
Documentation of Lab-Specific Review of 
Exposure Control Plan (ECP) 

 
 
By signing below, I acknowledge that I have read the Exposure Control Plan (ECP) and have 
been given the opportunity to ask questions which have been answered to my satisfaction. I 
understand the risks and hazards associated with the work. 
 

PI Name: 
 
Name  Signature Position Review Date 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


