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Animal Contact Health Surveillance Questionnaire  

Annual Health Surveillance Questionnaire

You Are being asked to complete this yearly questionnaire to help us evaluate risks to your health from exposure to animals while at work. After reviewing your responses to this questionnaire, the Wellness and Counseling Center may contact you to discuss further medical evaluation and diagnostic procedures. If your health information changes, please notify The Wellness And Counseling Center at 212-650-8222.

	Section A: Participant Information

	Participant Name:

	M (   F (   
	DOB:
	Faculty/Student ID Number:

	Job Title:
	Phone#:
	E-Mail:

	Dept and work address:

	PI:
	Protocol #:

	Position:                 Faculty ( Staff ( Student ( Other ( _________________________________

(Check all that apply)  


1.Has their been any changes in animal contact? This includes direct contact with animals, animal tissues

 and/or wastes, and animal enclosures since last the last questionnaire was completed.          Yes (   No (                                                                                   

If yes, Discribe_______________________________________________________________________ 

___________________________________________________________________________________

2. Have you received a Tetanus booster since your last evaluation?                          Yes ( Date:________

                                                                                                                                     No (
3. Have you had any on-the-job injuries or exposures since your last evaluation?    Yes (   No ( 

If yes, please discribe___________________________________________________________________

____________________________________________________________________________________

4. Have there been any changes in your health history in the last year?                     Yes (   No (                        If yes, please discribe___________________________________________________________________

____________________________________________________________________________________ 

5. Have you ever contracted a disease from an animal, or experienced and animal related injury (including bites, scratches, needle sticks, etc),since your last evaluation?                                                       Yes (   No (
If yes please list the last occurances.

     Date _________Injury/illness______________________ Treatment Location ___________________

     Date _________Injury/illness______________________ Treatment Location ___________________

     Date _________Injury/illness______________________ Treatment Location ___________________

	Section B: Health Questionnaire


1. Since you last completed a health questionnaire, have you developed?

                      Hay fever                                                         Yes (   No ( 

                      Asthma                                                             Yes (   No (     

                      Allergic skin problems                                     Yes (   No (     

 2. Do you experience any of the following when you work with /are exposed to animals?

                     Watery, burning, itchy eyes                              Yes (   No (                        


          Wheezing                                                          Yes (   No (          


          Sneezing/Coughing  
                                    Yes (   No (      

                      Rash                                                                  Yes (   No (                        

                      Shortness of breath                                           Yes (   No (                          

                      Hives                                                                 Yes (   No (           

    If Yes Mark all the following that may cause your symptoms   

       Rats (                   Mice (                      Rabbits (                          Ferrets (
       Guinea pig (        Birds/Poultry (         Amphibians (                   Other (         

3. Will any of the following be used in conjunction with live animals?

    Chemicals (     Biohazards (      Radioisotopes (             Yes (   No (    

   If yes,please describe __________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

4. When working with animals do you wear the following? (check all that apply)     

  Gloves (   
Gowns (    Mask (  Goggles/glasses (     Respirator  (    Hearing protection (      

5. Do you have anyhealth or workplace concerns not covered by the questionnaire that you feel may affect your health and would like to confidentially discuss with the Wellness center?       Yes (   No (           

 If yes, please provide a number where you can be reached _____________________________________

	Section C; Signature of Participant (complete section A, B, C)


   The Above information is true and complete to the best of my knowledge and I am aware that deliberate misrepresentation may jeopardize my health. I understand that this information is confidential and will not be released without my knowledge and written permission.

_________________________

Print Name of Participant

_________________________                               ___________________________

Signature of Participant                                                Date                   
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