RESEARCH OCCUPATIONAL HEALTH PROGRAM

Animal Allergy Screening Form
L0000 0000000000000

Sex: OM OF
Name (Last, First, Ml) Date of Birth Today’s Date
Home Address Home Phone
Employer: OBU O BMC Campus: O BUMC O CRC
Employer ID# Department
Job Title Work Phone Fax Email
Pl/Supervisor Name Pl/Supervisor Work Phone  Pl/Supervisor Email

Pleasemarktheapproprlateboxesthatreﬂectyourcurrentsymptoms 000 004
—

[ ] Runny or stuffy nose Soreness D Itching | Rash i [ ] Wheezing

DSneezmgHoarsenessDWatenng """"""""""""""""""""""" H}Q}éé """"""""""""""""""" [] cCoughing
[] ichynose [ Badbreath (] Bumng  [] 1 Eczema [ Tightness
[] Poorsenseofsmell [ Sweling [ Redness [ lching [ Shortness of breath
[ Postnasaldrainage [ Other: | [] Pufiyaroundeyes [ ] Redness [ Frequent bronchitis
[Jote: [ Dakcircles [ other: [ other

i [ ] Matted eyelashes

[ ] Chickens or Chicken Eggs i [] Ferrets

] GuneaPigs [ Hamstes | [ MarineToads | [] Mee
] Pes ) Rats

[]sheee  []zebraFish [] African Dawed Frogs (platanna)

[ ] Non-human Primates (macaque) | D Other (please identify species here):

In the same area with the animal? : D Rarely [] Occasionally [] Aways
Holdmgtheammal?DRarely """""""""""""" [] Occasionally [ ] Aways
Athome?  [INeer  []Raely [] Occasionally [ ] Aways
Since last year, are symptoms changing? [ ] Rarely [ ] Occasionally Y [ ] Always

[ ] Use Mask D Use Goggles D Use Respirator [ ] Changed Animals

[ ] Use Gloves D Use Fumehood D Use Gowns [ ] Changed Jobs
Employee Signature is Required on Following Page
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Print Name
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