
Work with laboratory animals

Information form for 1st health check


Date of health check ……………………

	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, work …………………………

2. 
WORK WITH LABORATORY ANIMALS


With which animals will you be working? (place an X)


When was the first time you were in contact with laboratory animals?


Mouse
□
Date ………………..
Year ……….


Rat
□
Date ………………..
Year ……….


Pig
□
Date ………………..
Year ……….


Other
□
Date ………………..
Year ……….


How many weeks / months / years in total would you estimate that you have performed work with laboratory animals? 


(More than 1 hour per week?) ………………..

How many hours on average per week? ………………….


In connection with what type of work does contact with laboratory animals occur? 

.………….…………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………


Is protective equipment used in work with laboratory animals?


Yes
 No

Cabinet exhaust system
□
□

Work clothes
□
□


Hairnet
□
□

Shoe covers
□
□

Respiratory protective equipment*
□
□

*If yes, which type ……………………………………………………………….

EXPOSURE TO OTHER SUBSTANCES/AGENTS IN THE WORKPLACE

In your work situation, are you exposed to other substances (chemical substances / biological agents) that cause you to have health problems?

Which substances? …………………………………………………………………………………………………………

…………………………………………………………………………………………………………

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

…………………………………………………………………………………………………………

3. HEALTH PROBLEMS

Have your parents, brothers/sisters or children had any type of allergy? 

Asthma
Yes □
No □

Dermatitis  / urticaria (nettle rash)
Yes □
No □

Hay fever
Yes □
No □

Have you had any of the diseases specified below? 

Asthma
Yes □
No □  
Last year?  Yes □

Hay fever (allergic nasal conditions / rhinitis)
Yes □
No □ 
Last year?  Yes □

Eye allergy (allergic conjunctivitis)
Yes □
No □ 
Last year?  Yes □

Atopic dermatitis (childhood eczema)
Yes □
No □ 
Last year?  Yes □

Hives / nettle rash (urticaria)
Yes □
No □
Last year?  Yes □

Hand dermatitis / eczema
Yes □
No □ 
Last year?  Yes □

Do you have any of the following symptoms during or after contact with laboratory animals? 


No
Yes

Itchy, watery eyes
□
□ 

Burning or dryness in the throat               
□ 
□
  

Wheezing in chest
□
□

Attacks of shortness of breath
□
□

Cough that lasts longer than 14 days
□
□

Itching
□
□

Rash / dermatitis
□
□

Do you have symptoms during or after work with other substances, products?  Please specify:                      


No
Yes
Substance / product 
Itchy, watery eyes
□
 □
.......................

Burning or dryness in the throat
□
 □
.......................

Wheezing in chest
□
 □
.......................
Attacks of shortness of breath
□
 □
.......................

Cough that lasts longer than 14 days
□
 □
.......................

Itching
□
 □
.......................

Rash / dermatitis
□
 □
.......................

Comments or other symptoms you would like to have assessed in more detail:
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

4.
SMOKING HABITS

Do you smoke every day at present?
Yes  □   No  □

If you do not smoke now, have you smoked previously?
Yes  □   No  □ 

If yes, how long is it since you stopped?
Less than three months?
□


3 months – 1 year?
□


1 – 5 years?

□


More than 5 years?
□ 

To be answered by those who smoke now or have smoked previously: 

How many years have you smoked every day?
Number of years ……………….. 

How many cigarettes do/did you smoke every day?
Number of cigarettes ……….. 

5.
 DO YOU HAVE ANY ANIMALS AT HOME / OUTSIDE WORK? 

No  □
Yes  □

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

	FOR THE HSE DEPARTMENT:


(to be completed after going through the form and dialogue) 


Is there an increased risk of developing an allergy (atopic tendency)?
Yes  □
No  □ 


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


Next follow-up:
□ Further assessment by doctor
 (…………….date)


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

□ No further follow-up now, contact as needed.                                         



