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SECTION I – ADMINISTRATIVE 
Visitor 
Purpose of Visit 

Building 
Level 3 Lab # 
Designated 
Escort 

SECTION II – OCCUPATIONAL HEALTH REVIEW 
List Vaccinations Required: 

 Declined   Provided Proof of Vaccination 

 Declined   Provided Proof of Vaccination 

 Declined   Provided Proof of Vaccination  

Respiratory Protection: 
Check the respiratory protection required for entry into the 
facility: 

 N95   PAPR  None 

Date of Fit Test: 
Date of Medical Clearance: 
Date of Respiratory Protection Training: 
Additional Requirements: 

SECTION III  – AGENT AWARENESS TRAINING 
List agents used in the facility: 

The designated escort notified the visitor of all agents used in the facility explained the 
signs and symptoms of each agent. 

 Yes       No 

The designated escort will notify all researchers using the facility that the visitor is 
entering the facility. 

 Yes       No 

Email the completed form by clicking the “Submit by Email” button in the top right hand corner. 
If you are a Mac user, email it to biosafe@emory.edu. 
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