�_____________________Fire Department


Exposure Record


Incident No. ___________ Incident Name: ____________________ Incident Time _______________





Name ________________________________________	__________	___________________


		Last		First		Middle		Date of Birth  Social Security Number





Complete street address and mailing address      	City Town		State		Zip





	Home Telephone 	Work Telephone		Email address





Officer on Scene: _______________________ Location of incidnet: ___________________________�


Brief Description of Incident: __________________________________________________________�








Exposure type:


          ___Inhalation


          ___Direct Contact


          ___Ingestion�
Materials: 








_________________________________________�
�



Decontamination Method ___________________________________  By whom? ________________





Length of Exposure _________________ Symptoms (if any)_________________________________ ____________________________________________________________________________________


						


Treatment at Scene? _______ By whom? ________________________________________________


Type of treatment ____________________________________________________________________





Treatment at Medical Facility? _______ Where? ___________________________________________


By whom? __________________________________________________________________________


Type of treatment ____________________________________________________________________








List protective clothing and/or procedures used prior to exposure ___________________________


____________________________________________________________________________________





Safety Officer’s Comments: ____________________________________________________________








Additional pertinent information: _______________________________________________________














Signature of Firefighter/EMS ____________________________ Date: _________________________





Signature of Officer: ___________________________________ Date: _________________________





Signature of Safety Officer: _____________________________ Date: _________________________





Signature of Chief: ____________________________________ Date: _________________________
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7-2 Personnel Exposure Record








Unit / ID # _____











