PR UPTIEFTIC I IR ST LY -4 £APUS UILE REPORT

b 1. s g

rEPORT DATEF. 0 (. mxposunE DATEE 26 £ Lovt prosure ./ 7/

. ‘ X. f ng/ o s

* MNESTRUCTIONS FOR FILING EXPOSURE REPORT{SY .

. ipt ALL laformation cleazly and acgurately, You must obin en E)CPOSU'RE LOG NUMBER in order for this repor {o be valid, Funeazurs e-

+ qumbers can be ONLY obtzined by cailing the OCCUPATIONAL [EALTII NURSEIG UNIT to spaak with 3 pucze, ’
CALL MONDAY THROUCH FR.}.DAY 0600 TO 0204 = 153'76046 §4/ 16537 758
/7ﬁ - . : R REDACTED =
FUANK f HAME /&

HOME ADDRESS!

REGULAR TOUR HOURS: REPORTING SICK ;’ " YES D NO D

1) TYPE OF EXPOSURE: -

A) CONMMUNICABLE DISEASES: B) HAZARDOUS MATERIALS: ) BODY FLUIDS: D) SHARPS:
[] wps [} 4ssesros [ sicop [1 vzzpre
[] HEPATITIS B D CONTROLLED SUB. ] sazna !:] OTHER:
L1 TUBERCULOSIS 1 OTHER: ] OTHER:
O3 opem_ P foensee Fogore

) BITES/SCRATCHES _ - B hﬂSCELLAN’EOUS:

[‘_‘] HUMAN D ANIMAL:

2) NAME & AD.DRES‘SIOF!NDWTDUAL WITH ALLEGED DISEASE:

Wdﬂt;/’ e _AGE:

ACR,PCRor Hreest & - HOSPITAL:

3) RECOAIME!}Q)/ ATIO

YOR BLOOD /BODY FLUID ONLY : KEPATITIS 'C' TITER Ej % REPEAT IN B MONTHS
HEPATITIS B VACCINE? YES [] LocaTion: HEPATITIS “B" TITER 7 YES [_| LOCATION:

TV TESTING: WITHPMD 7 YES D MOS must obtain authorization from Medical District (393)

WITHDOH 7 YES [:] MOS must calt AIDS HOTLINE number 1-212-447-8200
1-800-3:2-2437

NO’I‘E' Baseline testing for HIV should be done as s00n as possible after significant exposure, then repeated at;
§ WEEKS, 12 WEEKS, ¢ MONTES

)R TUBERCULOSIS ONLY: PPD MANTOUX TEST? YES[ ] LOCATION:

| NOTE: IF BASELINE TEST IS NEGATIVE,
IHER RECOMMENDATIONS: REPEAT PPD IN 12 WEEKS.

tgeer H W// o of Ko {/,}/f ) LBy FLE

. 000008587
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. : OCCUTATIONAL BL*\L}%ZUIUDH\G UNTY EXPOSURE RETGRT
. i 5 'C) .
b F»E?\:’t'ﬂiz' “‘_/ﬁ‘/} ?’J“/‘( EXPQSURE DATE 2 C? ;" i {?[ L& ERPOSUAR . l_(}ﬁ/??
i

P

e

e S et

¥ ’

INETRUCTIONS FOR FILING EXPOSURE REPORTIS)

S Pt ALL infermazon ety and accunately. You must oblain as EXPOSURE LOG NUMDER ip arder for tus {epar % 0 b ald L serure tog
Aumbars car be D_H[,Y obtained by callicg the OCCEPATIONAL HEALTHE NURSING UNIT fo sprai waly ¢ tur

CALL ¥ ONDAY TBIRDE.".'.J FRIDAY, 06D0TO 0204 : 1 TIRTE0-764 ) 7633 58I

i

RANE &) -u,ma ; S oo IR

3
cczﬂ.g\,w:m. 90

|
HOME ADDEESS

mcuw}n OURhOUR< | PORTING SICK - YES D NO D

L) TIPE o&r EXFPOSURE: -
A) COMNIUNICABLE DISEASES: B) HAZARDOUS MATERIALS: C)BODY FLUIDS:  0) SHARPS:

[ wos ] assestos [7) zicop ] weznes

3 epazms & U] covrrorrzn sus. o U ommen
O rusercuoss m- (3 orwsn:

L omien. Q’L _ '
21 BITES/SCRATCHES : ) MISCELLANEOUS:

D HUMAN E] ANIMAL:
7) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE" /// s 7 ~ Nf“

L4

//j”fcl?{}ﬂé’k" )?7%" H "f"myr ‘/90"‘/-) ' AGE:

€2, PCR :7% Brrest HOSPITAL:

3) chom*:mmnmvs.- .- z@‘df'mwﬁ Wd%

g
EOR BLOQD/BODY FLUD ONLY : HEPATITIS 'C* TITER T s qe»m IN 6 MONTHS
HEPATITIS B VACCINE 7 YES [:] LOCATION: __ HEPATITIS "B TITER 7 VES D LOCATION __

Y TESTOIG: WITH FMIY 7 YES D MOS must sbiain authorization from Medicw Distrrer (893)

WITH DOH 7 YES D MOS must call AIDS HOTLIWE numbet - 7.14—“«7-5.109

E-BI-342-2437
NOI'E: Baseline test:% for HI'V shouid be done as soon as possible after significant exposure, then 1epeated 2L
§ WEEKS, 12 WEEKS, 6 MONTHS

FOX TUDERCULOSIS ONLY:  PPD MANTOUX TEET? ves [T] LocaTion:

, L NOTE: TF BASELTNE TEST 5 &

BTHIER RECTOMMENDATIONS: e ;I;EDL;‘TEI;;;EJ“I-fJ {l;fr;‘(::c’“\'T”E'
H < AR [
i

- . e Bty i+

g
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DU RN YR PR SIS R DS LAV AW YRR AW §

REPORT DATE; / 7 & Ay wxposure pate: S5 4 Lobr weosure /08 F
X (oo _ e
INSTRUCTIONS FOR FILING EXPOSURE REPORT(S): -
P.”'in ALL iffformation clearly and sccurntely, You must obtzin an EXPOSURE LOG NUMAER iz order for Wus report to be valid, Exposurs Jop
cumbers can be ONLY oblzined by calling the QCCUPATIONAL HEALTTI NURSING UNITT to speak with 2 nurse.

C&LL MO‘“{DAY ’ITI’ROUGLI E‘I\ID.»\Y 0500 TO 02060 ¢ 1.718-760-76447 7653/ 7581

TAX:

RANK & NAME: A7) N L
covmianD: Aes s C/ﬁfd/ffm:) P:—IONE 7 ).5776) ‘z/’gfé"g

HOME ADDRESS:

REGULAR TOUR HOURS: REPORTING SICK:  YES D NO D

1) T¥PE OF EXPOSURE: -
A) COMMUNICABLE DISEASES: B) HAZARDOUS MATE - (C)yBODY FLUIDS: D) SHARPS:

[ wos [4 assestos 3 [] sicop [ ] weEpre
(1 covmrorzp sus. (1 sana [ oraen:
E] TUBERCULOSIS m.omm: £2 W//W D OTHER:
[ OTHER: ___.__. ,@M )

F) MISCELLANEQUS:

D HEPATITIS B .

F) BITES/SCRATCHES

[ Hosen [ ] aniaL:

2) NAME & ADDREZS‘S OF INDIVIDUAL WITH A.LLE GED DISEASE:

Vet 5/ Sl e
{CR, Pdé or frrest ¥ _ HOSPITAL:
") RECOMMENDA mws
roR BLOOD [BODY FLUD ONLY:  weearztzs ccr TITER L] & REPEAT IN'6 MONTHS

BPATITIS B VACCINE 7 YES [ | LOCATION: HEPATITIS “B” TITER 7 YES |_] LOCATION:

av TESTING: WITHPMD 7 YES [:] MOS must obfain authorization from Medical Disin:ct {8%2)

WTI'H POH?T YES [:] MOS must call AIDS HOTLINE number 1-212-447-3%00
1800-%2-2437

- NOTE: Baseline testing for HIV should be done as soon as possible after significant cxposure then repeated af;
6 WEEKS, 12 WEEKS, 6§ MONTHS ,

R TUBERCULOSIS ONLY; PPD MANTOUXTEST? ~ YES[ | LOCATION:
,_ _ NOTE: IF BASELINE TEST IS NEGATIVE
FHER RECOMMENDATIONS: | REPEAT PPD IN 12 WEEKS. '

Y wwje) ik SIs=5ery

000008589
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_ - . OCCUPATIONAL HEALTC};{ I\%FURSING UNIT EXPOSURE REPORT
« BEPCRT DATE/Z 42 0% EXPOSURE DATE: 3§53 0 __LODI EXPOSURE #;_M'

' ' h INSTRUCTIONS FOR FILING EXPOSURE REPORT(S):

. Print ALL information gl early and accurztely, You must obtzin &2 EXPOSURE LOG NUMBER inorder for this rcpert to b valid, iaponwe lop
numbers can be ONLY obtained by calling the OCCUTPATIONAL HEALTH NURSING UNIT to speak with a nursa.

AI.J.IJHO‘TDAY TYCROUCH FRIDAY, 0600 TO 0200 I- T18-160-7644/ 7653/ 7531

RANK & NAME: TAX:

COMMAND: Qf) __ oD PHONE:(//F ) G453 |

HOME ADDRESS: 3

Zr CODE

T;;[:Jm w

REGULAR TOUR HOURS: REPORTING SICK :
1} TYPE OF EXPOSURE: | -
4y COMMUNICABLE DISEASES:  B) HAZARDOUS MATERIALS: C)BODY FLUIDS: D) SHARPS:
[ ] wps [] #ssestos [] sicop [ ] neeDLE
{1 szpamimss 5 1 cowrorren sus! [ s [ orase:
L1 rusgrcurosis &THER@% [ orszn:
| I p—— +
E) BITES/SCRATCHES | F) MISCELLANEOUS:

[:] HUMAN D ANIMAL:

S NAME & ADDRESS OF INDIVIDUAL FITH ALLEGED DfSEASE/ /V _ //?
~57 M7

/_')"JQF'H’?(O}"_Z)’%{"W%/)M 71)!’}"»5) ' AGE:

CR, PCRor ffrrast # _ HOSPITAL:,

3) Rﬁ‘commﬂmws:' @% “’m Mﬂiﬁ%ﬂ Py i

FOR BLOOD /BODY FLUID ONLY : HEPATITIS 'C' TITER T) & Rrepear I 6 MONTHS
HEPATITIS B VACCINE ? YES |__| LOCATION: _ HEPATITIS “B"TITER ? YES [_] LOCATION:

FIV TESTING: WITH PMD ? YES D MOS must obtain authorization from Medical District (892)
WITHDOH 7 YES D MOS must call ATDS HOTLINE pumber 1-212-447-2200
1~800-342-2437

NOTE Baseline testing for HIV shouid be done as soon as possible after significant expes‘ure then repealed at;
§ WEEKS, 12 WEEKS, 6 MONTHS

FOR TUBERCULOSIS ONLY; PPD MANTOUXTEST?  YES D LOCATION:
NOTE: IF BASELINE TEST IS NEGPTIVE
OTHER RECOMMENDATIONS: REPEAT PPL IN 12 WEEKS,

e e a3 SR S P T

000008590
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OULUPATIONAL EEALTH NURSING UNIT EXPOSURE REPORT

REPORT DATE: é L ﬁtxmsun*' oare: &5/ 6]4/ LODY EXPOSURE 1. /S 5 .

MMSTRUCTIONS FOR FTLYNG BEXPOSURE REPORT(S):
Print ,\] I information clearly and agouraiely. You mugt obtzin an IDFOSURE LOG NUMBER in ‘order for Lhis rcpoﬂ to be valid. Faposun
h numb etz cag be ONI Y obtained by CJ“.H’IS Lhc. OCCUI'.‘;“OH (¥ il'}_.AJ.."l T WRS{NG UNIT 10 spc::k with 2 nurse.

1- 713—760—?64 i/ 7653/ 7581

AN & nmﬁz:_ﬁﬁfl o o ) " : : cy 55.4: AT
7 :
covmmp:__ & 11 NE: ) . MEDICAL DISTRICT: /5’

HOME ADDRESS:

sy CODIZ

REGULAR TOUR HOURS: - REPORTING SICK: ~ YES E] vo L -

1) TYPE OF EXPOSURE: ' - -
A) COMMUNICABLE DISEASES C) BODY FLUIDS: D) SHARPS:

[ Jaos - X ASBESTOS [} sicop [ wezpre

U1 nmparsoss 5 1 covmorirpsus. 1 sazova {1 orwsr:

e

L] TUBERCULOSIS [Xl OTHER: L1 ommer:
L] OTHER: - . W A/ %f&’//

) BI’I‘ES/S CRATCHES : "} Mas CELLANEO Us:

D HUMAN D ANIMAL:

2) NAME & ADDRE?S OF INDIVIDUAL WTTHA.LLEG‘BD DISEASE: _ : W 9,,

7% /&”ﬂcf}/‘rr /MW

’*CR'FCR‘”/?’PMWL# HOSPITAL: C TR

3) REC'OWEM’)ATIONS

’<ﬁ-..

FOR BLOOD /80DY FLUID ONLY : HEPATITIS *C* TITER Ll & REPEAT IN 6 MONTH
HEPATITIS B VACCINE 7 YES [_] LOCATION: . HEPATITIS “B" TITER 7 YES || LOCAT_ION:

HIV TESTING: WITHPMD 7 YES D MOS must obtain aulhonzallon from Mcd:cni District (893) oy SRR
’ o i FARAL ,3-_,.) ~§~ﬂ‘;| L
b WT}I"H DOH 7 YES D MOS must call AIDS HOTLINE number I 21'2 447 8'200
T - - 1-B0-342-231
NO’I‘E' Baseline temng for HIV should be done as soon as passible aﬂer sag,mﬁcanl cxpos’urc then repcau:d at;
. 6 WEEKS, 12 WEEKS, ¢ MONTHS

'mTUﬁERCULosxs'ONLY: PPD MANTOUXTEST? * YES ] LocaTion:

NOTE.: IF BASELINE TEST IS NEGATIVE,
REPEAT PPD IN 12 WEEKS.

