u

b

UNIVERSITAT

Medical Faculty
Department for BioMedical Research

Reporting Form
Injury / Exposure to Human Blood or Biological Materials

Report incidents immediately to:

»
»

safe@dbmr.unibe.ch

CC silvia.roesselet@dbmr.unibe.ch

Research group, name of group leader:
Name of exposed person:

Date of birth:

Date, time, and place of incident:

Type of biological material:

Incident details, with/without injury:

First aid, treatment, follow-up interventions:

=» Staff physician (PAD) 7 22038
Personalhaus 3, opening hours: 8am-4:30pm
Outside of these hours:

® Medical Emergency (physician on duty) 7 181-7520
Remarks:
] . i Tel. +41 031 632 30 15 Fax
Last revision: August 30, 2017 Ereaaflfgzé\c“e'ma”" +44 031 632 84 99
Inselspital, KKL D842 Mailto:safe@dbmr.unibe.ch

Freiburgstrasse 15
CH-3010 Bern
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