UNIVERSAL PRECAUTIONS ACKNOWLEDGEMENT FORM
If you are completing this form as a new hire, please complete all tasks outlined below and submit the completed form along with the rest of your new hire paperwork to your supervisor.
If you are using this form for the annual renewal of your Universal Precautions training, please complete all tasks outlined below and submit the completed form to Ann Miller using the contact information provided below.
_____ I know where to find a copy of the Exposure Control Plan for Bloodborne Pathogens of 

the National Institute for Fitness and Sport, Inc. and understand that it is my responsibility 

to become familiar with its contents.

_____ I have viewed the “Universal Precautions” video. 
_____ I have reviewed the “Biohazard Kit Explanation” form. 
_________________________________________________

__________________

Signature








Date

_________________________________________________

Printed Name

	Primary work location (site name):
____________________________________
Supervisor’s name:
____________________________________

	Email Address:
____________________________________

Supervisor’s phone number:   
____________________________________




Return annual renewal form to:
NIFS

Attn: Ann Miller
250 University Blvd

Indianapolis, IN 46202


OR, fax confidentially to:

(317) 245-2369
