treafed accordmg]y Ifthis cor respondence contains hea]thcare information it is béifig prowded to you after

appropnate authorization from the patient or under circumstancés that don’t required patient authorization. You,
the recipient, are obligated to maintain. it.in a safe, secure and. confidential manner. Redisclosure without
additional patient consent or as permitted by | aw is prohibited. Unauthorized redisclosure or failure to maintain
conﬁdentlahty subjects you to appllcatlon of appropriate sanction. If you have received this correspondence o

. error, please notify the sender at once and destroy any copies you have made.
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