Oregon Health & Science University - School of Nursing
Academic Programs

Exemption — Bloodborne Pathogen Training

Please note: This form is to be used only if the student will not be taking any clinical
classes during the entire school year.

Student: Please sign, date, and return this form as soon as possible to the appropriate
person listed below.

This is to verify that I will not be registering for or attending any clinical classes during
the school year. Should this change, I understand that I must attend a
Bloodborne Pathogen Training session and receive a certificate for having completed this
training prior to being admitted into a clinical setting.

Please Check:
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RN/BS
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Graduate
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