5T 40 [ne” ) G-

THER RECOMMENDATIONS:

000008581
Confidential and Subject to Protective
Order (USDC SDNY)




e s s ENFONSAL IRILALL L.d ?‘ oS ING IWIT L"’u:,(.z._, L0 20

HWIPORT DATE, é}‘ifﬁg’»@j’ EXPOSURE DATE: ‘J/?l 75}[& LOD# _emmw—  EXPCIURE 4 1’7?‘;/

INSTRUCTIONS FOR FILING EXPOLURE REPOHTG)Y .
Prant ALL informatica cizardy and pcoursiely. You must oblain aa IDPOSURE LOG KUMBER in ¢ erdoy for s report te ba vatid Frones jup

i cumbiors i b ONLY obtzined by walisg the OCCUPATIONAL ITEALTT NURSLIC UNIT to speak with 5 nurse,
L.I MOI\'DAYT?T‘{OPCYI }'lk]D‘.x 0600 TO €200 : 1-713-760-7644/ 70655/ 758]

RANK & NAME:

CONIAAL :D

HOME ADDRESS:

Zip CODE:

REGUL AR TOUR HOURS: [690 <0034 REPORTING SICK : YES

[:] NOE’
£

) TYPE OF EXPOSURE: -
y COMMUNICABLE DISEASES: WOUS MATERJALSJ C) BODY FLUIDS: D) SEARPS:

[1 wos A [] 4ssesros [} sicop [ ] meepLe

1 #epamiss B L1 conmmorren sus. [ s U1 ormon:
[T rusercuross Eomm L] OTHER:

| I Eﬂ.ﬁ_zhg . .

£y DITES/SCRATCHES | e GNE S mous:

D HUMAN [:] ANIMAL:

NAME & ADDRESS (iE!J\'DH’}‘DUAL WITH ALLEGED DISEASE:

( opuerfe fﬂf‘\f?e/
%Qﬂ W+ S7) 4 > 54‘474/&5 qred.. {/yc_—-ﬂﬁ‘ﬁ‘
\ PCR or ﬁlrrc.s‘f’ g - HOSPITAL ' '
ECOMMENDATIONS: ﬁ/(),d(, /5}7" ‘7/1§ “r'm’lf'
. BLOOD /BODY FLULD ONLX : | MEPATITIS 'C' TITER ] & REPEAT IN'6 MONTHS
TS B vAcehE? vES [ ] LOCATION: P{EPATWIS"B"‘ TITER 7 YES || LOCATION:
"ESTING: _ WITH PMD ? YES D/w S must obiain authorization from Mcdxcal District {892)
WITHDPOH? YE MOS must call AIDS HOTLINE number 1~212-447-8200

1-800-362-2437

shouid be done as soon a5 possible after mg,mﬁcant exposure then repeated at;

. NOTE: Baseline testing for 12
‘ ; 6 WEEKS, 12 WEEKS, 6§ MONTHS'

PERCULOSIS ONLY: PPD MANTOUX TEST?  vES [ | LOCATION:

NOTE: IF BASELINE TEST IS NEGATIV':
RECOMM ENDATICNS: REPEAT PPD IN 12 WEEKS.

M\')w unD wwl/lx z}aﬁﬂtfh{’ S%{/ﬁ«bm 7[‘07’ q/w (’\I\CEFI\(/CanLfJ/?@ﬁf
vk U= Ng- sY3-b3 35

Confidential and Subject to Protective
Order (USDC SDNY)
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OCCUPATIONAL HEALTH NURSING UNTT EXXOSURE RLPOR

" pposr pate L IP O exeosunz DATE S AL OF LODH EXPOIPE 2 Sk AT
. ‘ AT SRS :
. : INSTRUCTIONS FOR FILING EXPOSURE REPORTISY)
Prict ALL iofprmezton clearly and sccuratelv. You must obliw an EXPOSURE LOG NUMBER in erder for this ,:?,,,, tebavalid E‘.‘C;a::-;: -
Eumbers can be oxn_v abtained by calling the OCCTPATIONAL IEALTH NURSING INTT to spek with 2 nus ’
c

LEROCCI FLIDAY, 0600 TO 0200 ; 1-T15-760-7644/ 7653/ 758}
: ‘ ' REDACTED TnE

RANK & NAME: /7 0§

COMMAND: 57 /’%’ __ D PHONT( % %Q’Q"Ay

HOME ADDRESS:

REGULAR TOUR HOURS: REPORTING SICK :' YES D NO [:I
1) TYPE OF EXPOSURE: -
A) COMMUNICABLE DISEASES: B) W C) BODY FLUIDS: D) SHARPS:
] wos [T 4ssesros [ sioop  [] meeoie
D HEPATITIS B D CONTROLLED SUB. [:] SALIVA [:] OTHER:
D TUBERCULOSIS [Z] OTHER: [:] OTHER:
L ommer: . »‘4@’4{/‘{/‘4&
E) DITES/SCRATCHES 7) MISCELLANEOUS:

[:} HUMAN [:].Ammz,:

1) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISFEASE:

///M J?f‘ -ﬁ/&“é’) AGE:

ACR, PCRor fFrrest #: _ HOSPITAL:

1) RECOMMENDATIONS:

FOR BLOOD/BODY FLUID ONLY :

KEPATITIS 'C' TITER L] & REPEA% IN 6 MONTHS

HEPATITIS B VACCINE 7 YES [_| LoCATION: LEPATITIS “B" TITER 7 YES |_] LOCATIO
HIV TESTING: WITHPMD 7 YES D MOS must ebiain authonzation Som Medical District (8%2)
STHDOH 7 YES [:] MOS mezt call ATDS HOTLIWE number 1-212-247-8100
1-300-342-2437
NOTE: Baseline testing for HIV should be done as soon 2s possible afler sipnificant exposure, then repeated 30 i

5§ WEEXS, 12 WEEKS, § MONTHS

IR TUBERCULQSIS ONLY: PPD MANTOUX TEST? \’ESD LOCATION;
HOTE zr— BASELINE TEST I T
REPZAT PPD IM 12 WIEKS.

LIC Wl e ) Sy £526
e

THER RECOMMENDATIONS:

000008583
Confidential and Subject to Protective
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‘ ) . UL UL AL LU AL AL UL LY LN LE R ASLES Lile HEPORT
> gga e f
- KEFORTIDA ufﬂ SR~ EXPOSURE DATE S & 3o LODH  EXPOSTRE [%’[,

At e Pt

[}

. i INSTRUCTIONS FOR FILING EXPOSURE REPORTIS:
" ?*:vr .-\T ._4 informasen clestly and scourutely, You must oblain & FYPOSURE LOG HUMBER 1w oré=y for thir teport ty hevald
numbers san be ON" Y thtained by calling he O CCUPATION: AL ERALTE MUIFESIN G UNTY to wpea® wat 3 nugy
cAL ' OL‘bﬂ FRIDAY BEONTO 0200 : 1-756 TadTh44 16537 TINY

L e dog
3

RANK &} HAME:

COMMAND___
|

RO ADDRESS:H

REGUL AR TOUR HOURS: . » REPORTING S1CK - © ¥E§ Ld MO L]

!
1) TYPE O EXPOSURE: :
A) COMMUNICABLE DISEASES: B) HAZARDOUS MATERIALS: C)BODY FLUIDS: D) SHARPS:

i -
[} wos (] assestos [ sioos ] wezpie

:
l
s D HEPATITIS B D CONTROLLED SUB. D SALIVA D OTHER___
T usercuosis OTHER, _ N J—
o OTHER: . + o~ M

E}) BITES/SCRATCHES 7 MISCELLANLOUS:

[] HUMAN D ANIMAL:

73 NAME B ADDRESS OF INDIVIDUAL WITH ALLEGED DISELSE ) S /(/( —
TS 7 ; Mn

ﬂf‘:fﬂé’r’" )a]lfn‘/?ﬁm 1@[&"/-) ' AGE:

V2, PCR ot Frrest f: HOSPITAL:

33 RECOMMENDATIONS: %.g %W v’f = @&W{d/‘—u{fﬁm&

FOR BLOGD /BODY ¥FLUID ONLY : HEPATITIS 'C* TITER E’j 2 BEPEAT IN 6 MONTHS

HEPATITIS [B VACCINE 7 vES {_] LOCATION: HEPATITIS "B TITER 7 YES [_] LOCATION: _
gI¥Y TESTING: WITH PMD 7 YES [:] }MOS must obtain aufhorizatian om Medical Dustrict (893)

WITH DOH T YES D MOS must call AIDDS KCTLINVE rumber {-212-447-3200

1-B00-302-2537
NOIE: Baseline testing for HIV shouid be dont as seon as ;:-t:ssxblc aftes significant exposure, then repeated at
§ WEEKS, 12 WEEKS, 6§ MONTHS

FOR TUBERCULOSIS ONLY: PPD MANTOUX TEST?  YES E] LOCATION.

T R ECY ' - NOTS: IF BASELINE TEST IS KEGATIVE,
OrHER RLCE)f'rﬁ'kaf\'@AT]\)f\ﬂ.‘; AEErAT EPQ TN 12 WEEXS

s ¢ e o et
i

000008584
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RSP TL I S N 3 }:,J&,i’l_}d Ui i{};POP\'}-\ '
_ revorroansd (04 moosnsoats % /*‘Z’:"/ =3 ;I?OD# K)/ S exrosore i/ 2 P, éf'

) INSTRUCTIONS FOR FILING EXPOSURE REPORT(S): .

- print ALL information clearly and ncourately. You must obtzin ss EXPOSURE LOG NUMBER inorder for this report to b2 valid, Excoqurs lan
- o abers can be ONLY obtained by czlling the OCCUPATIONAL TEALTH NURSING UNIT to speak with a pursa.
CALLMONDAY THROUGH FRIDAY, 0600 TO 0200 : 1-T18-760-76447 7653/ 1551

COMMAND: /-é o< (O CMD PHONE: (ot ) & '

Vi tee
AP |

Z1p CODE:

REGULAR TOUR HOURS:_ REPORTING SICK:  YES o &

1.) TYPE OF EXPOSURE:
A) COMNMUNICABLE DISEASES: © B) HAZARDOUS RIALS: BODY FLULDS: D) SHARPS:

[ wos [ 4ssesros [7] sicop [ wezprs

[ spamms s+ [ cowmmorzp sys (T sime [ orszre__

] TUBERCULOSIS S [] OTHER: __
I ,%Wﬂﬁ ’ WVUV‘ .'

" E) BITES/SCRATCHES - . F) MISCELLANEQUS:
[:] HUMAN ANIMAL:
=) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE:
— o
@ S 7/ e
ACE, PCRor frrest b HOSPITAL:
: - ‘ :

3.) RECOMMENDATIONS:

HEPATITIS |

FORNBLOOD /BODY FLUID ONLY :

be done as soon as possible after 8
6§ WEEKS, 12 WEEKS, 6 MONT

OUXTEST? . YES| | LOCATION: ' |

| NOTE: IF BASELINE TEST IS NEGATIVE
THER RECOMMENDATIONS: REPEAT PPD IN 12 WEEKS. '

[H 7 K 7787 575 ¢ 3 58 _

000008595
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et Bt F

4 s1iUNAL HEALTH NURSING UNIT EXPOSURE REPORT Ve
REPORT DATE: _Z_Lﬁé{_ EXPOSURE DATE: & f//ﬂ}‘ LODH EXPOSURE # /(/QC/ .

) TNSTRUCTIONS FOR FILING EXPOSURE REPORT(S):
» Prist ALL informztion cleagly and accurately, You mndd oltain an FXPOSURE 1.OG NUMBER ino ordee for this repos 1 o be valid, Fxporurs I
qumbers can be DY ebtained by calling the OCCU PATIONAL IIEALTII NURSING UNIT lo speak with 2 nurse.
I]I?\OD(‘H I' l\IDA’k 0G0 TO 0200 ¢ 1-718-760-7644/ 7653/ 7581

CALL MIONDAY

RANEL & NAME: ,_‘%ﬁ__‘
comneano: O I L3

HOME ADDRESS:

CMD PHONE:( )
' HOME PHONE:(

ZIp CODE:

REGULAR TOUR HOURS: REPORTING SICK: YES D NG E:I

1) TYPE OF EXPOSURE: :
A) COMMUNICABLE DISEASES:  B) OUS MATERIALS: ) C) BODY FLUIDS: D) SHARPS:
[1aos [ assestos [ sioop [] weeDLE

[ smpamss B L1 conrrorezn sus. (1 savs 11 oruer:
] TUBERCULOSIS [X] OTHER: L1 orser:
D OTHER: - Wﬁ%/{{/}”/ /égff{///

¥) BITES/SCRATCHES 7 MISCELLANEOUS:

[:] HUMAN [:] ANIMAL:
2, ;ng&. ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE: WM 5 s / % W

Prrled N d%? | AGE:
CR PCRor fArvest i HOSPITAL: ‘
) RECOMMENDATIONS:. ", . - |
on BLOOD mobY FLUD oML ¢ © wepaTITIS 'cv TITER (] & REPEAT IN 6 MONTHS
\PATITIS B VACCINE 7 YES| | LOCATION: . HEPATITIS“B~ TITER? YES || LOCATION:
Y TESTING: WITH PMD ? YES D MOS must obtain authorization from Medical District (893) _

vm‘H DOH? YES [:] MOS must call AIDS HOTLINE number 1-212-447- 8200
1-800-342-2437

NOTE‘ Basehne testing for HIV should be done as soon as passible afler significant exposure, then repeated at;
§ WEEKS, 12 WEEKS, 6 MONTHS

TUBERCULOSIS ONLY: PPD MANTOUX TEST?  YES [j LOCATION:

NOTE: IF BASELINE TEST IS NEGATIVE
&R RECOMMENDATIONS: REPEAT PPD IN 12 WEEKS.

/’ ng/yﬂ {[%gf] SLYZ-4387

000008596
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OCCUPATIONAL HEALTH NURSING UNIT EXPOSURE REPORT

REPORT DATE:M EXPOSURE DA’I‘E:S"’ﬂ?”@‘Z LOD# fl:‘f?’OSURE ,,.__/&211
. . P-3g ¢ T
MSTRUCTIONS FOR FILING EXPCOSURE REPORT(S):

-

Print ALL informatioa giearly and nccuwately. You must obtzin an EXPOSURE LOG NUMDER i order for this rcpor-l to he vatid. Fxpacure
o bers cap be ONLY obtained by calling the O CCUPATIONAL HEALTI NURSING UNIT to speak with a nurse,
CALL MONDAY THROUCH FRIDAY, 0600 TO 6200 : 1-718-160-7644/ 7653/ 7581

TLANT & MAME: O. R R TR R PR e e 3
COMMAND: )3 _CMD PHONE: Q) A %M ~697/

HOME ADDRESS:

\ rrm e

1. 2 W )

ZIP CODE:

REGULAR TOUR HOURS: REPORTING SICK:  YES [ 1w [

1) TYPE OF EXPOSURE: | - . . _
4) COMMUNICABLE DISEASES:  B) HAZARDOUS MATERIALS: C)BODY FLUIDS: D) SHARPS:

[] wps [ ] 4ssestos - [} siooo [ wezpre

[:]_HEPA TITIS B CONTROLLED SUB. D SALIVA D OTHER:
E] TUBERCULOSIS ‘OTHER%MZ_ D OTHER:
L] OTHER: _-__. | 4 ‘

) nrrﬁ,zsxsmr‘cms F) MISCELLANEOUS:

' D HUMAN [:] ANIMAL:

2.) NAME & ADDRESS QF INDIVIDUAL WITH ALLEGED DISEASE: - .__,7 :
‘ ' Vo o7 AR)

AGE:

ACR, PCRor frrest # _ ‘ HOSPITAL:

3.) RECOMMENDATIONS: /%M o W L
FOR BLOOD [BODY FLUID ONLY : TITER & REPEAT IN 6 MONTH

KEPATITIS 'C'
HEPATITIS B VACCINE ? YES [_] LOCATION: . HEPATITIS“B" TITER ? YES || LOCATION:

HIV TESTING: WITH PMD 7 YES [:] MOS must obtain avthorization from Medical District (892)
o

WITH DOH 7 YES D MOS must cal} AIDS HOTLINE number 1-212-447-8200
) 1-800-342-2437

NOTE: Bascline testing for HIV should be done as soon as possible after significant cxposure, then repcated at,
§ WEEKS, 12 WEEKS, 6 MONTHS

‘OR TUBERCULOSIS ONLY: PPD MANTOUX TEST?  YES [] rocation:

NOTE: IF BASELINE T :
DTHER RECOMMENDATIONS: REPSQ?E;;{EEIK Th L NEGATIVE,

———eim

000008597

Confidential and Subject to Profective
Order (USDC SDNY)}




TR SR TR UTE B W S W 3 O .3 Ha kLLPORT

REPORT DATE:Z S €%/ EXPOSURE DATE: & 5005 L7 LOD# EXPOSURE #:
. L aTwa "
INSTRUCTIONS FOR FILING EXPOSURE REPORT(S): .
Trint ALL information glearty and acenralely. You must abtsin 2a EXPOSURE LOG MUMBER, in order for this report 1o be valid, Exposure log
mumbers can bec ONLY. oblained by calling the OCCUPATIONAL HEALTH NURSING UNIT to spesk with 2 purse

A

//L":'f?f—'/

-

"

CALL MONDAY TEROUGH FRIDAY, 0600 TO 0200 : 1-718-760-76-64/ 7653/ 7581
E sy T e REDACTED

i

PANK & AN ’/’/:- L
Xy ;v r 7 ”
COMMAND: & /755

HOME ADDRESS:

b

BPersonal Privacy

MEDICAL D!STRIi i

HOME PHONE:(

ZIP CODE:

NOD

REGULAR TUUR HOURS: . REPORTING SICK : YES

1) TYPE OF EXPOSURE: T — :
A} COMMUNICABLE DISEASES: W C)BODY FLUIDS: D) SEARPS:

[ wos D ASBESTOS [ sicop [} meepce

[ aspanms s 1 conmorczn sus. L e 1 ormen:
L rusercurosis [ orsizn. ~dbnar L1 ormer:
I | Q%;;;W e
E) BITES/SCRATCHES .  F) MISCELLANEOUS:

[_‘_'] HUMAN [:] ANIMAL:

2.) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE:

7 T .
R A
ACR, PCR or Arrest # _ = OSPITAL: . .
T L
&gﬁmmﬂmy

FOR BLOOD /BODY FLUID ONLY :

. HEPATITIS 'C' TITER ] & REPEAT IN 6 MONTHS
JEPATITIS B VACCINE? YES [ ] LOCATION: HEPATITIS "B" TITER 7 YES | ] LOCATION: __

IV TESTING: WITHPMD ? YES [ ] MOS must obrain authorization from Medical District (892)

WITH DOH 7 YES D MOS must tall AIDS HOTLINE number 1-212-447-8200 -

. » . 1=800-342-2437
NOTE: Baseline testing for HIV should be done as soon as possible after significant exposur

e, then repeated at;
§ WEFKS, 12 WEEKS, 6 MONTHS s

)R TUBERCULOSIS ONLY; PPD MANTOUXTEST?  VES[ | LOCATION:

‘ _ ' ' NOTE: IF BASELINE TEST IS NEGATIVE, .
THER RECOMMENDATIONS: . REPEAT PPD IN 12 WEEKS.

‘%'/V"éf/%j@i. go.  [Hp) 346575 "‘”""'

' 000008508
Confidential and Subject to Protective
Order (USDC SDNY)




e U A BT T AL U L LD BT LR AL L i
. | Tin gl )
! r u
o PEPORTIDATE /éﬁ_ /2 :(_7‘/’ EXPOSURE DATE: 2 & ~3 ~oh LoD EXFOSURE & / Lf ~ -
) | INSTRUCTICNS FOR FILING EXPOSURE REPORT(Y:
it M i mirrmolon plesrle and accerately, You must obtain en EXPOSURE LOG MUMBER w order For this l':‘?mt Wi vatid
rumhers cab b ON’LY obtaied by calling he QCCUPATION AL HRALTE NURSDV0 UHHT te rpask waly 2 gue
(.A_LLMO\E!\‘L "X"EfROUﬁU FRSDA‘; BE00 TO P00 ¢ 1718 Tud-This: Te33: 7541

L.":o‘.".;.'c e

F»"‘M\#“'f\‘ml)c T LA DN, ~TAX: gSrEQ;TE?vacy B
SN ?mfzp , NE{ /D ) E37531)  vEReALDSTRICT Wi
HOME A‘E_D‘-amzss: T R _  HONE PHONE: # S
: S e P LODE Y
a‘,suu‘,‘mwa Houms T REPORTING §1CK :  YES e [
1} r mvdr EXPOSURE: ' o
A) COMMUNICALLE DISEASES: ) HAZARDOUS MATERJALS: C)BODY FLUIDS: D) SHARPS:
| ] wos [] assesTes [ aioon [} vezpre
! (3 gzpanrs B L) covmrorep sua (o [ ommzn_
1 Ol rupercuzosss OTHER; ) omien
i P + Caiboon
E

h BITES/SCRRATCIIES 7 MISCELLANEOUS:

[} #osesn 7] ANIMAL:
1) NAKE & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE /7 2
— 257 KM

Tk A |

-4 )”i Caney” !f?,jg”Jd‘fYKUui A AGE:
Ach, PCRot frrest & HOSPITAL:

Jtg J 1‘ ) T - il

3) RECOMMENDATIONS: g_ /é I FEVPN @é@-éﬁw) i bt o illire |
FOR BLOQD /[BODY FLUM GNLY : HEPATITIS 'C* TITER % REPEAT IN 6 MONTHS
HEPATITSS B VACCINE 7 YES || LOCATION HEPATITIS "B" TITER ? YES [_] LOCATION: _
fe ! Ij‘STU‘"{r: YWITH PMD 7 YES El MOS must ebtain avtherization fom Medical Digtrict (893}

WHTH LOH 7 YES B NMOS must call AIDS HOTLIME nunsber 1-212-447-R3 30

1—?&1)- H2-2437
NOFE: Baseline .mmg for FO should be done as soon as possible afler sigriScan! exponure, then repeated al

§ WEEKS, 12 WEEKXS, § MONTHS

PO TUDERCULOSIS OXLY: FED MANTOUX TEST? WSD LOCATIO

. . o g o o . NOTE: ¥ %S:Lw‘: TEST 1§ NEGATIVE.
OTHER mclb.-mw&.u..{;r;cms.- REPTAT PPU 1M 17 WEERS.
;
) . ' 000008529
Confidential and Subject to Protective

Order (USDC SDNY)




OCCUTATIONAL HEALTH NURSING UNIT EXFOSURL REDORTY

. . e
REPCART DATE: ©xPOSURE DATE A - .78 25 LODH EXNPOIUTE ¢ _@;_5:3_
. . X & Dk T
- : INSTRUCTIONS FOR FILING EXFOSURE REPORT(S): .

Priot ALL zformation clearly and sgcurmtely. You must ohtir 1n TNPOSURE LOG NUNDBER o erder forthis repert to be velid Tomomurs e
cumbess cas be ONLY oblained by calling the OCCUPATIONAL TEALTH NURSING UNTT te ek with 2 surce,
CALL MONDAY THROUCH FRIDAY, 0600 TO £200 ¢ 1-718-760-7644/ Tu53F 788}

RANK & NAME: 5% ;o : TAN:

cOMMAND:_/Z] 6"M _;_;:_;g:m sroNE( T VST 3K

HOME ADDRESS: o o ey

REPORTING SICK :

REGULAR TOUR HOURS:

1) TVPE OF EXPOSURE: I -

Ay COMMUNICABLE DISEASES:  B) FAZARDOUS MATERIALS:, C)BODY FLUIDS: D) SHARPS:
[ ] wos T[] assestos {1 sioop [ ] weenie
[ 1 wepammis B 1 cowmorren sus. [ saena U1 orszr:
R TUBERCULOSIS | CA orser: L1 orwer:
L] OTHER:___ .. | p/f%g/ - Ht” -

E) BITES/SCRATCHES F) MISCELLANEOQUS:

D HUMAN [:] ANIMAL:

) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE:

£ . f C. (o 37 ace:

ACR, PCRor Brres? B _ : HOSPITAL:

1) RECOMMENDATIONS:

FOR BLOOD /BODY FLUID ONLY

MEPATITIS 'C’' TITER Ej E REPEAT IN & MONTHS

HEPATITIS B VACCINE? YES| | LOCATION: KEPATITIS “B" TITER 7 YES || LOCATION:
AV TESTING: WITH PMD 7 YES D WMOS must ebiain authadzation STom Medicad Distdler (§5a)

WITH DOH 7 YES D YAOS must eall AIDS HOTLINE romber 1-212.447-8200
1-300-332-2437
NOTE: Baseline testing for HIV should be done as seen 25 passible after significant expasure, then repeated at;
6 WEEKS, 12 WEEKS, 6 MONTHS

I TUBERCULOSIS ONLY: SPD MANTOUX TEST?  vEs| | rocation:,
e AECOAENDATIONS, KOTE: IF BASELINE TEST IS NEGATIVE,
REPZAT PPO IN 12 WIEKS,
/ _P‘Hw_”n-_'—

- B () SRS GHE

000008800
Confidential and Subject to Profective

Order (USDC SDNY)
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UL UPATIONAL HEALTH NURSING UNIT EXPOSURE REPORT

REPORT DATE: 2 D=0 exrosurs paTE: OQ’Q& -0 Lopy EXPOSURE #: /(059\
1 TT———— aandadenl S-S
INSTRUCTIONS O FILING LXT‘DSURE RFPORT{S‘)
! Priot ,A.E.L information cleariy and ssenrately, You must oblain ra EXPOSURE 1.LOG NUMBER in order for this rcpmt to be valid, Expasur:
aumbers can be OMNLY obtained by calling the OCCUPATTIONAL HEALTT NURSING UNTT 10 spesk with 2 nurse,
p C'kI_[, HIQN ﬂA\’]IIROUCI[ }'KID"\Y 0600 TO 0200 13- 718—760»7644/ 7653/ ?581
RANK & NAME:

COMMAND: Q C B

HOME ADDRESS:

REGULAR TOUR HOURS: REPORTING SICK: = YES Lo L]

1) TYPE OF EXPOSURE: » , '
A) COMMUNICABLE DISEASES: B) HAZARDOUS MATERIALS: C) BODY FLUIDS: D) SHARPS:

[] aps [} assestos {1} Bioop  [] wezpLe
Y mzpariris B 1 commrorzen sus. [] &&L;VA 1 ormer:
1 rosercveoss L1 ormer: L Grmer.

g OTHER:____. ‘ .
E) BITES/SCRATCHES ( i ESCELL ANEOUS: ?W W

[:I HUMAN D ANIMAL:

2.) NAME & ADDRELS‘S OF INDIVIDUAL WITH ALLEGED DISEA.S‘E . v\ S 't)' /’\1 ,QAJ\
~ 1 T

/&Wm %{p/u 787 ( M‘/’C)

ACR, PCRor frré st e HOSPITAL: &%

3) RECOWMATIONS. L '

¥OK BLOOD [BODYFLUTD ONLY: . HepaTITIS 'c* TITER [_] & REPEAT IN 6 MONTF

HEPATITIS B VACCINE? YES | ] LOCATION: PATITIS “B" TITER 7 YES || LOCATION:

ATV TESTING: WITHPHE.2 ¥ES || MOS must obtain authorisation rom Mécﬁ'ca} D' ; (893)

gt call AIDS HOTLRIE mumber I TT4d ~szoo
R - 1-B0-342~ ‘

FTE: oli ing u:sung for HIV should be done as sopn-at possnb!e ignificant exposure, then repeate

I TUBERCULOSIS ONLY: “PPD MANTOUX TESTY YESD z,ocmf:/
NOTE: 2 BASELINE ‘TEST IS NEGATIVE,
THER RECOMMENDATIONS: -REPEAT PPD IN 12 UEEKS ‘

"had— WW@Q fo uie Min Dottiies
18)595-8950 A iy feolth crnetrns.

