
 
 

USA Urgent Care 
307 University Blvd. N 

TRB Bldg III, Suite 1275 
Mobile, Al. 36688 
(251) 414-8101 Phone 

(251) 414-8227 Fax 
 
 
 
 
Date _________________________________ 
 
 
To: Urgent Care 
307 University Blvd N. 
TRP III, Suite 1275 
Mobile, Al. 36688 
 
 
Please call ahead of time to schedule with our Urgent Care Department (414-8101). 
Be sure to come to the Urgent Care Suite 1275.  Do not come to Student Health. 
 
 
Name: ___________________________________ J#____________________________ 
 
DOB _________________________________ Home Phone Number ________________________ 
 
 
_____________ Hep B   
 
_____________ Hep B/Hep A Combo 
 
_____________ Titer 
 
_____X_______Health Assessment 
 
 
These services are to be billed to: 
 
Occupational Health – BioSafety 
Dusty Layton 
CSAB 128 
 
 
Signature of Supervisor ___________________________________________ 
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The University of South Alabama        Return to: 
Health Surveillance Questionnaire            Urgent Care 

Occupational Health Program (OHP)      Fax 251.414.8227 

 
The Occupational Health Program is a risk assessment program provided free of charge to the University community for  

its members who have workplace exposure to animals. An important element of the Occupational Health Program is 
preventive medicine and medical evaluation combined with health history to provide a foundation in the event of care. 

 
 
Your Name: 

 
Last four digits of SSN: 

 
Today’s Date: 

 
Work Address: 

 
Home Address: 

 
Your DOB: 

 Supervisor’s Name: 
 
Home Phone: 

 
Jag Number: 

Department: Work Phone:  
Circle:      M         F  

 
Fac/Staff/Student: Your Job Title: 

 
To better protect your health under OHP, answer questions truthfully and completely. 

• Everyone completes Part A and B; mark all answers that apply.  
o Note: primate handlers complete Parts A through C; DCM staff complete Parts A through D.  
o Be sure that both you and your supervisor sign and date. 

• Fax completed signed form to USA Urgent Care at 414-8227 ; location: TRP Bldg. III Rm. 1200. 
 
 
_______________________________                
 Employee Signature    Date       Supervisor’s Signature       Date 
 
 

PART A: OCCUPATIONAL/ENVIRONMENTAL HISTORY 
 

 LABORATORY ANIMAL CONTACT: 
� Mice/Rats 
� Amphibians 
� Cats 
� Dogs 
� Fish 
� Macaques 
� Pigs 
� Rabbits 
� Reptiles 
� Squirrel Monkeys 
� Other species:  
        
� Animal Facility  
 (maintenance and support).  
 List Animal Facility work performed: 
        
 
        
 

 EXPOSURE FREQUENCY: 
Using the code below, circle the frequency 
of exposure you anticipate for each 
category: a  No exposure 

b  Infrequent exposure 
c  1-3 times per MONTH 
d  1-3 times per WEEK 
e   Every DAY 

1: Animal/animal products 
   (blood, tissue, waste, body fluids) 
  a b c d e 

2: Human products 
(blood, tissue, waste, body fluids) 

 a b c d e 
3: Biological hazards 

  a b c d e 
4: Chemical carcinogens 

  a b c d e 
5: Radiation 

  a b c d e 



PART B: PERSONAL HEALTH       Don’t    Year of  
 HAVE YOU BEEN IMMUNIZED?   Yes  No Know    Vaccination 

 Tetanus Vaccine           
 Hepatitis B (series of 3 shots)         

 Rabies (series of 3 shots)         
 INFECTION History (such as salmonella, shigellosis, hepatitis, tuberculosis): 

 __________________________________________________________________ 
        Yes No Don’t Know 

 DO YOU HAVE ANY ALLERGIES?      
 If YES, cause of allergies:             
  Symptoms of allergies:             
  Treatments used to relieve your allergies:         

 DO YOU HAVE ASTHMA?       
 If YES, cause of asthma:            
 Do you have allergy symptoms or asthma specifically    
 
 If YES, list symptoms:            

related to animals that you currently work with? 
 

 Do you experience shortness of breath at work?      
 If YES, explain:             
 Do you have any current skin problems related to work,    
 (i.e. reactions to latex gloves, cracked/dry skin, rashes)?  
 If YES, describe:             

 MEDICATIONS you are currently taking:           
Are you currently under the care of a physician for any acute or chronic medical condition,  
such as blood pressure, kidney, heart, diabetes, or immunosuppression?    yes no 
If YES, list conditions:           __ 
Are there any health/workplace concerns not covered by this questionnaire that you would like  

 to discuss with a physician?     yes  no 
                     Don’t 
PART C: FOR INDIVIDUALS WORKING WITH NON-HUMAN PRIMATES ONLY Yes    No   Know 

• Have you ever had measles (rubeola)?             
• Have you lived in countries other than the US?         
  If YES, list countries:        
• Have you ever had active Tuberculosis (TB)?        
  If YES, list year and TB treatment received:________________________ 
• Have you had a positive reaction to a TB skin test?       
  If YES, date of last chest x-ray:__________________________________ 
• Have you ever received the TB vaccine Bacillus Calmette Guerin (BCG)?     

  
PART D:  FOR COMPARATIVE MEDICINE EMPLOYEES ONLY 

 

o Mark if you use any of the following Personal Protective Equipment items (PPE) when working 
with animals:   lab coat     mask/respirator     protective eye glasses 

o Will you be required to lift animals, supplies or equipment exceeding 50 pounds?    
 yes     no       don’t know 

o Are you or will you be engaged in a repetitive movement activity? 
 yes   no       don’t know 

 
»  Remember to sign, date and fax this form to USA Urgent Care at 251.414.8227. 

Page 2 of 2   rev. Fall 2009 


	interdepartmentalbillingformocchealthbiosafety_1
	OHP

