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Instructions


On the front of the envelope, please write the following:

Print your name


Print your PLU ID number

3.

Print the name of the Principle Investigator

Mail the envelope to:

PLU IACUC Chair

Department of Biology
Pacific Lutheran University
Tacoma WA 98447-0003
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Confidential Questionnaire


Your responses to this questionnaire will be kept in a confidential file at the Health Center.

	
	
	
	
	
	

	Name
	
	
	Department
	
	

	
	
	
	
	
	

	PLU ID Number
	
	Telephone Number
	

	
	
	
	
	
	

	Job Title
	
	
	
	
	

	
	
	
	
	
	

	Protocol Number
	
	Start Date
	
	


	1. With which specific animals will you be working?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	2. Please describe, in your own words, the type and extent of animal contact you will have.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	3. When was your last tetanus immunization?
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	4. Are you under the care of a healthcare provider for any medical conditions?

	
	
	
	
	
	

	( No
	( Yes
	If yes, please specify

	
	
	
	
	
	

	
	
	
	
	
	

	5. Do you have any allergies?

	
	
	
	
	
	

	( No
	( Yes
	If yes, please specify

	
	
	
	
	
	

	
	
	
	
	
	

	6. Have you had—or do you currently have—any problems working around animals?

	
	
	
	
	
	

	( No
	( Yes
	If yes, please specify

	
	
	
	
	
	

	
	
	
	
	
	

	7. List any chemical agents, including anesthetics, used in your animal work.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	8. List any biological agents used in your animal work.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Signature
	
	
	Date
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History and Physical Examination


	Name
	     

	Date
	


	Vital Signs
	
	
	
	

	Height   ft    in
	Weight     lbs
	BP     /    
	HR
	Vital signs by


	Allergies
	
	
	
	 FORMCHECKBOX 
 NKDA

	Medications
	

	
	

	
	

	
	


	PMH/PSH
	
	
	
	

	
	

	
	

	
	


	Examination
	
	
	
	

	
	Normal
	Abnormal
	Findings
	Not Examined

	General
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Eyes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	ENT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Neck
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Lymph
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Lungs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Heart
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Abdomen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	G/U
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	MSK
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Neur.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Skin
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
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	Assessment and Plan
	
	
	
	

	
	

	Part 1
	( No action necessary

	
	( Specific precautions advised (see recommendation sheet)

	
	( Restricted from working with certain animals (see recommendation sheet)

	
	( Recommend against working with any animals

	
	

	Part 2
	( Annual questionnaire required

	
	( Annual questionnaire and physical examination required

	
	

	Part 3
	Additional recommendations, immunizations, or tests
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Healthcare Provider Recommendation


	Name
	
	
	
	
	


The individual named above has undergone:

( 
A history and physical examination


( 
A periodic screening questionnaire

Based on this screening, the PLU Health Center recommends the following actions:

(
No action necessary.


( 
This individual should take the following precautions prior to working with animals:

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	


· This individual should not work with specific animals for medical reasons. List animal or animal types below:

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	


(
This individual should not work with any animals for medical reasons.

	Healthcare Provider Name
	
	
	

	
	
	
	
	
	

	Healthcare Provider Signature
	
	Date
	


· Annual questionnaire required


· Annual questionnaire and physical examination required