Confidential and Subject fo Protective
Order (USDC SDNY)
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ST A AJL{}Ci-_/—S&_HD—SU"\,., i é"é—é Q -

et e ST

INSTRUCTIONS FOR FILING EXPOSURE REPORT(S)
Print ALL nfotraszon clearly and sgcurately. You must obtzin o EXPOSURE LOG NUNMBER in order for Lais repost to bevald Fxpomuwrlo
. ¢ ‘ sumbers caa be DV‘{. fobla;nc:d by r_n].}.mg the OCCTUPATIONAL HEALTH NURSENG UNTT fo speak wnth 3 nurse
CALLN QAN f.lF’iUDAY GE00TO 0200, G-76445 76537 7551

ST L s REDACTED e m
AN & “"@ N e ol ' IS crsonal Prwacy 55 g%

}’7. (‘ . '7 \ 9
COMDVAND D__>5_$ CMD PHONE( ?C '/ZQ/ ({ MEDICAL DISTRICT __ l

}~om:: PHONE. ((S -

HONME KDDRESS:

; ”I,P CC)D"’

Mo g - RE Gsick: - -vesAod \Om/g(

REGULAR TOUR HOURS: ™~

AT

1.) TYPE OF EXPOSURE:

A) COMNMUNICABLE DISEASES: \ B) HAZARDOUS MATERIALS: } CYBODY FLUIDS: D) SHARPS:
i

7] wos - [ 4spestos [ sfoon [] meepis
D HEPATITIS B D CONTROLLED SUB. D SALIVA D OTHER:

L1 ruszrcurosss | EGTHER:H AZ M/-’M‘"D OTHER:
[ OTHER:

CEY BITESISCRATCHES © 7T T T T T A MISCELLANEOUS:,

D HUMAN E] ANIMAL:

< 2) NAME & ADDRES‘S 'OF fNDMDU,{L W?T!{A,LLEGED DIS.E}‘!.S'E.

Cﬂ) //(/M g / | CAGE: .

ACR, PCRor frrest #: _ ‘ " HOSPITAL: /

3.) RECOMMENDA TIONS:

FOR BLOOD /BODY FLUID ONLY :

HEPATITIS B VACCINE ? YES [ | LOCATION! fEpaTrE)s B TITER 7 vES [] L%A‘FION:
. B}

ATV TESTING: VWITH PMD ? YES D MO brain suthorization from Medical Distrct (§92)

WITHDOH 7 YES {:] MOS must call AID HOTLT?\'E nunmiber 1-212-447-8200
. 1-800-32-9437

NOTE Ba.sehnc tcs!mg [or HIV sho d be done as soon as Poss'b]"‘gw ignificant cxpgsurg,,;hcne:;gpqgsgng at;
) : 6 WEEKS, 12 WEEKS, MON’I‘ o meELT e

OR TUBERCULOSIS ONLY: PPD :{-‘fmrronfx TEST?  YES [:] Loc;\rzow

!‘JOTE IF BASELINE TEST IS WEGATIVE,
REPLAT PPD IN 12 WE CrRS.

;/zzﬁ“wf”j

ITHER RECOMMENDATIONS:

T
s L "*” ,
FERE AL )

000008602
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et s A Ao DRALL NURBING UNLT EXPOSURE zEPOTT
. 12P0RT DATE /S A wxposuns paTE: 20 | 10D exposurz s/ Fb
;( V?g‘yg e e e
] s . INSTRUCTIONS FOR FILING BEXPOSURE REPORTIS ) .
- Mot ALL information cleary and n_,g;gg_g’_g You must obtzin ap EXPCSURE LOG WUMBER in erder for Uis repsitie be wals
numbers can be ONLY oblaiaed by calling the OCCEPATIONAL LIEALTII NCRSING UNIT to spoak wail
L&_LL ‘JC)‘\"D k\ TH"RGL‘GU }'RID AY, D460 TO 0200 1 3-718-T00-7644/ 70337 758

i3l

RANKC & NAME: 4

T I Ty ‘ ~'-SSﬁ.,55ﬁj}
covanD 85 G-, CMD PRONE( 7 YS90 - &3.*7 MEDICAL DISTRICT: S
g .- T i - o :..n" dkac il e .

HOME ADDRESS:

HOME PHONE (4

| ZIP CODE:

ves [ no [

REGULAR TOUR HOURS: REPORTING SICK :

1.) TYPE OF EXPOSURE: | -

A) COMMUNICABLE DISEASES: BWQ@: C)BODY FLUIDS: D) SHARPS:
[l aps - [ ] assesTos (] sicop [ ] weroLe
U1 separimis 5 [ covmorrzp sus (1 s [ oraz:
L] TUBERCULOSIS LM orser: L omex:
L OTHER: __. Do tbeer/ . ’7@]2% .

E} BITES/SCRATCHES ) MISCELLANEOUS:

D HUMAN 7] anomaL:

7) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE:

& J Jflwr NV EE acE e
ch, PCR or ﬁz.rrcsf‘ g /ﬂ—” HOSPITAL: - —

} REC‘OMA{EI\QM T!ONS

OR BLOOD /BODY FLUID ONLY :

HEPATITIS.'C' TITER [_] & REPEAT IN 6 MONTHS
SPATITIS B VACCINE? YES [ ] LOCATION: HEPATITIS "B TITER 7 YES || LOCATION:

V TESTING: WITH PMD ? YES [ | MOS must obtain authorization from Medical District (853)

WITH DOH 7 YES [:] MOS must call AIDS HOTLINE numiber 1-212-447-8200

1-800-342-2437
: NOTE Baseline testmg for I*ﬁ'\/ chould be done as soon as possible afier significant exposu:e then repeated at;
§ WEEKS, 12 WEEKS, 6 MONTHS

\TUBERCULOSIS ONLY: PPD MANTOUX TEST? ves [ ] LOCATION:

_ , NOTE: IF BASELINE TEST IS NEGATIVE
JER R;COMMENDANOAS.- REPEAT PPD IN 12 weeés. '

L () g~ 82

000008603
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g i BT
s [

UCCUPATIONAL HEALTH NURSING UNIT EXPOSURE REPORT

L PNy .
- REPORT DATE;E’-.’S’ é/f{ EXPOSURE DATE: § A6 £/ LOD# EXPOSURE #: —-J_‘__./_{m
A Yl

. TNSTRUCTIONS FOR FILING &,\’PObURE REPORT(S): .

- Priat ALL information clearly and acourately. You must oblzin ap EXPOSURE LOG NUMBER in order for this report to be valid. Exposure |
aumbers caa be ONLY obtained by calling the OCCU?ATIOJAL HEALTH NURSING UNIT te s-pcﬂk with 2 aurse,

CALL MQO‘{DAY T‘L{RDUCH FRIDAY, 0600 TO 0200 : 1.T18-760-7644/ 7653/ 7581

REDACTED - y: 7 -
AX: Personal Privacy: SS.4: b

comvannly 72 CMD PHONEY( ) MEDICAL DISTRICT: //Uf/i

PANK & NAME: AL

HOME ADDRESS: HOME PHONE:(
Zp CODE
__REGULAR TOUR HOURS: REPORTING SICK :
1) TYPE OF EXPOSURE: I - ‘
A) COMMUNICABLE DISEASES: B HAZARDOUS MATE%S C)BODYFLUIDS: D) SHARPS:
[] aps ] assestos [} sioon - [} weepie
] msparimis B {1 conrorLeD sus. [ saens T orwmr:
1 TUBERCULOSIS LAl orse: L] OTHER:
B omere . il (LS
E) nrrxs;scmrcpis | F) MISCELLANEOUS:

D HUMAN [] ANIMAL:

2} NAME& ADDRESS OF INDIVIDUAL FVITHALLEGIZD DISELS‘E

..é'a’)" V22 _ ' AGE:

ACR, PCRor frrest #: _ ‘ ' HOSPITAL:

3) REC‘OMMJ_ENDATIONS:

FOR BLOOD /BODY FLUID ONLY :

HEPATITIS 'C' TITER ] & REPEAT IN § MONTHS
HEPATITIS B VACCINE 7 YES| | LOCATION: _ HEPATITIS “B"TTTER 7 YES [_] LOCATION:

HIV TESTING: WITH PMD 7 YES D MOS must obtain authorization from Medical District (892)

WITH DOH? YES D MOS must call AIDS HOTLINE number 1 212«-447 2200

T=B00-342-2437
NOTE. Baseline testmg for HIV should be done as soon as possible after significant exposure then repeazed al;
§ WEEKS, 12 WEEKS, 6 MONTHS

)R TUBERCULQSIS ONLY: PPD MANTOUXTEST?  YES [ | LOCATION:

‘ 7 NOTE: IF BASELINE TEST IS NEGATIVE
THER RECOMAMENDATIONS: REPEAT PPD IN 12 WEEKS.

%5’5'('/7/9) Y g LS

000008604
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PR IRV S W LTI LW L7Y G & LN §

S TR T o . . .
 repoRT DATE. 9 - V¥ EXPOSURE DATE: ¢ A& L4/ LoDK EXPOSURE it/ o020
3 oavs T
INSTRUCTIONS FOR FILING EXPOSURE REPORT(S):
“Print ALL information cleasly and accurately. You must obl2in ap EXPOSURE LOG NUMBER in order for this r':po:t to b valid, Daposurs fug
aumbers can be ONLY obtsined by calling the OCCUPATIONAL TEALTH NURSING UNIT to speak with 3 nurse
CALL MONDAY THROUGEH FRIDAY, 6600 TO 02060 : 1-718-760-7644/ 7653/ 7531

MREDACTED '
FAX: Personal Privacy S5t

Ay Yy, MEDICAL DISTRICT: ¢/

153
RANK & NAME: 'L

COMMAND: AP

CMD PHONE,

HOME ADDRESS: LOME PHONE(

REGULAR TOUR HOURS: : REPORTING SICK:  YES D NO

1) TYPE OF EXPOSURE: - '

A) COMMUNICABLE DISEASES: ,)_HAZARDOUS MATERM.L& C)BODY FLUIDS: D) SHARPS:
[ ] s [ assestos - [] sioop [] veepLe
D,HEPATJTJS’ B E] CONTROLLED SUB. [___] SALIVA D OTHER:
D TUBERCULOSIS E.OTHER: D OTHER:
[ OTHER: . (%‘zzf’;zwjagﬁ‘

E) BITES/SCRATCHES ¥) MISCELLANEOQUS:

D HUMAN D ANIMAL:

2.) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE:

V2743 Jy’//"' e " AGE:

ACR, PCRor frrest #: | _ HOSPITAL:

3) RECOMMENDA nro;vs

FOR BLOOD /B0DY FLUID ONLY : HEPATITIS ‘C' TITER [_] & REPEAT IN'6 MONTHS

HEPATITIS B VACCINE? YES| | LOCATION; HEPATITIS 8" TITER 7 vES [ ] LocaTiON:

HIY TESTING: WITH PMD 7 YES [:] MOS must obtain authorization from Medical District (892)

WITHDOH 7 YES [:] MOS must eall AIDS HOTLINE number 1-212-447-8200 -
1<800-32-2437
NOTE- Baseline zestmg for HIV should be done as soon as possible after significant exposu re, then repeated at;
6 WEEKS, 12 WEEKS, 6 MONTHS

FOR TUBERCULOSIS ONLY: PPD MANTOUXTEST?  YES D LOCATION:

' NOTE: IF BASELINE TEST IS EGATIVE
OTHER RECOMMENDATIONS: . REPEAT PPD IN 12 wst—tgs

/Mﬂ/zﬂ/)/{) 5Y3-6335

o ——r—

000008605
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e va na A AP RS AL L L INURD EN G UNET EXPOSURE REPORY

' i, - -
. REPORT DATE: ?_ &Lk Y EXPOSURE Dm-&,mrc?& LODS EXPOSURE it __fifd/
N "

-

] INSTRUCTIONS FOR FILING EXPOSURE REPORT(S):
- '?ml ALL information clearly and pecurately, You must obtain es EXPOSURE LOG NUMBER in order for this r:port to be valid. Fapopugles
numbers 2o be ONLY obtained by calling the OCCUPATIONAL ILEALTH NURSING UNTT to speak with 2 nurse, -

Y THROUGH FRIDAY, 0600 TO 0200 ; 1-718-760-7644/ 7653/ 7581

‘ REDACTED .
RANK & NAME: IS Privacy B

REGULAR TOUR HOURS: | REPORTG sick: - ves [ wo [
1) TYPE OF EXPOSURE:
A) COMMUNICABLE DISEASES:  B) mmou@m \ C) BODY FLUIDS: D) SHARPS:
[] as ] 4ssesros - [} Bicop [ meEDLE
L mepanimss & L] cowtrovizp sus. L] sarrva . L] orazn:

L1 ruszrcorosis m.orﬁm: MM OTHER: _
L1 OTHER: . . W /&S’/‘é

E) DITES/SCRATCHES ‘ . ‘ Fy MISCELLANEOQUS:

D HUMAN [‘_‘1 ANIMAL:

2)NAME & AD.DRESS OF INDIVIDUAL WTHALLEG’ED DISEASE:

- ﬂ{% s/ Y P acE:

ACR, PCRor firrest # _ _ HOSPITAL:

3.) RECOMMENDATIONS:

FOR BLOOD /BODY FLUID ONLY :

HEPATITIS C' TITER [__] & REPEAT IN 6 MONTHS
'HEPATITIS B VACCINE ? YES| | LOCATION: HEPATITIS "B” TITER ? YES | ] LOCATION: __

FIV TESTING: WITHPMD ? YES [ | MOS must obtain aufhorization from Medical District (892)

WITHDOH 7 YES D MOS must call AIDS HOTLINE number 1- 252~447 8200
1-800-342-2437
NOTE Baseline tcstmg for I-IIV should be done as soon as possible afler significant exposure then repeated at,
§ WEEKS, 12 WEEKS, 6 MONTHS'

‘OR TUBERCULOSIS ONLY: PPD MANTOUX TEST?  YES [:] LOCATION:

NOTE: IF BASELINE TEST IS NEGATIVE,
. REPEAT PPO IN 12 WEEKS.

