Klamath County Human Resources

Government Center

305 Main Street

Klamath Falls, Oregon  97601

Phone 541.883.4296

  Facsimile 541.883.4270 


CONSENT/DECLINE OF TESTING

Following Occupational Exposure

(Exposed individual)

Consent for Testing
I understand that I have had an accidental exposure to bloodborne pathogens.  It has been explained to me that the recommended procedure is for the exposed employee to be tested for Hepatitis B, Hepatitis C and HIV with results released to the Klamath County Public Health Department.  

I, ______________________, consent to have testing for Hepatitis B, Hepatitis C and HIV at this time.

Signature: ____________________________
Date: ____________________

Witness: _____________________________
Date: ____________________
Decline of Testing 

As part of Klamath County's Bloodborne Pathogen's Program, I understand that testing for the following is recommended by Klamath County:

· Tuberculosis (TB)





· Hepatitis B Virus (HBV)




· Human Immunodeficiency Virus (HIV)


I have been given the opportunity to be tested at no charge to myself. However, I decline to have ________________________________ testing done at this time.

Signature: ____________________________
Date: ____________________

Printed name: _________________________

Witness: _____________________________
Date: ____________________
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