Mandatory Medical Surveillance Information Sheet

To be filled out and signed by the Supervisor.

Starting Date:___________________

New:_______  Returning:_________

Job Classification: ________________________

Employee Name:
____________________________________________________

Assigned Building / Room:  _______________________________________________

Will the above employee potentially come into contact with any of the following?

Check all that apply:

____
Animals


___
Rodents


___
Other - _________________________

____
Human blood / body fluids / other potentially infectious materials


(human cell lines, portions of human cells, recombinant organisms) 


___
Infectious agent ____________________________________


___
Pathogen Registration # (if known) _____________________

___
Respiratory Hazard 


Check with Safety at X1451 if Unsure 

___
Chemical Hazard (i.e. Phenol, Formaldehyde, Strong Acid or Base)

___
Other:  __________________________________________________

Print Supervisor Name:  __________________________________________

Telephone Extension:    ___________________


Supervisor Signature:  ______________________________________________

Return this form to OHS, Bldg 426 As Soon As Possible to determine potential surveillance programs.
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