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{C) EXPOSURE TO HAZARDOUS SUBSTANCE
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{Dy EXPOSURE TO COMMUNICABLE DISEASE
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(E) PROTECTIVE EQUIPMENT
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(F} DESCRIPTION OF EXPOSURE AND REMARKS

Member was on a call at box # and was exposed to a person (persons) exhibiting flu-like symptoms.
Member is uncertain as to whether the department-provided PPE provided sufficient protection.

(“The text above is only an example. Individual circumstances should dictate what is written,
in addition to the reason why”.)
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