Hazardous Drug Risk Acknowledgement Form Of Reproductive Risk
Employee:____________________________________________

I understand that Surgery Center XYZ receives and dispenses drugs determined hazardous by the NIOSH List, USP <800>, and OSHA.
I understand that working with, or near, hazardous drugs in any setting may cause cancers, birth defects, miscarriage, infertility, and skin irritations.
[bookmark: _GoBack]Surgery Center XYZ has implemented best practice methodologies for receiving, handling, and disposal of hazardous drugs to reduce occupational exposure to hazardous drugs. Surgery Center XYZ will continue to revise and update methodologies to reflect appropriate standards of care. I have received training and agree to repeat annually.
I agree to immediately contact my direct supervisor should I have any questions or concerns pertaining to handling of Hazardous Drugs.
I understand failure to follow best practice methodologies may put me at risk of exposure to hazardous drugs, and may lead to adverse effects such as cancers, birth defects, miscarriage, infertility, and skin irritations. 


Employee Signature: ______________________________________________

Date:____________________________________