By 4O HE ) S4s - s se:

ITHER RECOMMIENDATIONS:

000008606
Confidential and Subject fo Protective

Order (USDC SDNY)




7CbPA TIONAL IHEALTH NURSING UNIT EXTOSURL REPORT

PEPC n‘I‘DATE. :5 ZZ \‘é CPOSURE DATE: ﬁ/"([/é) LOD# ,_){ M TEXPOSURE # / g@}

INSTRUCTIONS FOR FILING EXPOSURE REPORT(S): .
Print ALL informatien clearly and sccurately, You mug oblain an EXPOSURE LOG NUMBER in oidzy for this repert fo be valid, Exporurs fes
sumbers can be ONLY obtiized by callicg the OCCUPATIORAL TEALTH NURSENG ONTT te sperk with 2 nurse, ’
i DUGEI FRIDAY, 0690 TG o260 : 1- 113;60*76'41 7653/ 7881
FANK & NAME: @ ' |

REDACTED
TAX. Personal Privacy =

COMMAND Lf’ D _ CMD PHONE 7 ) l% 0 22790 MEDICAL DISTRICT, 2~ ]
siovz +oDRESS: N i 800 ” HOME Pﬂo\% G
| ZIP CODE:
REGULAR TOUR HOURS: AR 2 “ REPORTING SICK :. YES D No [T
1.) TYPE OF EXPOSURE: M -
43 COMMUNICABLE DISEASES:\  B) FAZARDOUS MATERIALS: ¢) BODY FLUIDS: D) SHARPS:
[] wos [ ] 4ssesros [} Bioop [] wecore
U neparimis B ] cowrroLLzn sus. O s L1 orwzn:

N TUBERCULOSJS OTHER: W ] OTHER:
D OTHER: N M WW

E) DITES/SCRATCHES ¥) MISCELLANEOUS:

D HUMAN [j ANIMAL:

) NAME & ADDRESS OF INDIVIDUAL WTHALLEGED DISEASE:

ﬁWf@77(ﬂNQ)Aw

CR, PCRor ffrrest #: _ HOSPITAL:

) RECOMMENDATIONS:

"OR BLOOD /BODY FLUID ONL

HEPATITIS 'C! ER Ej & REPEAT IN 6 MONTHS

EPATITIS B VACCINE? YES [:] LOCAT
IV TESTING: WITH PMD 7 YES D MOS fain authonization Gom Medicat Districs (892)

WITHDOH? YES D OTLINE number [-212.447-8200
1-300-332-2437

. NOTE: Baseline testing for HIV shosrtd be done 25 soon as possible afler significant exposure, then repeated at;
6 \VEEKS 12 WEEKS 6 MIONTES

b

R TUBERCULOSIS ONLY: 2PH MANTOUX TEST?  VES [] rocation:

HOTE: IF BASEUINE TEST IS NEGATIVE,
REPEAT PPD IN 12 WEEKS,

AP A2 2/ SHE3-6 335

rHER RECOMAENDATIONS:

.
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: . OCCUTATIONAL UWEALTH NLR WING UWIT EXT0OSURLE REDPGOT y
Y PEPCRT DATE: 07 DY <sposurs paTe: ©) /H‘/UL( LOD# /\5/ )Q/ EXFOIUTE ¢ / \3 Lo -""

v “

INSTRUCTIONS FOR FILING EXPDSURE PE ZPORT(S;
Prist ALL informstica glearly and accunmtely. You pust obisin 2n EXPGSURAE LOG NUMBER (o o"‘*r for this ropert fo b valid Haopon
n\.mu_j caa be ONLY ubm_,od by calling the OCCTPATIONAL IMFALTH NURSING UNIT to speak with a 2w

CALL BOXN QUCH FRIDAY, 0600 TCO 0200 ¢ 1- TI8-T60-7644/ TH55/ 7551

D JREDACTED L et ke
RANK & NAME: YhPersonal Privacy BEENE e
COMMAND: y U0~ - A A 71 O MEDICAL DISTRICT:, e

HOME PHONE:

o
14

HOME ADDRESS:

ZIP CODE:

REPORTING SICK :. YES [:] NO E

REGULAR TOUR HOURS:

1) TYPE OF EXPOSURE; 7 -
A) COMMUNICABLE DISEASES: ) FAZARDOUS MATERIALS: | C) BODY FLUIDS: D) SEARPS:

[ 1 wps [] assestos (7] sicop [] weepte

D HEPATITIS B D CONTROLLED SUB. [:] SALIVA D OTHER :
D TUBERCULOSIS Eorﬂm: ' D OTHER:
L OTHER: __.. W . WM/&/’L

E) BITES/SCRATCHES 7} MISCELLANEQOUS:

D HUMAN [:[ ANIMAL:

2) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE:

(&) 57 ff) : AGE:

ACR, PCRor frresi ¥ . HOSPITAL:

3) RECOMA, m& TIONS:

FOR BLOOD/BODY FLUID ONLY :

REPATIT '‘C' TITER E g REPEAT IN B MONTHS

HEPATITIS B VACCRNE? YES || LOCATION: HEPATITIS B TITER 7 YES || LOCATION:

fIV TESTING: WITH PMD ? YES D MOS cbiain avthanzation Som Medical District (59a)

WITH DOH 7 YESD 25 HOTLINE number 1-2)2-2437-6200

1-%00-3a2-2437

NOTE: Bascline testing for HIV shoy Hficant exposure, then repeated 24,

he done as soon as possible afler 3%
6 WEEKS, 12 WEEKS, 6 MONT

IR TUBERCULOSIS ONLY: FPDfAANTOUX TEST?  VYES D LOCATION:

JUR—

: NOTE: IF BASELINE 7T mep T
THER RECOMMENDATIONS: LING TEST IS NEGATIVE,

; ‘ REPZAT PPD IN 12 WEEKS.
TR
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ven va s a0 AL SEATTE NURSLIG URIT EXPOSURE REPORT

cpesorT pATE T 07 0¥ EsrosurE paTE: OF 'R,{}g-0 £ Lope ExposURE & /U7
X7 0Avs . s

. . INSTRUCTIONS FORFILING EXPOSURE REPORT(S):
" Prist ALL jnformation glearly and sccurately. You must obtain an EXPOSURE LOG NUMBER i order for this report to be valid. Exposure |
numbers can be QNLY obtained by calling the OCCUPATIONAL HEALTHE NURSING UNIT to speak with a nurse,
CALL MONDAY TEROUGHE FRIDAY, 0600 TOD2 00: 1-718-150-7644/ 76537 7581

A
RAM(&NAIVLE:/Q“-

oIgr= cl

coranm_. G- T B cvpraonEe 719368~ 4599 EDICAT DISTRICT: .!_/f)
oM apRzss: AR SRR ' HOME PHONESERD) i

- . zre CODE: : ; ‘ |
REGULAR TOUR HOURS: rEPORTING SIcK:  vEs Llwo [ :

1) TYPE OF EXPOSURE: _
A) COMMUNICABLE DISEASES:  B) HAZARDOUS MATERIALS: C)BODY FLUIDS: . D) SHARPS!

[:I AIDS | ' mamas : [ 1sroon [] NEEDLE |
[ szpazrmis 5 (] cowmorzp sus. (] sazve [ ommme:
I TUBERCULOSIS "™ orz Carlon L] orzzr:

D OTHER:

| E) BITES/SCRATCEES, ' | Ky MISCELLANEOTS: . |
/ )0 - DORING The Republican Nat'l wveENTIIN - MOS WAS ASSpshen.
;f'f ﬁ;{ggﬂm (11D gre. v+ 162 55, 0yC), SiT€ whS UTILIZED /1S 4 mﬁﬁﬁﬁﬁ%
Kispu) 7oK ACLESTS PADE. DURING THE RHC. o ‘5

75
105 PERFEMED 2 WS A B days AT S LeATN
105 o SorE THROAT) COURHING [RRITATED &YES, ¥ CHEST QNTESTA) . _

05 St Pl 9o WAS G _eﬂﬁmﬁﬁm??ésjcmfﬁsyfaﬂM'&_ﬂ: e s
105 plans- o -See heg. Med- Svrgesms NYPDY Yo GETAIND A thorizaTuN 10
CoMfipjve  Folfiw yp wikk her /ﬁc’ﬁéwﬂfi ﬂly%/é/fi-/d. ' :
LAUNDERING RECOMMENDATIONS: Keep all washabie articleé bf
clething in a sealed plastic bag until thev can be waghed in
a washer., Launder these articles msparately from the rest.
of the family's wash. Eun these articles through twe (2)
cycles, then run the washer empty through one (1) cvele.
articles of rclothing which need to be drv cleaned should he
kept in a sealed plastic bhag until they can be brought to a : ' ‘
dry cleaner. All other articles (hon-washables, non-dry - " N
cleanables) should he wipsd down with a damp cloth. The

~loth should then be placed in a sealed plastic bag and-
discarded.

i#
%
!
1

1

OTRER RECOMMEDATIONS: Work surfaces (degks, tabletops, ete.)
should he wiped down with a damp cloeth. The aloth should
then he placed in a sealed plastic bag snd discarded.
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I DU LN L S WL TR L0 VL TS

. REFORT DATE:&T/&T?[/( EXPOSURE DATE: {7 b[_'g/D Y ropr_y—  ExpOSURE "’i_.),,_.j_ & CP’

) NSTRUCTIONS FOR FILING EXPOSURE REPORT(S):
- Pml ALL information clearly and accurately, You pust oblzin en EXPOSURE LOG NUMBER inorder for this r*purt to be valid. Dapogurs log
numbers can bc O‘Q'L‘{ eblained by calling the OCC’UPATXDNAL IFEALTH NURSING UNIT Io speak with 2 gurse.

L FILIDASY

. 1-TIS-T60-76447 S653) 7581
Wﬁ O REDAGTED s

RANK & N I8 >crsonal Privacy SRR

COMMAND:

55 280075 MEDICAL DISTRICT:

HOME PHONE: S0

HOME ADDRESS: ' 359

\ | : 2 CoDE:
REGUL AR TOUR HOURS: ‘ é K2 reporTNG sick:  vEs L] No @
1) TYPE OF EXPOSURE: | j ’
A) COMMUNICABLE DISEASES: | B) HAZARDOUS MATERIALS:| C)BODY FLUIDS: D) SHARPS:
[} ws [ | assestos [ 1 sioop [T} weepre
(1 mzparmis 5 [ covmorzpsv. [ stnn [ orm:

L] russrcuzosis @.OTHEE: ust 0O OTHER:__
L] OTHER__. O STl . JpEnpw i)

'E) BITES/SCRATCHES . " . ¥ MISCELLANEOUS:

] HUMAN [ | ANIMAL:

2.) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE:

Q) (J(j(,/\ ?7 - " AGE:

ACR, PCRor fre est ¥ HOSPITAL: ___. -

3) RECOWENDATIGNS

FOR BLOOD /BODY FLUID ONLY :

HEPATITIS B VACCINE ? 'YES || LOCATION: ATITIS "B TITER 7 YES [_| LOCATION:

HIV TESTING: WITH PMD 7 YES D MOS { obtain authorization from Medical District (893)

WITHDOH 7 YES D 0S must ca!l\AIDS HOTL]'NE number [-212-447-8200 -

1-800-342-2437
NOTE. Basehne 1estmg for HIV should be done as soon as poss:ble afier significant exposure, then repeated at;
6 WEEKS, 12 WEEKS, é MON’I‘I:IS

“OR TUBERCULOSIS ONLY: - -PPD-
' . ) : NOTE: IF BASELINE TEST IS NEGATIVE
YTHER RECOMMENDATIONS: A () :ﬂ:q @ REPEAT PPD IN 12 WEEKS.

('7/%/ 545 -D0¢ i

TOUX TEST? ~ YES E] LOCATION:

000008610
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L LR A Ay J
OCCUPATIONAL HEALTH NURSING UNIT EXPOSURE R:EPQRT

’ s R _\. "! Ry ’,, o~
- REPORT DATE: Y~ '".k/ EXPOSURE DATE.Z & (74 LODY EXPOSURE /(Y 2
& D YC '
‘o : INSTRUCTIONS FOR FILRNG EXPOSURE REPORT(S):

Priot ALL iaformation ¢learty and pccuraizly. You must abtain an EXPOSURE LOG NUMPER in ordexr {or this rcpoﬂ to be valid. Bxponwe |
purubers can be ONLY obtained by calling !hc QCCUPATIONAL HEALTH NURSING UNIT to spesk with 2 aurse.

CALL MONDA AY, 0600 TO 0200 1 1-718-760-7644/ 7653/ 7581
~ REDACTED !
RANE. & NAME: W(,«,'f Personal Privacy 5.1 A

)
covmiarp: (& F 7 Z CMD PHONE:( _ MEDICAL DISTRjCT: %4 -

HOME ADDRESS: m

no [

REGULAR TOUR HOURS: REPORTING SICK : YES

1) TYPE OF EXPOSURE: -
4) COMIVIUNICABLE DISEASES: B) HAZARD €S MATERIALS: C)BODY FLUIDS: D) SHARPS:

P s g A

[ wos [X] ASBESTOS - [} sicop. [ ] neeDLE

[ mparmis 5 [ conrroriep sus. C sams [ OTHER:
[] TUBERCULOSIS Vi O‘THER;C%"‘&./-/}?’V L1 ormes:.
[ OTHER: ___. D _LZ«&/’L"

¥ PITES/SCRATCHES , ) MISCELLANEOUS:

[] HU!vﬁN E] ANIMAL:

2) NAME & A.D,DRES'S OF INDIVIDUAL W}'THALLEG'ED DISEASE:

7’0 el E7 ' ' AGE:

ACR, PCRor frrest #: __ . HOSPITAL:

2,) RECOMMENDATIONS:

HEPATITIS 'C* TITER ] & REPEAT IN 6 MONTHS
HEPATITIS B VACCINE? YES| | LOCATION: . HEPATITIS "B" TITER 7 YES [_] LOCATION:

FOR BLOOD /BODY FLUID ONLY :

ATV TESTING: WITHPMD 7 YES [j MOS must obtain authorization from Medical District (gga)‘

WI"I'HDOH T YES E] MQOE must call ATDS HOTLINE aumber 1-212- 447 8200
' 1-800-342-2437
NOTE: Basehue testing for HIV should be done as soon as passible afler significant exposure, then repcaled at;
6 WEEKS, 12 WEEKS, 6 MONTHS'

fOR TUBERCULOSIS ONLY: PPD MANTOUX TBST?  YES D “LOCATION:

NOTE: IF BASELINE TEST IS NEGATIVE,
_ REPEAT PPD IN 12 WEEKS,

£ C 1w g ) B6/-6326,

OTHER RECOMMENDATIONS:

000008611
Confidential and Subject to Profective

Order (USDC SDNY)




C e £ e )
o s AUy AL L NURSING UNIT EXPOSURE REPORT -

'_ PORT DATE: }O/ Y. GhxrosURE DATE: é’. G fé/ LOD# EXPOSURE #: //}ﬁ)

INSTRUCTIONS FOR FH..[‘\‘G EX{POSURE REPORT(S):
P "l AL |”or*nat:ou clearly and accurztely, You mug obtain an EXPOSURI LOG NUMIIER in erder for this report to be valid, Byposure lop
sumbars tan be GNLY oblained by ealitng tis OCCUPATIONAL HEALTH NURSING UNIT to speak with a nurse
CALL MONDAY THROUCH FRIDAY, 0600 TO 0200 1-715- T60-76447 7653/ 7581

