
 

 

 

Blood-borne Pathogens 

Training Log 

Date: 

Department: 

Name of Instructor: 

Qualifications of Instructor: 

Training Roster 

 

Name Title Had shot Want shot Don’t want shot 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 


