Cover Letter

Dear (staff member, healthcare worker, employee),
[Name of organization] is conducting a survey to assess our program for reporting and managing occupational exposures to blood and body fluids. Your feedback on this program is important and will help identify improvements to better serve our workforce.
It will only take a few minutes to complete the attached form. All of your responses are confidential. Once they are collected, there will be no way to connect your name with the survey your complete. Your responses will be combined with others in order to determine how we can improve our services.
[bookmark: _GoBack]If you need help completing this survey or have any questions, please ask _________________. When you have completed the survey, please return it to ______________________________. Thank you in advance for providing this information.
