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Name Last                First                  Middle Initial           Sex         Age        Date of Birth

                                                                                                            (     )
Home Address                        City               State            Zip             Home Phone

                                                                                                            (     )
Department                        Position                  Campus address        Campus Phone  
                                                                                                             (     )
Person to contact in the event of emergency        Relationship          Phone

Principal Investigator of Study: ______________________________
Effective July 1, 2011, all researchers renewing an annual screening or getting an initial screening will need to forward this completed form to Dr. Eldaliz Fernandez in Student Health Services by inter-office mail or by fax at 336-334-3299.
Students who are currently enrolled at UNCG will not be charged a fee. Faculty and staff will have a discounted fee.
This initial health screening information is important to protect the health and safety of individuals that come in frequent contact with animals during their employment or research. All information is strictly confidential.

Health History
1.  Do you now have or have you ever had any of the following?
	Ailment 
	Yes
	No
	Ailment
	Yes
	No

	Diabetes
	
	
	Allergies to pollen, food, etc. 
	
	

	Seizure disorder
	
	
	Muscle or bone problems
	
	

	Skin rashes
	
	
	Repeated episodes of diarrhea
	
	

	Glove allergies/rashes
	
	
	Drug or alcohol dependency
	
	

	Diagnosis of latex allergy
	
	
	Measles
	
	

	Herniations
	
	
	Measles vaccine
	
	

	Problems with visual acuity/hearing ability 
	
	
	Immune system suppression

	
	

	Family history of hay fever, asthma, allergic skin problems or eczema
	
	
	
	
	



2.  When was your last tetanus vaccination? __________ (year)
3.  What was the date and result of you last TB test?  
(month/year)





(result)

4.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No    Do you have any current health problems not listed above that may affect your work with animals?  If yes, please explain. 

_____________________________________________________________________
5.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No     Do you have any disabilities (limitations) which would affect your ability to perform usual work duties (including bending, lifting, walking, reading, communicating)? If yes, please explain.
6.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No    Are you aware of the health risks associated with your job?
7.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Have you ever been fitted for a respirator to wear while working with lab animals?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No    If yes, have you enrolled in the Respiratory Protection Program with the Safety Office? You will also need to complete this questionnaire.

Animal Contact
1.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No    Have you worked with animals used in research related projects in the past?  If yes, state years and animal(s).  
2. Have you ever been evaluated for animal-related health problems in the past?

    If yes, please list/explain: ______________________________________________________________


Circle all of the following that cause your symptoms: 


   Guinea pigs          Rabbit            Hamster        Mouse      Amphibians

 
   Rat                        Dog                Cat                Birds        Reptiles



   Unsure: ____________    Other: ____________
3.  How many hours were you in direct contact with the animals?

 FORMCHECKBOX 
  8 hours per week or more
 FORMCHECKBOX 
  Less than 8 hours per week  


 FORMCHECKBOX 
  No direct contact, occasional exposure

4.  What animals did you work with? 







5.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 
Have you been vaccinated against rabies? (Recommended if working with animals in the field) ____________        Date: _______________
If yes, when was your last titer check?




6.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   Do you have sneezing spells, runny or stuffy nose, watery or itchy eyes, coughing, wheezing, or shortness of breath after working with laboratory animals or their cages?  If yes, check all boxes that cause any of your symptoms.


 FORMCHECKBOX 
  Mice    FORMCHECKBOX 
  Rats   FORMCHECKBOX 
  Reptiles   FORMCHECKBOX 
  Bedding

 FORMCHECKBOX 
  Wild animals:  








 FORMCHECKBOX 
  Other:  







7.  In general, how frequently are you bothered by the following symptoms related to work with laboratory animals or their cages?
	Symptom
	Not Troubled
	Once per Month
	Once per Week
	Almost Daily

	Skin rash or hives
	
	
	
	

	Watery, itchy eyes
	
	
	
	

	Runny or stuffy nose
	
	
	
	

	Sneezing spells
	
	
	
	

	Frequent cough
	
	
	
	

	Wheezing in chest
	
	
	
	

	Shortness of breath
	
	
	
	


8.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No     Do you have any house pets?  If yes, what type of animals?  
_____________________________________________________________________

I understand the questions above and have answered truthfully and fully to the best of my knowledge. I hereby permit Student Health Services to review this confidential information so that I can be provided with an assessment of my potential risks that will be incurred if I work with animals.

Please forward this completed form to Dr. Eldaliz Fernandez in Student Health Services by inter-office mail or by fax at 336-334-3299.
_____________________________                     ______________________
Signature                                                                Date 

Physician’s Signature                                             Date 
UNCG IACUC Occupational Health Program


Initial Health Screening 


(Prior to working with animals)
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