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Student Bloodborne & Biological Pathogen Exposure
Refusal of Care Form

| understand that due to my bloodborne or other potential infectious material exposure | may be at risk
of acquiring HIV, HBV, and HCV, or other potential infectious pathogens.

| have been informed that it is the standard procedure after a bloodborne exposure incident to be
tested for HIV, HBV, and HCV infection immediately. However, | decline to be tested for HIV, HBV, and
HCV. | am signing this release form in full recognition and appreciation of the dangers, hazards and risks
of not being tested for bloodborne pathogens or other biological infections.

| understand by signing this release, | am releasing and holding harmless the clinical affiliation site
and the University of North Dakota, their governing boards, officers,

employees and agents from any and all liability, claims and actions arising out of this incident.

| recognize that this release means that | am giving up, among other things, the right to take legal action
against the clinical affiliation site or the University of North Dakota, their
governing boards, officers, employees and agents for injuries, damages or losses | may incur. 1 also

understand that this release bind my heirs, executors, administrator, and assigns, as well as myself.

| understand that | may be potentially exposed to a communicable pathogen, | may be a potential
hazard to patients, and | may be suspended from a clinical affiliation and/or program.

Student Signature Date

Student Name (print)

Witness Signature Date

Witness Name (print)

Route to SMHS Dean’s Office, Judy Solberg, judy.solberg@med.und.edu.




