[bookmark: _GoBack]TTUHSC Volunteer Lab Workers (send to Tonya Macias)
Infection Prevention and Control/Immunization Determination
Date:________________________________________________________________________________
Name of Volunteer:_____________________________________________________________________
Name of person’s lab in which the volunteer will be working:___________________________________
The named volunteer will be performing research in the designated lab and job duties that define Infection Prevention and Control/Immunization are designated as follows:
	Will volunteer work with any of the following:
	YES
	NO

	Blood
	
	

	Body Fluids
	
	

	Tissue
	
	

	Animals
	
	

	Patients
	
	


 
Signature of PI or Faculty under whose supervision the volunteer will be working:
_____________________________________________________________________________________
Please print name:
_____________________________________________________________________________________
Telephone number at which PI or Faculty can be reached if there are any questions:
_____________________________________________________________________________________
For Office Use Only:
· Immunizations Required		
· Immunizations NOT Required
Notes:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Tonya Macias or Diane Baker, RN, BSN:	              Date:
__________________________________________                       ________________________________
