
**CONFIDENTIAL**

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

Results and Account to:
Infection Control Nurse

Ph. (03) 5683 9777
All hours - SGH coordinator (03) 5683 9700

FOSTER Needlestick Source

**URGENT**

Anti - HIV

HBsAG (NSS)

Anti - HCV

Contact Infection Control Nurse immediately when result is 
available

Account type      Bill payer
 FIP                  fosbill1
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