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Consent for Post Blood and Other Potentially Infectious Materials Exposure Follow-up 
 
I have reviewed the Blood and Other Potentially Infectious Materials Exposure Protocol and the Post 
Exposure HIV Prophylaxis to Known HIV Positive Source Protocol with my supervisor prior to 
beginning my clinical experience. 
 
 
Name:______________________________ Witness:_____________________________ 
 
SS No.: ____________________________ 
 
Date: ______________________________ 
 


