
**CONFIDENTIAL**

DO NOT SEND COPY TO WARD
NEEDLE STICK/ BODY FLUID EXPOSURE

Source UR:.......................................................

Unknown/Specify:.............................................

Occupational Exposure

**URGENT**

Anti - HBs (HBPV)

Contact Infection Control Nurse immediately 
when result is available.

Results and Account to:
Infection Prevention Nurse

AH hours - Health Service Coordinator (03) 5671 3384

WONTHAGGI Needlestick Recipient

     Ph. (03) 5671 3307


	WARD: 
	ADDRESS: 
	Provider number_2: 
	SURNAME  FIRST NAME_2: 
	ADDRESS_3: 
	Preciousirreplaceable specimen requiring confirm receipt on PhonePager: 
	Gestation: 
	Medication: 
	Dosage: 
	Time: 
	Frequency daily BO Other: 
	Doctors NAME print: 
	Sign: 
	Dale: 
	Pager: 
	SPECIMEN TYPE 0 BLOOD O URINE OTHER: 
	Print SURNAME: 
	SIGNED: 
	Source UR: 
	Unknown / other: 


