
UNTHSC MEDICAL HISTORY QUESTIONNAIRE

FOR

INVESTIGATORS, TECHNICIANS, STUDENTS & ALL OTHERS

EXPOSED TO LABORATORY ANIMALS
Information provided in this questionnaire will become a part of your confidential medical records.  This completed questionnaire is a requirement to working with laboratory animals, animal tissue (including cell lines and tumors), or having key access to the vivarium on campus.

COMPLETE ALL INFORMATION-INCOMPLETE FORMS WILL NOT BE ACCEPTED!

Identification

Last Name FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
 First Name FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
 Middle FORMDROPDOWN 


 FORMDROPDOWN 

Date of Birth FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
 (MM/DD/YY)

Gender FORMDROPDOWN 
 (M/F) Age FORMDROPDOWN 

Email: FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
     Work Phone:  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

Principal Investigator or Supervisor: FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
 FORMDROPDOWN 
  
Department:  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
   Supervisor’s Phone:  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

Current Status(check all that apply):

 FORMCHECKBOX 
Student 






 FORMCHECKBOX 
 Faculty

(Undergraduate FORMCHECKBOX 
/medical FORMCHECKBOX 
/Graduate FORMCHECKBOX 
/PA FORMCHECKBOX 
)

 FORMCHECKBOX 

Staff  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMCHECKBOX 
Other FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
 FORMDROPDOWN 

CAUTION:  Some infectious diseases, including certain zoonoses, are known to affect the fetus adversely.  If you or someone in your household is pregnant or planning to become pregnant soon, please discuss your risk level with the Occupational Health Nurse or your Personal Healthcare Provider prior to working with animals.

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


   I am involved with veterinary care, animal husbandry, or have other direct contact with animals used 
       

for research and/or teaching. 
 


   I am not handling animals but will be working in areas of the animal facility where animals are housed or working in labs where animals may be manipulated; or I am listed on an animal protocol but do not handle animals or enter areas where animals are housed or manipulated.
  


   I am no longer active on an approved animal use protocol (Note: if this option is selected, you may skip directly to the “Certification and Signature” section of this form).





 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
   Other (please describe): 

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

 Laboratory Rodents (mice, rats, hamsters, guinea pigs)
 Amphibians

 Birds

 Fish

 Rabbits

 Pig

 Goat

 Human




 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
 Other: 
	1.  Are you allergic to latex, animal feed, or substances/chemicals used for work with animals?


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Material/Substance/

Chemical
	Reaction(s)
	Frequency
	Severity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	2.  Do you have any health conditions that are pertinent to your work with animals, such as immune suppression, pregnancy or attempting pregnancy, heart valve disease, splenectomy, chronic liver or kidney disease, diabetes, malignancy, chronic back pain, asthma, seizures, HIV infection?  If  yes, explain below.
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	 FORMDROPDOWN 



	3. Will you be working with or have exposure to biohazards, chemical hazards, or radiation/radioactive material during the course of your work?  If yes, explain below.
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	

	3.  Write the date of your most recent vaccination for tetanus (check with your health care provider if you are unsure of the date).  If you have not had a tetanus vaccination or cannot verify, mark the appropriate column. You must attach a copy of the record if you handle live animals or unfixed animal tissue.

	Immunizations
	Month/Day/Year
	No Vaccination
	Cannot Verify

	Tetanus (booster)


	
	
	


	Section A:  Medical History:  Read question and mark response, if yes or possibly yes, describe in detail under question.

	1.  Have you ever contracted a serious illness from an animal or in animal related work or had an animal inflict a serious injury?
	Yes  FORMCHECKBOX 
   No FORMCHECKBOX 


	 FORMDROPDOWN 



	2.
Have you ever had any problems (such as allergy symptoms, shortness of breath, coughing, wheezing or skin problems) as a result of exposure with animals?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 


	List Animal Species
	Reaction(s)
	Frequency
	Severity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Education

	I have completed the required general training and species-specific training (if appropriate) and have received the information on the Occupational Health and Safety Program.                         FORMCHECKBOX 
Yes                   FORMCHECKBOX 
 No


	Section B.  Signature of Employee

	Please read the following, sign and date before submitting.

The above information is true and complete to the best of my knowledge and I am aware that deliberate misrepresentation may jeopardize my health.  

 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
    FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

Signature





Date

	


	Section C:  Authorization for release of patient information

	I authorize the Occupational Health Nurse to release any recommendations from the doctor related to animal care and use to UNT Health Science Center.  I understand that my records are confidential and cannot be disclosed without my written authorization, except when otherwise permitted by law.  Information used or disclosed pursuant to this authorization may be subject to the redisclosure by the recipient and no longer protected.  I understand that the specified information to be released may include, but is not limited to: history, diagnosis, and/or treatment of drug or alcohol abuse, mental illness, or communicable disease, including Human Immunodeficiency Virus (HIV) or Acquired Immune Deficiency Syndrome (AIDS).  Such release of records includes all communications regarding those records, results or reports.
I understand that treatment or payment cannot be conditioned on my signing this authorization, except in certain circumstances such as participation in research programs, or authorization of the release of testing results for pre-employment purposes.  I understand that I may revoke this authorization in writing at any time except to the extent that action has been taken in reliance upon the authorization.  I understand that I may be charged a retrieval/processing fee for copies of my medical records according to Texas Hospital Licensing Law.  
 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
    

 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

Signature






Date


	Section D:  Signature of Employee Declining Participation in the Program 

	If you have decided not to complete this questionnaire and not to participate in this aspect of the program, please date and sign this block.  This will have no effect on your employment.  However, it may have an effect on your access to the Vivarium and Lab Animals. At any time that you decide to participate in the Occupational Health and Safety Program you may do so.

	Occupational Health and Safety Questionnaire Waiver

I decline participation in the Occupational Health and Safety Questionnaire for animal users at this time.

 FORMCHECKBOX 
 I have reviewed the Occupational Health and Safety Program

 FORMCHECKBOX 
 I understand the occupational risks of working with animals

 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
    

 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

Signature






Date


Send this Medical History Questionnaire, along with a Tetanus vaccine record, to Janet Jowitt, RN, BSN, DHA (Janet.Jowitt@unthsc.edu) 
For use by the Occupational Health Nurse:
 FORMCHECKBOX 
  Documentation of tetanus immunization has been submitted.
 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N/A Additional Occupational Health and Safety requirements or recommendation have been communicated to the enrollee and to the IACUC Office.

 FORMCHECKBOX 
  The enrollee is cleared for eligibility to work with animals.

 FORMCHECKBOX 
  The enrolled has waived participation in the medical evaluation process.

Signature:

________________________________________                    _________________________
Janet Jowitt, RN, BSN, DHA


                   Date

Occupational Health Nurse, Office of Research Compliance
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