Visitors
I _________________, a visitor at Cleary Lake Veterinary Hospital understand that there are many
hazards in this facility. The known hazards have been explained to me and I understand the
explanation given to me. The hazards are as follows:
• Gas Anesthetic (Isoflurane & Halothane)
• Ethylene oxide for gas sterilizing
• Hazardous chemicals
• Infectious Waste
• X-ray radiation
Should other hazards arise in the duties asked of me I will be informed of them prior to these
duties. I agree that safety is a very important issue to be aware of during my duties here and agree
to use all safety equipment and precautions to keep the staff and myself safe.
____________________________ __________________
Signature * Date
*Must be signed by parent or legal guardian if visitor is under 18 years of age
Although we understand that your personal life should be kept private, there are many dangers in
the clinic which could affect the reproductive system. If you are trying to have children or are
planning to have children in the near future, there are many extra precautions we would like to
inform you of. Please take extra care to read labels and precautions and see the safety officer about
specific hazards to avoid.
At this time, I am not pregnant, but should I become aware or suspect a possible pregnancy, I will
alert the appropriate personnel immediately. I understand that this is necessary for the safety of the
fetus as well as my own safety. I understand that in the event of a suspected pregnancy, Cleary
Lake Veterinary Hospital has the right to ask me not to return to my duties until I have been seen
by a physician and have acquired written permission to return to my duties.
__________________________ ____________________
Signature Date
Whom should we contact in the event of an emergency? Your emergency contact must be over 18.
Name:___________________________
Phone Number:____________________
Address:__________________________
_________________________________

