
Columbus City Schools 
Health, Family and Community Services 

 
Post-Exposure Evaluation and Follow-up (H.S. 103) 

 
 
Release of information: (to be completed by employee) 
I, ______________________________________, an employee of Columbus City  
Schools, grant ___________________________________, health care provider, 
permission to release the following information to Columbus Schools Health Services so 
any follow-up treatment or evaluation can be provided. 
 _____________________________________     ____________________  
  Employee’s signature                   Date 
 Note:  A copy of this report will be filed in the employee’s medical file and retained for the duration of 
employment PLUS 30 YEARS. 
 
Instructions:  The health care provider should complete this form and return it to 
Columbus City Schools Health Services within 7 days of the completed evaluation.  The 
school district will provide the exposed employee with a copy of this report within 15 
days of the completed evaluation. 
 
1.  Employee name:_____________________________ S. S. number______________ 
2.  Hepatitis B Vaccination is indicated for this employee? (will be given by Columbus 
     City Schools Health Services as indicated). 
 a. (   ) Basic series 
 b. (   ) Booster 
 c. (   ) None 
3.  The following dose of HBIG was administered to this employee: ___________ 
                 Date 
     Employee declined Hepatitis B Immune Globulin:  ____________ 
        Date 
4.  Please enter date done: 
 _______________  Employee has been informed of the results of the post- 
                                            exposure evaluation. 
 
 _______________  Employee has been told about any medical conditions 
           resulting from exposure incident which may require 
            further evaluation or treatment. 
 
Physician’s printed name: ________________________________  Phone_________ 
 
Address _____________________________________________________________ 
 
Signature _____________________________________________ Date __________ 
Return to:  Columbus City Schools 
        Health Services 
        270 East State Street 
        Columbus, Ohio  43215 
         Fax:  365-6429      H.S. 103 Rev. 12/07 


