SRS- Please fax physical status reports to (858) 784-2137

| WORKING CONDITIONS ASSESSMENT

Please complete all applicable sections to the left regarding working conditions for the new hire.

The New Hire will be:
|:| Working with animals.

Q Working in animal biocontainment 2 or 2/3.

|:| Visiting the nonhuman primate facility but will have no animal contact.
Q Working in the nonhuman primate facility but will have no hands-on contact with nonhuman primates.
D Working with nonhuman primates.

|:| Working with blood or other potentially infectious material (OPIM). OPIM is defined as:

«  The following human body fluids: semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pericardial fluid,
peritoneal fluid, amniotic fluid and any other fluid visibly contaminated with blood.

«  Any unfixed tissue or organ from a human (living or dead).

- HIV containing cell or tissue culture, organ cultures and HIV or HBV containing culture medium or other solutions.

- Blood, organs or other tissues from experimental animals infected with HIV or HBV.

D Working with infectious agents for humans. List Agent(s):
[] Additional:

|:| None of the above apply.

Please complete Name, Date of Birth (if available), Start Date,
Position Title, Department, Lab Phone, and Lab Mail Drop sections,

an Address or Home Phone may be entered, but is not required Post Offer PhySicaI
Name Date of Birth
Address Home Phone
Start Date Position Title
Department Lab Phone Lab Mail Drop
|EHepat|t|s B Immunization or pre-immunization titer evaluation (if declined, send completed declination) Do not complete the procedure
. . boxes to the left. The procedures
|:| Required TB Skin Test required are determined by the TSRI
Occupational Medicine Matrix and
[CJ Health History and Physical will be completed by EH&S.

|:| Required serum draw and storage

|:| Optional serum draw and storage

[] Respirator Clearance exam W Dust O Cartridge 1 SCBA
B HIV pre-exposure counseling and offers HIV testing

|:| Tetanus recommended

|:| Risk Assessment

|:| Other Requested By:
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