Exposure Control Plan (ECP): Personnel Statement

| have read and understand the material contained in the Exposure Control Plan. | understand the risks and risk mitigation
strategies associated with working with the potentially infectious materials utilized in this laboratory. | have received
appropriate training for the materials in use. | will comply with all recommended precautions and lab safety work practices.

Hepatitis B Virus

Modes of Transmission

Hepatitis B virus (HBV) is transmitted via percutaneous or mucosal exposure to infected blood or bodily fluids. In the
laboratory, the primary hazards are needlesticks, contaminated sharp objects and/or direct contact of non-intact skin or
mucous membranes with HBV-infected specimens.

Symptoms of Infection

Acute HBV infection may be asymptomatic or present with varying degrees of mild to severe hepatitis. Signs and
symptoms of acute HBV infection include nausea, vomiting, abdominal pain, fever, jaundice, dark urine, changes in stool
color, hepatomegaly or splenomegaly, and liver dysfunction.

Chronic HBV infection is the persistence of HBsAG for greater than 6 months and may be asymptomatic. Signs and
symptoms of chronic HBV infection include fatigue, anorexia, nausea, abdominal discomfort, and liver dysfunction.
Chronic HBV infection significantly increases the risk for developing chronic liver diseases (including cirrhosis and primary
hepatocellular carcinoma).

Hepatitis B Virus Vaccination Acceptance/Declination

| understand that due to my occupational exposure to blood or other potentially infectious materials | may be at risk of
acquiring hepatitis B virus (HBV) infection. | have been given the opportunity to be vaccinated with hepatitis B vaccine, at
no charge to myself. By signing below, | indicate that | have/have not received the hepatitis B vaccination. | understand
that if | have declined this vaccine, | continue to be at risk of acquiring hepatitis B, a serious disease. If in the future |
continue to have occupational exposure to blood or other potentially infectious materials and | want to be vaccinated with
hepatitis B vaccine, | can receive the vaccination series at no charge to me.

O | accept/have received the Hepatitis B vaccine.
O | decline the Hepatitis B vaccine.

Full Name:

Signature:

Date:
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