Waiver of Medical Screening
FLORIDA ATLANTIC UNIVERSITY

Medical Monitoring Program for Animal Users
INSTRUCTIONS:  Employees working with animals must use this form to decline the medical screening procedures offered by the university to protect their health.
I understand that due to my occupational exposure to animals or other potentially infectious materials I may be at risk of contracting certain Zoonotic diseases.  I have been given the opportunity to receive certain medical procedures and/or to be vaccinated with the vaccines listed below, at no charge to myself.  However, I decline the procedures checked-off below at this time.  I understand that by declining these vaccines/procedures, I continue to be at risk of acquiring the associated serious diseases.  If in the future I continue to have occupational exposure to animals or other potentially infectious materials and I want to be vaccinated/screened with the following vaccines/procedure, I can be treated at no charge to me.
  
Tetanus immunization
  
Rabies immunization

  
Toxoplasmosis Titer
____________________________________________________________________________________

Employee Name (print)



         ID No.

____________________________________________________________________________________

Employee Signature





Date

____________________________________________________________________________________

Supervisor Name (print), Signature and Date

____________________________________________________________________________________

Department Name, Location (campus, building, room #), and Phone Number

Copy to Employee's Departmental File

Risk Assessment for Animal Contact:
Health Statement
Florida Atlantic University

	Name
	ID #
	Date of Birth
	Sex (circle)

Male     Female

	Title
	Department
	Work Phone

	Campus
	Supervisor/PI
	Supervisor’s Phone


Describe your duties as it involves your potential exposure to animals:___________________________________

________________________________________________________________________________________________________________________________________________________________________________________ 
ANIMAL/TISSUE USE
Check boxes that apply to you:


I am an approved animal user, but will not be handling animals.   
I am not handling animals but will be working in areas where animals are housed.

I am involved with veterinary care and/or animal husbandry.

             I will handle or have contact with animals.
Animal/Tissue/Body Fluid Exposure:

Immunization/Screening History

Date
 Check all that apply





	
	Mice/Rats

	
	Rabbits

	
	Cats

	
	Dogs

	
	Sheep

	
	Goats

	
	Other:_______________________

	Tetanus immunization (Required of everyone)
	

	Rabies immunization (Required for all in contact with unvaccinated carnivores)
	

	TB Screening 
	

	“Q” Fever
	

	Toxoplasmosis Titer
	

	Other
	


I have answered the questions on this form truthfully and to the best of my recollection. I have received and understand information about the Animal Contact Program, and am aware that it is available on the EH&S web site at http://uavp.fau.edu/ehs/ 
_____________________
___________

______________________
___________
Employee signature

Date


Supervisor’s signature

Date
	PHYSICIAN’S STATEMENT
1. __ No restrictions   2. __ Specific restrictions    3. __ NOT CLEARED 

Restricitions:____________________________________________________

_______________________________________________________________

Physician___________________________       Date_______________
	COPIES
Original:     EH&S

Copy:        Supervisor


*** Confidential Medical Record To Be Retained By Occupational Medicine Service Provider ***
Risk Assessment for Animal Contact:
Health Questionnaire
Medical Monitoring Program for Animal Users
Florida Atlantic University












Don’t

ALLERGIES/ ASTHMA/ SKIN PROBLEMS



Yes
No
Know 
	1. Are you allergic to any animal(s)? If yes, list animals that cause your allergy symptoms:_________________________________
____________________________________________________
2. Do you have any other know allergies? If yes, what? ____________________________________________________

List causes of allergies:_________________________________
        ____________________________________________________

3. List symptoms that occur when you are suffering from your allergies:____________________________________________

4. List any treatment that you received to relieve your allergies:

___________________________________________________
5. Are you allergic or possible allergic to the animals that you currently work with? If yes, have you been seen by a physician?

__________________________________________________
6. Do you have asthma? If yes< list cause(s) (if you don’t know write “unknown”)_____________________________________

___________________________________________________
7. Do you have asthma related to the animal that you currently work with? If yes, have you been seen by a physician for this?
__________________________________________________
8. Do you experience shortness of breath at work? If yes, explain: 

__________________________________________________
9. Do you have any skin problems related to work? (e.g. reactions to latex, dry/cracked skin, rashes)  If yes, describe: _____________
____________________________________________________
10. Have you developed any systems or illnesses as a result of your exposure to animals? If yes, describe: ______________________

____________________________________________________
11. Do you have any chronic medical condition? If yes, describe:
____________________________________________________
12. Do you have a history of heart disease?
13. Do you wear a respirator to perform any activities at work? (If yes, please contact EH&S for annual training and fit-testing).
	                            
                      

                                

                                

                                 
                                 

                                 


                                   

                            




I have answered the questions on this form truthfully and to the best of my recollection.

______________________________________


__________________

Signature







Date
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FLORIDA ATLANTIC UNIVERSITY, MEDICAL MONITORING PROGRAM FOR ANIMAL USERS

