
Work with laboratory animals

Information form in connection with follow-up of employees after …… years of working with laboratory animals

                                            Date:………

	By work with laboratory animals, we mean that you have worked with such animals yourself or you have spent time in rooms in which work with such animals is performed


1.
PERSONAL DETAILS

Name …………………………………………    National identity number …………………...


Place of work ……………………………………………………………………………


Position ……………………………………….     Telephone number at work …………………

2. 
WITH WHICH ANIMALS DO YOU WORK?  (Place an X)

Mouse  □
Rat  □
Pig  □
Other  □
How much have you worked with laboratory animals since the previous check-up?

· hours on average per week …………………….

· days per month …………………………………

· When did you last work with laboratory animals?..............

3.      DO YOU USE PROTECTIVE EQUIPMENT WHEN YOU WORK WITH LABORATORY   

ANIMALS?


Yes
No

Cabinet exhaust system
□
□

Gloves
□
□
Work clothing
□
□
Hairnet
□
□
Shoe covers
□
□
Respiratory protective equipment/mask*
□
□
* If yes, which type ----------------------------------

4. 
DO YOU HAVE ANY OF THESE SYMPTOMS DURING OR SOON AFTER 

           
CONTACT WITH ANIMALS USED FOR EXPERIMENTS?


No
Yes

Itchy, watery eyes
□
□
Nasal symptoms (itching, runny nose, sneezing or nasal congestion)
□
□
Burning or dryness in the throat
□
□  

Wheezing in chest
□
□
Attacks of shortness of breath
□
□
Cough that lasts longer than 14 days
□
□ 

Itching
□
□ 

Hives (nettle rash) / urticaria
□
□
Rash / dermatitis
□
□
5.
DO YOU HAVE ANY OF THESE SYMPTOMS DURING OR SOON AFTER WORK 


WITH OTHER SUBSTANCES / PRODUCTS AT WORK?


 No      
Yes

Itchy, watery eyes
 □
□
Nasal symptoms (itching, runny nose, sneezing or nasal congestion)
 □
□
Burning or dryness in the throat
 □
□
  

Wheezing in chest
 □
□
Attacks of shortness of breath
 □
□
Cough that lasts longer than 14 days
 □
□
Itching
 □
□
Hives (nettle rash) / urticaria
 □
□
Rash / dermatitis
 □
□
6.
HAVE YOU HAD ANY ALLERGIC CONDITIONS IDENTIFIED SINCE THE PREVIOUS CHECK-UP, WHATEVER THE CAUSE? 


Yes
 No

Asthma
□
□ 
Hay fever (allergic symptoms in the nose / rhinitis)
□
□ 
Eye allergies (conjunctivitis)
□
□ 
Hives (nettle rash) / urticaria
□
□
Hand dermatitis / eczema
□
□ 
Further details ……………………………………………………………………………………………

…………………………………………………………………………………………….


7.
IN YOUR WORK ENVIRONMENT, ARE YOU EXPOSED TO SUBSTANCES / AGENTS THAT CAUSE YOU TO HAVE OTHER HEALTH PROBLEMS? 

Which substances?.....................................................................................................................

Which problems? …………………………………………………………………………….

8. SMOKING HABITS 


No
Yes

Have your smoking habits changed since the previous check-up?
□
 □ 
During the past month, on how many days did you smoke tobacco? ………………. days

9. ANIMALS AT HOME/OUTSIDE WORK
Do you have any animals at home / outside work?
No
Yes
 


□
 □
If yes, which animal(s)? ………………………………………

	FOR HSE DEPT.

Are there symptoms that suggest allergy to laboratory animals?           No
Yes                                                                                                                                                                       

                                                                                   □           □                           

  

Next check-up:       □     to doctor                 (………………. date)

                               □     new health check  (………………..month/year)                                                                            

                               □       no further follow-up now, contact as needed 