] ) BREDACTED _
RAM & WAME Y BN - - al Privacy AR

/ o
c:om»w\m:(f'— 9.75 / CMD PHONE:( ) MEDIC AL DIS .5

“.,
REGULAR TOUR HOURS:

1) TYPE OF EXPOSURE: -
A) COMMUNICABLE DISEASES: B). OUS MATE . C)BODY FLUIDS:  D)SHARPS:

[] wos " [} 4spestos [} sicop ] wezprLe

HOME ADDRESS: HOME PHONE:( -

REPORTING SICK :  YES l:] vo L]

1 #zparimss B U1 covrrorLep sus. [ siva [ omwzr:
[ TUBERCULOSIS OTHER: 1 ormae: |
L omrne &Zgﬁ"/ ,/Z/M

£) DITES/SCRATCHES | ¥) MISCELLANEOUS:

D HUMAN [:] ANIMAL:
2.) NAME & A_DDRESS OF INDIVIDUAL WITH ALLEGED DISEASE: /ZW 57 /’ /7 ﬁf/m %f z'.'/..
W W&')’m : ‘ AGE'

ACR, PCR or f?rrc.«,-f' B _ HOSPITAL:
3) mcomm,{ TIONS:
FO‘R BLOOD (BODY, FLUID ONLY : HEPATITIS 'C' TITER L] & REPEAT IN 6 MONTHS

HEPATITIS B VACCINE? YES| ] LOCATION: HEPATITIS “B” TITER 7 YES || LOCATION:
HIV TESTING: WITH PMD ? YES D MOS must obtain authorization from Medical District (89a)

WITH DOH ? YES D MOS must call ATDS HOTLINE number 1-212-447.8200
1-800-342-2437

NO’I‘E Basehne !cstxng for HIV should be done as soon as possible afler sipnificant exposure, then repeated at;
& WEEKS, 12 WEEKS, 6§ MONTHS

OR TUBERCULOSIS ONLY: PPD MANTOUX TEST?  YES [ ] vocation:

‘ NOTE: IF BASELINE TEST IS NEGATIVE,
ITHER RECOMMENDATIONS: REPEAT PPD IN 12 HEEl}S ‘

000008612

Confidential and Subject to Protective
Order (USDC SDNY)




NSRRI FE W B Ny - NURSING UNITENPOSURE BREPORT

”DCRT DATE: 2{/34-5-?5: EXPOSURE DATE: 5["@/9 (7’ LOD# N//;)' EXPOSURE # / /é/ Zf

. .

V. TNSTRUCTIONS FOR FILING BEXTXOSURE REDCRTIN)
aantl ALL information cleasly apd pocursic ly. You mpug obin an EXPOSURE LOG HUMBEE. :a ordmr for Ut 1ope i 10 b2 valid. Fxromurs on
atmbers i be QN wronure bog

LY obtaiast by calling e OCCUPATIONAL UEALTH NURSTHG UNIT 10 572k with 2 '

30 JLTIBCTH0T6447 TLE57 T88)

MEDICAL DISTRICT:

HOME PHONYIN
Zir CODE

REGULAR TOUR HOURS: [ | L REPORTING SICK : ves L) no E'\

J) TYPE OF EXPOSURE:
y COMMUNICABLE DISEASES:

‘- e - .——q.—.—._.-gn—-—'—“"_" 'M‘-‘_‘

B) HAZARDOUS MATERIALS: | C) BODY FLUIDS:, D) SHARPS:

B HA

[ wos [ ] 4ssesros [ sicop [] mezpre |
[ sepammis 8 [ conrrorLzp sus. [ s T ormer:

] TUBERCULOSIS &-OTHERC@CMM L] ommen:
P — QQWQL . //ﬁL/gﬂWW

E) BITES/SCRATCHES

[:] HUMAN D ANIMAL:

NAME & ADDRES'S QF INDIVIDUAL WTTHALLEGED DISEASE:

(¥ ﬁm <7

R,PCRor Frrest # _ . HOSPITAL: -

F) MISCELLANEOUS:

RECOMMENDATIONS: ~~_ - | e

R FLOOD /BODY FLUID ONLY

HOTLINE number 1-212-447-8200
1-800-362-2437

iificant exposure, then repeated at;

d be done as soon as possibie afte

- NOTE: Baseline testing for HIV sh
. § WEEKS, 12 WEEKS, 6 MO

" “UPERCULOSIS ONLY: P

MANTOUX TEST? YESD LOCATION:

B : NOTE: IF BASELINE TEST IS h
 rcos , {(EGATIVE,
R RECOMMENDATIONS: REPEAT PPD IN 12 WEEKS.

FTOH17 @/7@) e/ Pl

. 000008613
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L
e LA ) A N AL U ALLH NURSTNG UNLT 1,.._.;‘ ISUILE RETODTY I
| “{ // i 4
CEPORT DATE ‘7/"/5/ W SPOSURE DATE: gV)/U & (L""’ f’ //}/:_;;U. SURE
e e T INSTRUCTIONS FOR FILING BEXPOSURE "’\FD"“"T\m .
“ant ALL informaton clzarly and scoumtely, You pust oblain aa EXPOSURE 1LOG NURBER in order for this report to he valid 1

riumbers €ao bc ONLY obmaed by ummur OCCUPATIGHRAL HEALTH NURSING UNIT to speak with a nusse
LD Ay 0600 TO €200 1-T18-760.7644/ 7 me.\.;J

REDACTED
WS ersonal Privacy BN . ndtbabtiiiihe

P o;¢c 7 01675 48D T eoics o

RANK & NAME:
CONRAAND: @ C/S

d
HOME ADDRESS:

f
i

REGULAR TOUR HOURS: £o L\// gy - REPORTING SICK ; YES D.No‘ >
1.) TYPE OF EXPOSURE: T T T T e -
A) COMMUNICABLE DISEASES: B) HAZARDOUS MATE - YO BODY FLUIDS: D) SHARPS:

[ ] wos | [] 4ssesros [ ] sioop [[] weepee
[ separirrs 5 (1 cowrrovyzp sus. (dewnn U ormer

] TUBERCULOSIS | : OTHER: -
L1 OTHER: . , // AT
/

E) BITES/SCRATCHES : ) MISCELLANECUS:

]'_'] HUMéN [:] ANIMAL:

) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE:

(¥ /“ZM 7%% /e

CR, PCRor frrest b _ HOSPITAL:

) RECOMMENDATIONS:

‘OR BLOOD /BODY FLUID ONLY :

" TITER Ej & REPEAT IN 6 MONTHS

SPATITIS B VACCINE? YES [ ] LOCAT HEBATTTIS "B TITER 7 YES || LOCATION:

IV TESTING: V/TTH PMD 7 YES [:] MOS mmstabiain avthorization from Medical District (89a)

WITHDOH 7 YES D LINE number 1-212-447-8200 -
1=R00-342-2437
- NOTE: Baseline testing for H]V shoufd be done a5 soon as passible afier si anl exposure, then repeated at;

6 WEEKS, 12 WEEKS, 6 MONTHS

A TUBERCULOSIS ONLY: PPEMANTOUX TEST?  YES [ ] LOCATION:
NOTE :

7 o I¥ BASELINE TEST IS NEGATIVE
7 g ; MNE: .
HER RECOMMENDATIO A REPEAT PPD IN 12 WEEKS,

RO 77 @767 26/ — L350

000008614
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r7al (/1}5'
al &5}’*"
UL ULNATIONAL HEALTH NURSING UNIT EXPOSURE REPORT

o “\ eF oy ‘. [ .
REPORT DATE: P~ 2 - (4 expOsURE DATE: "5/ /. 1o EXPOSURE u:_égﬁ_‘aﬁéf -

) INSTRUCTIONS FOR FILING EK’I’OSWE REPORT(S)

Pent’ALL information ¢lgacly and scaiuately. “fou must obfain so EXPOSURE LOG NUMBER in order for this rt:pmtto be valid. Expasure
awmbers can be QLY abtained by calliag the OCCUPATIONAL HEALTII NURSING UNIT 1o speak with 2 nurse,

CALL MONDAY THROUGH FRIDAY, 0600 TO 0200 : 1.718-760-T644f 7653/ 71581

2]
AN & NAME ;ff’ Cf

covanD: 47 7 cvp PHONE:(

HOME ADDRESS: %

: ZEPCODE
REGULAR TOUR HOURS: - REPORTING SICK:  YES D NO D
7 TYPE OF EXPOSURE: M o
A) COMMUNICABLE DISEASES:  B) OUS MATE ) BODY. FLUDS:  D)SHARPS;
[] wps " [} assestos - 7 sicop [] weepiz |
D‘HEPATJTIS B D CONTROLLED SUB." D SALIVA [:] OTHER:
] TUBERCULOSIS [Epmm gl OTHER:
L OTHER: ____. Zﬂﬂ/ /l%fﬂf/
E) BITES/SCRATCHES , F) MISCELLANEOUS:
D HUMAN [:] ANIMAL: |
2) N&ME;&ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE: / s /,
et s g Mt Gt Jar) aon
ACR, PCRor frrest H: _ . HOSPITAL: / L
") RECOMMENDATIONS: ‘ |

OR BWOD /BODY FLUTD ONLY : HEPATITIS 'C' TITER Ej & REPEAT IN 6 MONTE

EPATITIS B VACCINE? YES| | LOCATION: _ HEPATITIS “B" TITER 7 YES || LOCATION:

VITESTING: WITHPMD ? YES D MOS must obtain aulhonzas:on ﬁom Mcdsczﬂ stmc! (89a)
+F
WITH DOH 7 YES E] MOS must call AIDS ROT LINE number 1- 212-447 8200
1-800-342-2637
NOTE Baseline leslmg for HIV should be done as soon as possible after significant exposure, then repeated at;
§ WEEKS, 12 WEEKS, 6 MONTHES

TUBERCULOSIS ONLY: PPD MANTOUX TEST? YESD LOCATION:
NOTE: IF BASELINE TEST IS NEGATIVE,

REPEAT PPD IN 12 WEEKS.
57

"ER RECOMMENDATIONS:

000008615
Confidential and Subject to Protective
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e us AL HEALTH NURSING UNIT EXPOSURE REPORT

REPORT DATE. 79 .72’67 q :_,fmcun- DATE: (51’;?\4/ ”‘cf)/LIOD . EXPOSURE #__ /0? _)O
iR O LK T
15T ’bCI IONS FOR FILING EXPOSURE REPORT(S):
: ‘ﬂm_( Cou s olaia an ENPOSURE LOG NUMBER in order for this rcpos‘( lo be valid. Hxnpoure )
ntan oo s ONLY obtained by calling the OCCTPATIONAL HEALTI NURSING UNIT to spesk with 2 purze,
CaALL MONDAY THROUGH FRIDAY, 0600 TO 0200 : 1-718-760-7644/ 7653/ 7581

REDACTED i
Brersonal Privacy ERENR

MEDICAL DISTRICT: (/)

HOME PHONE: i
ZIPCODE
REGULAR TOUR HOURS: REPORTING SICK: ~ YES D NO D
1) T¥PE OF EXPOSURE: .
A) COMMUNICABLE DISEASES: B) BAZARDOUS MATERIALS: ) BODY FLUIDS: D) SHARPS:
[ ] wps [] aspestos [ sioop [ ] weepLe
L meparizss & U] cowrorrep sus. U same [ ormer:
1 TUBERCULOSIS ] OTHER: 1 orwes:
L1 OTHER:
E) DITES/SCRATCHES | F) ROSCELLANEOUS: -/Df/Sf

[:] HUMAN D ANIMAL:

2) NAM'E‘&A,DDRESS OF !NDMDKAL WTTHALLEGCD DISEASE:

_ (5 5CF g d Z/%ﬁVr_
/U\/C)( V!6r57)  acE:

{CR, PCR or Frrest B _ _ HOSPITAL:

J RECOMMENDATIONS:

*OR BLOOD /BODY FLUID ONLY :

HEPATITIS 'C' TITER [ [ & -Repeat 1N 6 MONTHS
SPATITIS B VACCINE ? YES[ | LOCATION: “BEFATITIS “B” TITER 7 YES | _| LOCATION:

VTESTING: WITH PMD 1 YES E MOS must obtain zuthonzation fom Mok Dis rie 93)

WITH DEH 7 Y‘ESD MOS must call AIDS HOTLINE numbet 1-212-447-8200

, ﬁ/" 1-800-342-2637
NOTE: Baseligefesting Tor-HIV _should be done as soon as possible afler sighificant exposure, then repeated at;
e _ WEEKS, 12 WEEKS, 6 MONTHS

TUBERCULOSIS ONLY: PPD MANTOUX TEST? YES g LOCATION:

| OTE: IF BASELINE TEST IS NEGATIVE
ER RECOMMENDATIONS: .~ REPEAT PPD IN 12 WEEKS '

JIN7 \@ Mo A radectd Mdf(#ﬂ?% ~03%(
pitrgeine P by sl PR 70

000008616
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eyl HEALTH NURSING UNIT EXPOSURE REPORT

REPORT DATE: 02 03-04 exposurz pare, C‘S’Ré 6“7/ LODY __ EXPOSURE # / éép?
T T T

Z/
INSTRUCTIONS FOR T TE.,IT\G EXPOSURE REPORT(SY.
Prrst AL information claarly and penualely. You mum obtain an FEXPOSURE LOG NUMBER in order for this rcpo'l to be valid, Exposure s
numbars can be ONLY ebtzined by calling tic OCCUTATIONAL HEALTH NURSING UNIT to speak with a nurse,

(.ALI hiO"fD AY IMR{)U(,IJ FRIDAY, 0600 TO 0200 3-718.760-7644/ 2653/ 7581

REDACTED '

LA A REAME: J LJ :
COMMAND: G) CJ ED CMD PHONE

HOME ADDRESS:

ZIP CODE:

REGULAR TOUR HOURS: REPORTING SICK : YES D NO D

1.} TYPE OF EXPOSURE: ‘
B) HAZARDOUS MATERIALS: C)BODY FLUIDS: D) SHARPS:

A) COMMUNICABLE DISEASES:

.[j-'mos ] ASBESTOS [ ] sioop  [] neEpLE
HEPATITIS B {1 commorrep sus. (1 sazva D oTHER:

L__l OTH&_‘R: D OTHER

U1 russrcurosis

l:] (5?'HER !

