The purpose of this document is to log biohazard incidents, to prevent extended environmental exposure, and to ensure responding personnel are protected.

BIOHAZARD
INCIDENT LOG

Provide a copy of the facility's Biohazard Response Policy with this log and refer to it for proper clean up and disposal instructions. Management to review

this log regularly (Mark one: Daily Weekly Monthly Each Page ) for sudden increases that may indicate the beginning of an outbreak.

Contact the Southern Nevada Health District as soon as an outbreak is suspected: (702) 759-1300.
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