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The University of Texas at Dallas

Medical Health Questionnaire: Part I

Occupational Health Program, Lab Animal Resource Center (LARC)

All of your medical and health-related information (either verbal or written) will be kept strictly confidential by the Occupational Health Team.  Your health conditions and/or medical information will not be revealed to other University departments, or your supervisor, unless you provide written permission to the Student Health Center Medical Director, or in the case of a major emergency (under which information would only be revealed on a “need-to-know” basis).

PLEASE PRINT OR TYPE:

	Name: 

	Date of Birth:
	Male        |_|    
Female  |_|
	Date:

	UTD ID #

	Work Phone:
	Alternate Phone (Home, cell, etc.):

	Position/Title:
	Department:

	Email:

	Faculty Sponsor/Supervisor:

	Faculty Sponsor/Supervisor’s Phone:
	



Describe your position as it involves your potential exposure to animals (what type of animal work do you anticipate doing?):
	

	

	



Special Notice

Due to occupational job duties, you may be at risk of exposure to potentially infectious materials and/or blood or blood products that may put you at risk for acquiring diseases.  Certain accommodations may be required for your safety, including immunizations, use of respirator, special protective equipment or clothing, etc.  The Student Health Center Medical Director will inform you of any additional requirements.

If you are immunocompromised  (e.g. due to treatment of certain diseases such as cancer, lupus, rheumatoid arthritis, asthma; as a result of chronic viral illness; or as a result of having your spleen removed) special consideration may need to be made for your safety. You are encouraged to confidentially discuss your condition with the Occupational Health Nurse and/or your personal care physician. 

Female Personnel:  If you are pregnant or may become pregnant while involved in the animal care and use program, certain precautions may need to be taken during your pregnancy due to the risks associated with animals, biohazardous materials, radiation, or chemical agents. You are required to obtain a release from your personal care physician, to be provided to the Student Health Center Medical Director.  

Animal/Tissue Use    Check the option that best describes your status:

[bookmark: Check2]|_|   I am involved with veterinary care, animal husbandry, or have other direct contact with animals used 	       
for research and/or teaching. 
 	
[bookmark: Check1]|_|   I am not handling animals but will be working in areas of the animal facility where animals are housed.
  	
[bookmark: Check3]|_|   I am no longer active on an approved animal use protocol and/or will not be working in the animal facility (Note: if this option is selected, you may skip directly to the “Certification and Signature” section of this form).

|_|   Other (please describe): 


Potential Animal/Tissue/Body Fluid Exposure (please check all that apply):	
    

Potential Animal Exposure                                     Immunizations / Screening History         		Date of Last
	
	Laboratory Rodents
(Rats, Mice, Guinea Pigs, Hamsters, etc.)
	
	Tetanus Immunization/Booster
(You must attach a copy of the record.)
	

	  
	Amphibians
	
	Other  - please list below
(You may be requested to supply documentation.) 
	

	
	Birds
	
	Prior Respirator Fit Testing
(You may be requested to supply documentation.)
	

	
	Fish
	
	
	

	
	Rabbits
	
	
	

	
	Reptiles
	
	
	

	
	Wildlife (specify) 
	
	
	

	
	Other (specify)
	
	
	




Medical Health Questionnaire: Part II

If you have questions or need assistance with the following questions, please feel free to contact the UT Dallas Student Health Center Medical Director, Dr. Saniya Naheed, at sxn093000@utdallas.edu or 972-883-2747. The information is confidential under applicable State and Federal laws and regulations.

1.	Y |_|  N |_|  	Do you have allergies (sneezing spells, runny or stuffy nose, watery or itchy eyes,
             		coughing, wheezing, shortness of breath, or skin rash or hives) after exposure to animals or their 				cages/bedding?

		If Yes, how often? ___________________________________________________________	

		To which animals?___________________________________________________________





2.	Y |_|  N |_|  	Do you have a personal or family history of asthma, asthma-like symptoms, hayfever
               		or eczema?

		If Yes, which symptoms? _____________________________________________________

		What cause? ______________________________________________________________

3.	Y |_|  N |_|  	Will you be subjected to noise exposure exceeding 85 decibels on a regular basis (for 
example, communication within 2 feet would require shouting)?  

		If yes, please explain:	_______________________________________________________

		__________________________________________________________________________

4.	Y |_|  N |_|	Will you be working with or have exposure to biohazards, chemical hazards, or 
			radiation/radioactive material during the course of your work?

If yes, please describe:	_______________________________________________________

		__________________________________________________________________________



5.	Y |_|  N |_|  	Are you immunosuppressed, post-splenectomy or taking immunosuppressant drugs?

			Please explain and list drugs.__________________________________________________








6.	Y |_|  N |_|  	Do you have any disabilities/limitations which would affect your ability to perform work duties 			(bend, lift, carry, walk, read, talk)?

		If yes, please explain:	______________________________________________________

		__________________________________________________________________________


Additional Personal Health Concerns		             		

Y |_|  N |_|   	Do you have any health or workplace concerns not covered by the questionnaire that you feel may 
affect your occupational health and would like to confidentially discuss with the Occupational Health Nurse (e.g., questions regarding immunity or medical conditions)?  If you select “yes,” the Occupational Health Nurse will contact you for follow-up.



Certification and Signature  Please select ONE of the options below, then print and sign your name:

|_|  I have answered the questions on this form truthfully and to the best of my recollection, and I understand that I am now enrolled into the occupational health and safety program.

· OR  -

|_|  I do not wish to participate in the medical evaluation portion of the occupational health and safety program.  I understand that working with animals may present certain risks or hazards that could be minimized through enrollment and recommendations by the Student Health Center Medical Director.  I understand that other requirements may still apply before I can begin work with animals, including completion of a waiver indemnifying UT Dallas from any harm or injury that may occur, obtaining appropriate training, etc. (Note: You may decide to enroll and complete the medical evaluation at any time in the future.)   


								
Print Name


													
Signature									Date
															
















[bookmark: _GoBack]For use by the Occupational Health Nurse

|_|  Documentation of tetanus immunization (and/or other required immunizations or fit testing) has been submitted.

|_| Y  |_|  N/A    Additional OH&S requirements or recommendations have been communicated to the enrollee and to the Office of Regulatory Services (list here):


|_|  The enrollee is cleared for eligibility to work with animals, or, has waived participation in the medical eval process. 

|_|  The individual has indicated that they are no longer working with/around animals – Office of Regulatory Services has been notified.

|_| Other/Comments: ______________________________________________________________________________


Signature:


													
Dr. Saniya Naheed, MD 							Date
Student Health Center Medical Director
Student Health Center (SHC)
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