£) BI'I'ESISCRA’I‘CHES @M O/LYM BASED
So0T

. HUM/EN [:] ANIMAL:

) NAME & ADDRESS OF INDIVIDUAL B”'ITHAI.LEGL'D DISEASE:

f*),wh) 5’7" M« &\/6 + (ﬂﬂ\ S’T }\WCJ  AGE:

HOSPITAL:

R, PCR or ﬂ‘rrcsf‘ fr

RE&OMMATIONS-
R BLOODWODYFLU{D QRLY : HEPATITIS—T' TITER [ﬁ % REPEAL.IN & MONTHS

ATITIS.B VAECNE? YESE] LOCATION: FEPATITIS “B” TITER 7 YES |_] LOCKTION:

ESTING: "™ ~WITHPMD? YES [

| | MOS must call ADS HOTLINE number 1-212- :-u
L 1-B00-342-263]

_ ne iastmg for HIV should be done as sodmrds possible afler sig,uiﬁcam exposure, thesrfepeated atl
6 WEEES, 12 WEERS:6 MONTHS

%OS must obtain authorization fe -- h cdzca! Dssmct (89a)

‘UBERCULOSIS ONLY: YES [:[ LOCATION;
NOTE+TF BASELINE TEST IS NEGATIVE

W _ REPEAT PPD IN 12 WEEKS.

M7[O ,Q,ez)/&/@ C&W @44%}%5%\(#19} 715 5‘?:\’ 8@50

7 # ) & /l b

’ 000008617

Confidential and Subject to Protective
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7 TEST




T
oL UXATIONAL HEALTH NURSING UNIT EXPOSURE REPORT e

— e

N SN T e 7 I T f .-
REPORT DATE:_&/ 74" L4/  EXPOSURE DATE: Yy LODi# EXPOSURE #:__/ %5
N st ';jm_; T
o INSTRUCTIONS FOR FILING BXPOSURE REPORT(S): - :
Print ALL information clearly and sceurately, You must obtain an EXFPOSURE LOG NUMBER in"order for (his report to be valid. Bxposure o
pumbers can be ONLY obtaiaed by calling the OCCUPATIONAL IEALTH NURSING UNIT lo speak with 3 ourse,
CALY, MONDAY TIROUCH FRIDAY, 0600 TO 6200 F-T18.T60-76447 7053/ 7581

) REDACTED
RPN o s onal Privacy BRERE

COMMAND.__ LA CMDPH _ MEDICAL DIsTwz S

HOME ADDRESS: W :

HOME PHONE;(

R

ZIP CODE: e

REGULAR TOUR HOURS: - REPORTING SICK:  YES NO D

-

1) TYPE OF EXPOSURE: _ L "y )
A) COMMUNICABLE DISEASES: B) HAZARDOUS MATERIALS: C)BODY FLUIDS: D) SHARPS:

{ ] s EWEEEQE: : [} sioop [ meEDLE
- [ szpazris B ] CONTROLLED sUB. 1 suznu [:[ OTHER:
1 russrcuross A orse: é‘%ﬁ-’gf v L ommer:
L] oTHER:__. {j 5*'7‘.’%/ ' )
" E) BITES/SCRATCHES . ) MISCELLANEQUS:

[ muen ] awiaL:

2) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISFASE:

ﬂ«ﬁf/’/ *—’3’7 . s AGE:

ACR, PCRor frrest #: _ " HOSPITAL:

3,) RECOMMENDATIONS:

FOR BLOOD /BODY FLUID ONLY :

KEPATITIS 'C' TITER L] & REPEAT IN 6 MONTHS
IEPATITIS B VACCINE? YES{ | LOCATION: . HEPATITIS “B" TITER 7 YES [_] LOCATION: '

IV TESTING: WITHPMD 7 YES [ | MOS must obtain avthorization from Medical District (892)

WITH DOH 7 YES D MOS must call AIDS HOTLINE number 1-212-447-8200
S - ' ' 1B00-342-2437
NOTE: Baseline testing for HIV should be done as soon as possible afler significant exposure, then repeated at;
, . 6 WEEKS, 12 WEEKS, 6 MONTHS' -

. RTUBERCULOSIS ONLY: PPD MANTOUXTEST?  YES [] rocarion:

NOTE: IF BASELINE TEST IS P{EGATﬂ/E, .
REPEAT PPD IN 12 WEEKS. -

M (s ) &vsT- £988

HER RECOMMENDATIONS:

000008818
Confidential and Subject to Protective

Order (USDC SDNY)



e e e e s b e Al Al g A FEREFIVeF LAY | Ui\(ll LM‘USUI{E ILEPORT

REPCRT DATE?, </ Q EXPOSURE DATE: fﬂff L4/ LoDk EXPOSURE #: /&//
G PP e —
INSTRUCTIONS FOR F‘ELD\EG EXPOSURE REPORT(S): :
spnt ALL information clearly 2nd sccurately, You must obtain an EXPOSURE LOG NUMBER inorder for this r-—-sort to be valid, LCuposurs lag

atmbers can be ONLY obtained by calling the OCCUPATIONAL EALTI NUTSING UNIT to spezk with a nurse
CALLMONDAY TE-RUUCH FRIDAY, 0606 TO 0200 1 1-718-760-7644/ 7653/ 7531

REDACTED gl
AX e SS.1 S

REGULAR TOUR HOURS: REPORTING SICK :. " YES E] NO D
1) TYPE OF EXPOSURE: - — ' .
\) COMMUNICABLE DISEASES: ~ B) HAZARDS TER{IB\ C)BODY FLUIDS: D) SHARPS:
[ wss [ aspzstos . [ 18Eoop . -%EEDL"J #
[::] HEPATITIS B . D CONTROLLED SUB. - L—_] SALIVA D OTHER:
1 rusreuiosis MOTHER: . T ormme:
L OTHER: __. //4’?/ "Wf’%/"é?/ ,‘f/f%
E) BITES/SCRATCHES | L . F) MISCELLANEOUS:

" [] #umaw [ ] anmaaL: ;

} NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE: .

/ﬂ/ﬂ/z/.'éf’}/‘/y/..' __AGE:

CR,PCRor ffrrest # _ HOSPITAL:

} RECOMM, I_ZNDAT TONS:

M5
o1
i

OR BLOOD /BODY FLUID ONLY. :

HEPATITIS 'C' TITER L] & REPEAT IN 6 _MONTHS
SPATITIS B VACCINE? YES| JLOCATION:___° _ HEPATITIS“B”TITER ? YES [ ] LocaTion:

VY TESTING: WITHPMD 7 YES D MOS must bbsain authorizalion from Medical District {(892)

WITHDOH 7 YES Ij MOS must call AIDS HUT‘LTN‘F numiber 1-212-447-8200 -
; 1-800-3042-2437
NOTE- Baseline lestmg for HIV should be done as soon as possxble afler significant exposure, then rcpcatcd at,
6 WEEKS, 12 WEEKS, 6 MONTHS -

1 TUBERCULOSIS ONLY: PPD MANT OU?F TEST 7? ) YE".S D LOCATEON

_ | NOTE: IF BASELINE TEST IS NEGATIVE,
HER RECOMMENDATIONS: : .. - REPEAT PPD IN 12 WEEKS.

(76] 5436332

000008619
Confidential and Subject to Protective
Order {(USDC SDNY)
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e et e - P A A A T F T A EeAL WD WAL PR R

. REPORT DATE] ggzbb( EXPOSURE DATE: /Q-Q: /O% Lo ﬁ(,Pr* exposurew. £ A C) ?}/

: ) ' INSTRUCTIONS FOIU FILING BEXPOSURE REPORT(S): :

- Pmﬂ ALL information ¢ clearly and accurately, You must cblain an EXPOSURE LOG NUMBER in order for (his r;pc‘i to bevalid, Sxporirs Jop
aumbers can be ONLY oblained by calling the OCCUPATIONAL HEALTH NURSING UNIT 1o spaae with a nurse. )

CALL MONDAY THROUGH FRIDAY, 0600 TO 0200 1 1-718-760-7644/ 7553/ 7581

MEDICAL DISTRICT: _i

f - HOME PHONE:( »

ZIP CODE:

REGULAR TOUR HOURS; REPORTING SICK: . YES D NO

1) TYPE OF EXPOSURE:

A) COMMUNICABLE DISEASES:  \B) . | ©)BODY FLUIDS: D) SHARPS:
[} ups [ 4ssestos [} sicop [} meepLe
L] reparis 3 ] conmorrep sus. [ saene 11 ormer:

] TUBERCULOS!S IEBTHER (Db(/af [] OTHER: _-
I W Q,Q/L,Q,Mp_, Urndertiinn

E) BI'I‘ESISCRATCHES : ¥y MOISCELLANEOUS:

D HUMAN D ANIMAL:

2) NAME & ADDRESS OFI}VD{VTDUAL WITHALLEQED DISEASE:

ACR, PCRor fArrest b __ HOSPITAL: ;

3) RECOA{MEND&T[ONS‘

FOR BLOOD [BORY FLUID ONLY' '‘C' TITER E & REPEAT IN B MONTHS

HERATTTIS “B" TITER ? YES [_] LOCATION:

HEPATITIS B VACCINE? YES | | LOCATIO
AIV TESTING: WITHPMD ? YES [ | MOS\mu Sotain authorization from Medical District (89a)

mucall AIDS HOTLINE number 1-212-447-8200
+-800-342-2437
NOTE' Baseline testing for HIV should be’Bone as soon as p0551ble. after significant expos“u:e then repeated at,
6 WEEKS, 12 WEEKSK 6 MONTHS'

WITH DOH 7 YES_D Mg

oux TEST?  vEs[ | LOGATION

‘ NOTE:"IF BASELINE TEST IS NEGATIVE,
OTHER RECOMMENDATIONS: REPEAT PPD IN 12 ussgs

NOHD (08I <55-B78¢C

FOR TUBERCULOSIS ONLY: PPD

000008620

Confidential and Subject to Protective
Order (USDC SDNY)




e e s AU AL IR AT NURSING UNIT EXPOSURE BEPONT

i PORT DATE & /e (Y] ExpOsnE D.AT‘ _exsosunzs /) YA G
o J‘\ISTRUCTIO‘\S ‘:OR FL:“JG EXPOSURE REPORT(S
* Prnt ALL information ciearly and sccurately. You must oblain ea P OSURE LOG WUKMBER 1o order | far iz report to be valld. flerooyrs bon
suetbers cas be QNLY obtained by exlling e OCCURATIONAL UEALTH NURSING I"NIT te sprak 23t 2 pugs -
CALL MONDAY LODGH FRIDAT, 0400 TO G20 1 1-718-160-T6447 74553 758

RANK & NAME: / ﬁr

EMPREDACTED o

IS o0l Privacy  EEkd
& ) S

CMID PHONE .Z _)/2_5:/ : 5’5’&"} MEDIC AL DISTRICT:

HOME PHONE Y -

conovanND: /Y
/

HOWME. ADDRESS: .

Zip CODE:

REGUL AR TOUR HOURS: REPORTING SICK : YES D NO D

1) TYPE OF EXPOSURE: >

A) COMMUNICABLE DISEASES:  B) W
[] wos [ ] aspestos [} zicop [ ] weepre

C) BODY FLUIDS: D) SHARPS:

D,HEPATJTJLS‘ B [j CONTROLLED SUB. D SALVA D OTHER:
D TUBERCULOSIS [2} OTHER: ] OTHER:_
i — W ﬁz/ﬁ/ yRYS

E) DITES/SCRATCHES | 7) MISCELLANEOQUS:

[j HUMAN [] ANIMAL:

) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE:

e SESETRISEE e

S ) Frer LY E s —
TR, PCRor Frrest # _ _. S H OSPITAL: e |
RECOMMENDATIONS:
R BLOOD /BODY FLUID ONLY : HEPATITIS 'C' TITER L] & REPEAT IN 6 MONTHS
PATITIS B VACCINE? YES[ ] LOCATION: HEPATITIS "B TITER 2 YES | ] LOCATION:
J TESTING:  WITHPMD ? YES ] MOS must obrain auihorization from Modical District (893)

WITHDOH 7 YES D MOS must calt AIDS HOTLINE number 1-212-447-§200 -
1800- 34122437

- NOTE: Baseline {esung for HIV should be done as soon as possible aﬂer significant cxpos-ure. then repeated at;
6 WEEKS, 12 WEEKS, § MONTHS' )

TUBERCULOSIS ONLY ! * PPD MANTOUX TEST? YES-D LOCATION:

' . NOTE: IF BASELINE TEST IS NEGATIVE
IR R.?COMAIENP/{T!ONS. REPEAT PPD IN 12 WEEKS. '

Sf 4.

000008621

Confidential and Subject to Protective
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I ITRe e L‘gu saiS UL REPORT

L9

- INSTRUCTIONS FOR FILING EXPOSURE REPORT{S}. .

Pt AL information ciearly and securately, You must oblzin e XPOSURE LOG NUMBER inorder for this r2port fo be vatid. Cwxponuve lan
numbers ean be ONLY obtaized by calling the OCCUPATIONAL HEALTH NURSING UNTT to spea with 2 nurse ) -

CALL MONDAY THROUGH FRIDAY, 0500 T0 02080 ~T18-760-745447 7053/ 7551

o s e ET - S

115 S0 ch pronE -

REDACTED

|

REGULAR TOUR HOURS; REPORTING SICK : ves [] no
1) TYPE OF EXPOSURE: . -
A) COMMUNICABLE DISEASES: \ 'B) HAZARDOUS MATERIALS: |C)BODY FLUIDS: D) SHARPS:
[(] aps T[] aspesros [ sioop [ ] weepre
- U mspazms 8 ] cowrrorez M sieva L orwer:
1 TUBERCULOSIS K orvee: L omze: . |
- ¢ j MMW‘V\ o | |

F} MISCELLANEQUS:

F) BITES/SCRATCHES

[:] HUMAN D ANIMAL:
2) NAME & ADDRESS OF INDIVIDUAL W1 TH ALLEGED DISEASE: '

@ Pon S7 e

ACR, PCRor frrest #: _ ' HOSPITAL: .

- t;“\ I

3.) RECOMMENDATIONS: '
. :'-_‘ " e e . . .

