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HEALTH ASSESSMENT UPDATE

Occupational Health & Safety Program                                                                                                           

1.  A Health Assessment form must be completed for each participant on an Animal Study Protocol and submitted in a sealed     

     envelope to ETSU Family Medicine Associates, Attn. Tracy Ward, Campus Box 70419.
2.  The Occupational Health Nurse will review the Health Assessment form in the strictest confidence.  Significant health 

     problems will be referred to the consulting occupational health physician, immunologist, or infectious disease specialist and, 
     upon written request by the employee, may be forwarded to his or her personal healthcare  provider.

3.  Annual updates of the information provided will be requested by the Occupational Health Office.

4.  This form should be completed in MS Word.  Note, this is a MS Word form; to move to the next field you must press the     

     Tab key (not the Enter key).  After completing the form, please print it, sign it, and send it to the Occupational Health   

     Office.
Date:       
	Name:  
	(Last)      
	(First)      
	(MI)      


	Personal health information is necessary to assess occupational risk.



	 FORMCHECKBOX 
     I agree to provide any changes in information.

	
	Signature:

                  
	Date:  

           


	 FORMCHECKBOX 
     I decline to provide such information.  In declining, I specifically release ETSU, the State of Tennessee, its offices and employees from liability for damages incurred as a result of my refusal.  Please note that declining to provide such information may be grounds for disapproval to work with certain or all animal species at ETSU.

	Reason for non-participation:     
 

	
	Signature:


	Date:


Are there any changes in level of risk or duration of animal exposure:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If so, please indicate changes:       
Health History











Do you have any changes in your health history from the previous form regarding:  changes in allergies/asthma, immune function, pregnancy/risk of pregnancy, or musculoskeletal fitness?
 FORMCHECKBOX 
yes

 FORMCHECKBOX 
no 


If yes, please indicate the changes in the field below:

     
Have you had any updated Immunizations or Tests? (If so, please give dates in the field below):
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

     
Please confirm that the principal investigator has obtained approval from the University Committee on Animal Care for the project before you work with the associated animals.  Further, make certain that you have been informed of all risks involved in working with the animals and of measures, including appropriate training, to protect your own health and safety.

Employee Signature:







 Date:





