VA Veterans Administration San Diego Healthcare System	





Medical History Form


Category 4 & 5 Research Personnel


                                                                                                    


Date: 	___________________________________


Name: ___________________________________


Service: __________________________________





_____Pre-employment Evaluation	_____Annual Evaluation





Answer each item by placing an “X” in the proper box below.  If you answer, “Yes”, to any item, provide additional details in the “Comments” section.





History of:			Yes            	No 		Comments:


Immune Compromise		_____		_____           	_______________________


Allergies			_____ 		_____           	_______________________


Asthma			_____		_____		_______________________


Q-Fever			_____           	_____           	_______________________


Animal Bite			_____           	_____           	_______________________


Current Pregnancy		_____           	_____           	_______________________


Unexplained Illness		_____           	_____           	_______________________


Any Zoonotic Disease		_____          	_____            	_______________________


Tuberculosis			_____          	_____            	_______________________





Animals Handled:    (Check all that apply)





_____Rats			_____Pigs 			_____Goats	   	


_____Mice			_____Guinea Pigs		_____Primates	


_____Cats			_____Opossums			


_____Rabbits			_____Other (identify)____________________________________________





IF WORKING WITH PIGS, DOGS, CATS, OPOSSUMS OR OTHER WILD ANIMALS or FARM ANIMALS PLEASE COMPLETE THE FOLLOWING:





Do you have a history of medical conditions affecting the following? (Check all that apply)





_____Spleen					 


_____Renal/Kidney				 


_____Valvular Heart Disease


_____Immune System   


_____Other (please specify)________________________________________________________________





Are you taking any medications that may affect your immune system?


� FORMCHECKBOX �� Yes		� FORMCHECKBOX �� No








Immunization History: 





_____Hepatitis B    			_____Tetanus-Diphtheria    


_____Hepatitis A    			_____Rabies                          


_____Other___________________	





Comments: _____________________________________________________________________________ 


______________________________________________________________________________________________________________________________________________________________________________________________


�



VA Veterans Administration San Diego Healthcare System	





Medical History Form


Category 4 & 5 Research Personnel








Employee Health Recommendations














Employee Name: ___________________________________________________





Principal Investigator: ________________________________________________





Department: _______________________________________________________











This section is to be completed by the Employee Health Office only














Further evaluation needed by physician:  	YES	(		NO	(		








Follow-up required:				YES	(		NO	(	





Additional Personal Protective Equipment (PPE’s) needed (beyond lab coats and gloves):  YES (	NO (		


Recommended additional PPE’s: ____________________________________________________________


_______________________________________________________________________________________











Reviewed by: _______________________________________________	Date: _______________________                                      
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