_ [ 1-800-342-2437
er significant exposure, then repeated at,
ONTHS' il

D.LOCA’TIO' . .
<
NOTE: IF BASELINE TEST IS NEGATIVE,

"THER RECOMMENDATIONS: RE‘E}:’EAT PP}I’J}'IN 12 WEEKS,

Ol -~ T FD# | A )65 6238

IR TUBERCULOQSIS ONLY: - PPD

000008622

Confidential and Subject to Protective
Order (USDC SDNY)



e . .. IV.II.-

b4 sUINAL MEALTH NURSING %rm*r EXPOSURE REPORT

5

7 76/ ExposURE DATE. - /- VQ _LODE__________ EXPOSURE #_ /B &C

e ;/ /

INSTRUCTIONS FOR PILING EXDOSURE REPORT {S):

. U poet ALL informalion clearty and aceurately. You must ablain an FMPOSURE LOG WUMNER in order for this repor ([o be valid, Exposure Io

numbers ¢an be QLY ob!zlqc %) b,' c:uilm" e OCCUPATIONAL HEALTII NURSING UNIT to ¢

CALL RIDAY, 0600 TO 02000 1-718- 760—7611/7653/7531

REDACTED

WESEC - rsonal Privacy it

3& %77 EpicAL DISTRICH

REPORT DATE:

poak with 2 nizse.

cowwum/gf & &5’/’ CMD PHONE:(

HOME ADDRESS:

REGUL AR TOUR HOURS:

1) TYPE OF EXPOSURE: — :

A) CONMMUNICABLE DISEASES: B) HA OUS MATERIALS: C)BODY FLUIDS: D) SHARPS:
[] wos [ﬂ ASBESTOS U] sicop [} weepee
D‘HEPAT!TIS' B D CONTROLLED SUB. D SALIVA E] OTHER:
] TUBERCULOSIS OTHER: £ OTHER: __

[ OTHER: __. [Mﬂﬂ@ﬁ/ — ' (
£) nrrgszscmmmis _ _ ¥) MISCELLANEOUS:

[:] HUMAN [:l ANIMAL:

' 2) NAME & ADDRESS OF INDIVIDUAL WTTHALLEGED DISEASE:

/%%%éfé)ﬂwé%%%“

ACR, PCR or ffrrést #: I HOSPITAL.

3.) RECOMMENDATIONS:

¥OR BLOOD /EODY FLUID ONLY :

HEPATITIS 'C* TITER L] & REPEAT IN 6 MONTHS
{EPATITIS B VACCINE? YES| | LOCATION: HEPATITIS "B TITER 7 YES || LOCATION:

OV TESTING: WITHPMD 7 YES E] MOS must obtain authorization fom Mcdical District (893)

WITHDOH 7 YES l:] MOS must calt AIDS HOTLINE number 1-212-447-8200

1-800-342-2637
NOTE: Basehne tesimg for HIV should be done as soon as possible afler sipnificant sxposure, then repea{cd at;

6 WEEKS, 12 WEEKS, 6 MONTHS

R TUBERCULOSIS ONLY: PPDMANTOUXTEST?  YES | ] LOCATION:

‘ | NOTE: IF BASELINE TEST IS NEGATIVE,
HER RECOMMENDATIONS: REPEAT PPD IN 12 WEEKS.

(%g)&ﬁr«?%%ﬁ

PRS-

000008623
Confidential and Subject to Protective
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e m e s v bed dadarha ) Fa (S35 a..,ur_-\‘J i ‘(1.1 )4 k. (.};3 E);.z...:t:.‘r ]_:‘_}‘_.P(.JT.I,T

#E PORT DATE. & EXPOSURE D«T’ES 2404 ook EXPOSURE ¢ S 7l
: . i R L LT S SN
X X & hys?
INSTRUCTIONS FOR FILPNG “qu URE REPORTS
mEnt ALL Elormation cleaply and ascwntely. You must oblain ea EXPOSURE LOG NUNEER moordsr forth

mumbers can b DHLY obtzined by cailing the QCCURAT [ON "uL IEALTHE RCRSISG {‘i\‘
CALL MONDAY IT{ROY,‘C‘I FRIDATY, B0 TO L2051 1-718-T60-76.447 TUS 8

REDAC—TED
A0 ?ersonai LS8

MEDICAL DIST

PANK fz NAMYE:

7 7 .
CC‘NG»{.&ND'/&’A { /,g

HOME ADDRESS:

REGULAR TOUR HOURS: REPORTING SICK : ves [ wo ]

.) TYPE OF EXPOSURE: -

y CONMMUNICATLE DISEASES: B) EIAZ.ARDOUS MATERIALS: C) BODY FLUIDS: D) SHARPS:
[} wos [ assestos - o D sioop [ ] weepLe
D_HEPATJTJS B [] cowmroriep sUB.. [ sann 1] orser:
C] TUBERCULOSIS N OTHER: _ L] orwer:

] OTHER: . Las it Zf%{%!ﬁ%"
E) BITES/SCRATCHES -~ F) MISCELLANEOUS:_

~F

[7] Awaan [] awiaL: _ S _—

NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE:

WZ/’% - &) /f//f, . AGE:

R PCRor frrest #: . HOSPITAL:

REC OﬁiM’ ENDA TIONS:

R BLOOD /BODY FLUID ONLY

HEPATITIS 'C' TITER [__] & REPEAT IN 6 MONTHS
ATITIS B VACCINE? YES [ ] LOCATION: HEPATITIS "B" TTTER 7 YES || LOCATION:___

TESTING: WITH PMD 7 YES [ ] MOS must sbiain authorization from Medical District (893)

WITH DOH 7 YES D MOS must call AIDS HOTLINE number 1-212-447-8200

1-800-342-2437
- NOTE: Baseline testing for HIV should be done as soon as passible after sigaificant exposure, then repeated at}

§ WEEKS, 12 WEEKS, 6 MONTHS

‘UBFRCULOSIS ONLY: PPD MANTOUX TEST? YESD LOCATION:

. ’ NOTE: IF BASELINE TEST IS NEGATIVE
A RECOMMENDATIONS: REPEAT PPD IN 12 WEEKS,

by 12 [ p8 /} SUL -£E3D-

_ _ 000008824
Confidential and Subject to Profective

Order (USDC SDNY)




. wewuraltoNAL HEALTH NURSING UNIT EXPOSURE REPORT
REPORT DATE: Oq Oj_)_:ng:mosum DATE. O% - 6,“0“/ L.OD# EXPOSURE #. / { & 7
I XPOSURE REPORT(S): )
You ne obiain zn EXPOSURE LOG NUMBER in order for this reporiio be valid. Hapozurs 1o

« OCCLi ATIONAL HEALTI NURSING UNIT to speak with 2 awse,
RYDAY. 0600 TO 0208« 1-T18-760-7644/ 76537 1581

3 REDACTED - .,
RANK & Nam: 2L (RSSO sonal Privacy SR o
COMMAND:__{ )Q(AJ_ED_ CMD PHO’\IE{7{ CZ) 243 5 J9Y  mEDICAL DISTRICT:

TNSTRUCTIONS F OI\ FILING

“Print z\I_L infarmation glgarly and acotrately.

HOME ADDRESS: . 4 o . HOME PHONE (g L._ RS
" e o mtoma:_w;%
REGULAR TOUR HOURS: REPORTING SICK :‘ - YES D NO [:]
1) TYPE OF EXPOSURE:

B) HAZARDOUS MATERIALS: ) BODY FLUIDS:

[ ] s [] 4ssestos

D HEPATITIY B

A) COMMUNICABLE DISEASES: D) SHARPS:

[ sicop ] weepLE

[:I CONTROLLED SUB. E] SALIVA D OTHER:
D TUBERCULOSIS D,OTHER: D OTHER

L] OTHER:
E) BITES/SCRATCHES

D HUMAN [:[ ANIMAL:

2.) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE:

Do 57 - 10> Dee v (68 S, 2kC

{CR, PCR or Areest #: _

%) MISCELLANEOUS;

Oty Gl

HOSPITAL:

J RECGWENDA TIONS:

_/’ ~~u~~

<OR BLOOD IBOI)Y_ELUID ONLY :

HEPATITIS 'C' TITER-H_]

& REPEAT IN 6 MONTHS
HEPATITIS B

EPATIIS B VACCINE 7 ¥ES [:] LO TER ? YES l:] LOCATION:,

IV TESTING: Poig

<IOS must call AIDS HOTLINE aumber 1-2

: B0 3&2-2437
NOTE™Baseline testing {o

should be done as soon as pagsiisle
' § WEEKS, 12 WEEKS, 6

“{ TUBERCULOSIS ONLY: PPD

OCATION:

NOTE: IF
IR RECOMMENDATIONS: BASELINE TEST IS NEGATIVE

REPEAT PPD IN 12 WEEKS.’
/)w, %om,f% doaiciot ,w,ww,u«w (#11) 718 -ST5-05 8‘?
ek, CLTHA LA BEA )
[ %1 #{ij% W

On A s M0

£o0008625
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e uralIONAL EALTH NURSING UNIT EXPOSURE REPORT

REPORT DATE: l Q__(fmcposum* DATE: N5-Ab-0 4(;52? EXPOSURE #:__ [,j f) 3)

INSTRUCTIONS FOR ITL[‘\IG BEXPOSURL REPOKT(S)
w v opridt ALL information clearly and sccuralely. You must obtain an KXPOSURE LOG NUWMBER in‘order for this rr:pan to be valid. Fxporw
numhzes cas be QLY obtained by catling the O CCUTATIONAL HEALTI NURSING UNIT to speak with 2 aurse,
CALL MONDAY THROUGE FRIDAY, 0600 TO 0200 : 1-718.760-7644/ 7653/ 7581

P_O REDACTED
AR & MAME [T L, IV drPersonal Privacy EREE _a e
covmanrd:__ (3 C,TE D PHONE 1% & (a% C{R 0 & MEDICAL DISTRICT:

HOME PHONE: i

HOME ADDRESS:
zmp CODE

REPORTING SICK: = YES D no L]

REGULAR TOUR HOURS:
1) TYPE OF EXPOSURE: R o
A) COMIVIUNICABLE DISEASES:  B) HAZARDOUS MATERIALS: C)BOI)Y FLUIS: D) SHARES:
[ ] wos [] assestos [} sicop [ ] nezore
L1 mzpanimss 5 [ covmorren SUB. E] sava L] oruer:
[ susercurosis [ orwes: [] OTHER.: ~ N

N I ‘ '
E) nrms;scm'rcmis | @HSCELLANEOUS W Mﬁl/
[:} HOMAN  [T] ANnaAL:__ _ | . M —’\&cff'

—

Ty

2) NAME& ADDREZS'S OFINEJH’TDUA,L WTTHALLEG[ZD DISEASE:

‘ AGE:
ACR, PCR or friest #: - i HOSPITAL:
)1 RECOWENDATIONS .
FOR BLOOD [BoDY FiJUID ONLY :  HEPATITIS et TITER L] & REPEAT ™ -é'rl'sam} |
EPATRTIS B VAccrNE? 'YES [] LOCATION: . HEPATITIS“B" TITER ? YES [:] LOCA’I‘EON
TX TESTING: ) WITH PMI) ? YES D MOS must obtam au[honzahan Erom M{:dxca! sttncl (893)

o«

wrmmom YES [:] MOS must call AIDS HOTLTNE rombar 1'2{2' 400
' 1-800-32-2637

NOTE. Baseline lcsﬂng for HIV should be done as soon as possible after significant exposure, then rcpeated ét
: & WEEKS, 12 WEEKS, 6 MONTHS

TUBERCULOSIS ONLY:  PPD MANTOUX TEST? YES D LOCATION:

| ‘ , NOTE: IF BASELINE TEST IS !{EGATIVE
ER RECOMMENDATIONS: ‘ REPEAT PPD IN 12 WEEKS.

000008626
Confidential and Subject to Protective
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OCCUPATIONAL HEALTH NURSING UNIT EXPOSURE REPORT  “ %7 L

. A K - > .f,"f e I ' "_r‘
REPORT DATE; /% 4" EXPOSURE DATE: £ Zécﬁy LODH EXPOSURE #__ /(45>
. A JP LT . 7
£ o« . INSTRUCTIONS FOR FILING EXPOSURE REPORT(S):

Print ALL information glearly znd sccurately, You must obtain 2n EXPOSURE LOG NUMBER iz order for this rcpcrt to be valid. Exposure log
nurmbers can be ONLY obtzined by calling the QCCUPATIONAL HEALTH NURSING UNIT Lo speak with 2 nurse,
CALL MONDAY THROUGH FRIDAY, 0600 TO 0200 ¢ 1-718-760-7644/ 7653/ 7581

;ﬂ ] REDACTED 44
RANK & NAME: /7 C, TAX: Personal - SS#: s .

T
cOMMAND:_C s MEDICAL DISTRI

HOME ADDRESS:

HOME PHONE:(

REGULAR TOUR HOURS: REPORTING SICK :' ~ YES D NO D
1) TYPE OF EXPOSURE: . e v e, .
) COMMUNICABLE DISEASES:  B) HAZARDOUS MATERIALS: C)BODY FLUIDS: D) SHARDS:

[ ] aps N prorly [} sBioop [} meepie
D:HEPATITIS‘ B 1 cowrorrzn SUB (1 st T ormzn:
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2) NAME & ADDRESS OF INDIVIDUAL WITH ALLEGED DISEASE:
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ACR, PCR or firrest ¥ . HOSPITAL: |
3) RECOWENDATIGNS '
FOR BLOOD /EODY FLUID ONLY : . KEPATITIS ‘C' TITER.L_] & REPEAT IN 6 MONTHS
HEPATITIS B VACCINE? YES [ ] LOCATION: - HEPATITIS “B" TITER 7 YES [_] LocaTiON: .
HIV TESTING: © WITH PMD T YES [:l MOS' must obtain avthorization from Medicai District (893)

W’I’I‘HDOH ? YES I:] MOS must call ATDS HC}TLTNE number I 212- 447-8200
) . 1*&30—342 2637
HOTE Baseline testmg for HIV should be done as soon as pessible after significant exposure then repeased at;
§ WEEKS, 12 WEEKS, 6 MONTHS

- FOR-TUBERCULOSIS ONLY; PPDMANTOUXTEST?.. YES D LOCATION:

NOTE: IF BASELINE TEST IS NEGATIVE,
REPEAT PPD IN 12 WEEKS.
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