ISU Animal Hazard Program

Occupational Health and Safety Information Form

This form is for your information only and all participants must sign the bottom of the form indicating that they have received and read it.    Please return the form with your signature.  A copy of this form will be returned to you.


The IACUC of Idaho State University is required under the Occupational Health and Safety Program to provide information concerning potential risks associated with animals and/or tissues used in teaching or research.  In most cases the risks are extremely low.  The IACUC is concerned about the well being of faculty, researchers, students and the animals during any laboratory or research activity or work.  Therefore, all teaching and laboratory exercises should be designed to provide maximum educational opportunity with minimal risk and discomfort to animals as well as individuals handling animals.  

A certified occupational health specialist has prepared the following questions.  Please review them. DO NOT RECORD YOUR ANSWERS TO THESE QUESTIONS ON THIS SHEET.  SIMPLY ANSWER THEM FOR YOURSELF.

· Do you have asthma, or ever experience excessive coughing, wheezing, chest tightness, or shortness of breath?

· Was your last tetanus immunization more than five years ago?

· Have you ever been exposed/diagnosed with tuberculosis (TB)?

· Are you, or might you become pregnant?

· Have you ever had your spleen surgically removed?   

· Are you on chemotherapy?

· Have you any reason to think you might have a compromised immune system?

· Have you ever had problems with your neck or back?

· Do you take now, or have you taken in the last 30 days, any prescription medications?

· Have you had any heart problems, either as an adult or a child?

· Are you allergic, or ever had a reaction, to any animals or chemicals?

· Are you immunized against measles and hepatitis?
If you answer yes or agree to any of the above statements, you may have some risk of a medical problem associated with laboratory exercises involving animals or animal tissue.  You are advised to consult your personal physician, health care provider, or the campus Student Health Service prior to participation in laboratory or research exercises using animals. While your response to this form is for information only, this form alone cannot be used as an excuse from participation in teaching and laboratory exercises.  

After contacting your health care provider, if you have further concerns about your risks in relation to the animals or tissues involved in your work, you may contact Mia Nettik, Animal Facility Manager 282-3895.  All inquiries are confidential.

Participant’s Printed Name________________________________________________

Participant’s Signature__________________________________ Date_______________

Instructor/PI/Supervisor’s Signature_______________________ Date _______________

Class Prefix/Number and Section _________________      Semester _______Site: Poc/IF                          


Research Protocol Number   _________________

