WOC Personnel Working with Animals

	Name:      
	SSN:      

	Supervisor:      
	email:      

	Lab location:      
	Lab phone:


Animal Contact

1.  
What species of animals will you be exposed to?  (This includes direct contact with animals, animal tissues and/or wastes, and animal enclosures.)       
2.   
What kind of contact will you have?  (Check all that apply.)


 FORMCHECKBOX 
  Direct contact with animals


 FORMCHECKBOX 
  Direct contact with non-fixed or non-sterilized animal tissues, fluids or wastes


 FORMCHECKBOX 
  Direct contact with non-sanitized animal caging or enclosures


 FORMCHECKBOX 
  Service support to animal equipment, devices, and/or facilities

3.
Have you had any of the following vaccinations(if so, indicate date of most recent)


 FORMCHECKBOX 
  Hepatitis A --      

 FORMCHECKBOX 
  Hepatitis B --      

 FORMCHECKBOX 
  Tuberculosis Skin Testing --      
4.
Do you or will you handle animals that have been given infectious biohazards?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If YES, please provide the following information:



Infectious agent:      


CDC Class of agent:       


Date of infectious biosafety training:       
5.
Do you or will you handle animals that have been exposed to or given radiation hazards?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If YES, please describe the type of radiation hazard (e.g. UV, laser, ionizing):



Date of radiation safety training:      
6.
Do you or will you handle animals that have been given chemical hazards?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No


If YES, please describe the chemical hazard:       
7.
I participate in the University of Michigan Occupational Health and Safety Program for Personnel Working with Animals. 
     FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

If NO, I have signed the waiver below.   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	I verify that all information I have provided is accurate.

	Employee Signature: ___________________________________________  Date:__________________


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

· I understand the occupational health risks of working with animals

Signature of Participant
Date




