Confidential Information for Occupational Health and Safety Officer Only (Voyadudouunna dnsuriktifengoeuleiazaulasnfieiiiu)

Central Animal Facility, Faculty of Science, Mahidol University (MUSC—CAF)
Occupational Risk Assessment and Medical Questionnaire

A) GENERAL INFORMATION (VoyarialU)
Name (Solia=unuana)
Gender (wA) 1 Male (1) [ Female (ntgu) Date of birth (3uidioudAifa)
Choose and fill one of the followings based on the purpose of your entry (i@oniia-nsenioyamueaus:avrvosmsiinumeluktisedndinaaey)
1) Employees and IACUC members (dSUwUnvau llazauadn A.n.d. vounusedninnaov)

Position (51IALIV)

2) Animal users and regular contractors (dSugtdandnaacy ia:giuufoRnumeturlsednsnaaovituls:91)

Position (siritiv): (] Undergraduate student ((nAinuustyry1sis) [ Graduate student (GnAnunUtufin) [ Research scientist ((n399)
O Principal investigator (fortilassms) [ Other (3u q s:u)
Affiliation (nUsgnugiudsnn) L1 MUSC (Aru-anenmans unidnendsurna), Department (MATHT)

[ other, specify (01nﬁ5u s:U)
Phone number (1uasinsAwriRmAnsalfa:aon) E-mail (31Ua)

3) One-time visitors and contractors (dSugugeusunSodisa la:gnuUftANUMeTunsednsnaaouiBundunsig)
Position (s1IALIV) Affiliation (HLEIIUAUFINR)
Phone number (uasinsAwrinmnsalfa:Aon) E-mail (31Ua)
Purpose of this visit (IMAwansiosmsiiuluaSal)

Time in (192UV7) Estimated time out (19a199nlAgUs:zu1ru)

B) OCCUPATIONAL RISK ASSESSMENT (nnsUs:iTuRguIdeandangoouniie)
1. Will you be exposed to laboratory animals and/or their products at MUSC—CAF? (ﬂmv:ﬁadﬁumaﬁmo'h%?iuﬁumném’[unljoaeTmo’nﬂao\ln§aIU)
O Yes (sio) I No (Iuisiav) If no, proceed to question 6 (fmeudilusiou TEFUTUReUANNLTR 6)
2. List animal species you will be exposed at MUSC—-CAF (s:unﬂa'm:imﬁm"o\]ﬁuﬂaﬁndoaﬁmﬁnﬂaa\])
O Rats (nynsn) 1 Mice (nylug) T Rabbits (ns=sre) [ Other, specify (3u 9 s:)
3. Briefly describe your animal-related tasks (95Ungidu q fuanuruzvenufingatoiudnsnaasy)

4. Estimate the average frequency of your animal-related works at MUSC—CAF (Us:unruponuilunisUfuaunudasnaaaiinios«)

[ once (pSarsiga) CI Aimost every day per week (ifounndusiodunr) [ Few times per week (GUmrasluinu 2-3 asy) O Few times per
month (Foua:Tuifu 2-3 aSy) [ Few times per year (Ua:IiAu 2-3 aSu) [ Other, specify (3u 9 s:U)
5. Do you own pets? (F]mﬂ?'lm(ilﬁva\]h%IU) Ono (i) Cves (5), specify (s:ustin)
6. Will you be working with these hazards at MUSC-CAF? (atug:fiovriiuiuaniludunsieindrtinkuosdndnnasrSoll)

[ Needles and sharps (fudngn na=veubau) [ Anesthetic gases (fnsimiriaau) [] Radiation equipment or radioactive elements (IA8ay
itnsud rSos1anuunsed) 1 Animal husbandry and other heavy machines (IRSounanisdnsuiaeans ia=u ) [ Infrastructure (s:uu
Tnsvadvovanis) L1 Pathogens, specify (iGoriolsn s:u)

[ carcinogen/mutagen/teratogen, specify (asriou:18d fona1ewus rnsonadgu s=u)
[ None of the above (lilimsriuRReavesruaRdudunseRIFlsEuuL)

7. Have you ever attended a training session about occupational health and safety program provided by MUSC-CAF? (F}mlnﬂlﬁﬂvvdmsausum\l
andreunlgia=rauUasnnenInlnentisednsnaasindoll) CINo (ine) Clves (ing), when? (dolns)

For female only (dSughirgairiadiu)
8. Are you pregnant? (aturhasavnssrinSald) CI Yes (i8) O No (WTs)
9. Are you planning to become pregnant within one year? (AturiduoNIWURY:AvAssn1elus:a: 1 UnSolu) O Yes (§) CI No (Iuls)
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Confidential Information for Occupational Health and Safety Officer Only (Toyadudouunna dnsuimthiiondoaunigna-anulasanginidiu)
]

C) BACKGROUND MEDICAL RECORD AND IMMUNIZATION STATUS (Usz3fineanulsaus=9161 laznsSudniu)
Have you been diagnosed with these conditions? (F}mUTSﬂUS:é']ﬁomviaILlﬁh%hJ)

Conditions (IsAnSon19:) Response (A1M9U) If yes, describe current symptoms (finij s:qmmsvm:ﬁ)
Allergic eczema, e.g., from latex gloves (IsAiu Oves @) Ono (win)

FoRNAIRAINMSIWANSF 9 15U Nnubag )

Asthma (Isrraufin) Oves @) Ono (win)

Back or joint problems (IsaiioxmsuoandunSovo) | Cves () CINo (i)

Seasonal allergies (IsApDIWnwnANIa) Oves (5) Cno (i)

Sinusitis (IsATsUadNIAU) Oves (@) Clno (4d)

Other conditions (3u 9 s:U) Oves (5) Cno (i)

Have you ever received these vaccines, please state your most recent immunization date? (ﬂmlﬂﬂlﬁ§u5ﬂﬁuméﬁh§dlj ﬂ§\]a'1aﬂlfia'[ﬂ)

Vaccination (N1sIASudABU) Response (A1,19U) If yes, when? (fl3 s:q5uﬁ5ma'1qm)

Rabies (WudUv(n) Cves (irg) CINo (Miig) CINot sure (nita)

Tetanus (UIAN=AN) Cves (irg) CINo (Miig) CINot sure (lunita)

D) CURRENT HEALTH STATUS AND WORK-RELATED SYMPTOMS WHILE WORKING AT MUSC-CAF (a:Vﬂ"IW'[UUOQUU la=Us:=amidudons:naw
fnufktisedninaaad)

In the past week, have you had any of these symptoms—nhigh fever, headache, muscle ache, running nose, cough, sore throat, nausea/vomiting
or diarrhea? ((UgovAUMKRLULY AruToIMsIMatUIWKSali—Tigy Uondisy: Uonidesndwitio thyn To Bune Aduld/endeu réo dieman)
Oves @) Ono (i)

If you are one-time visitor or contractor, do not answer these following questions. (ﬁ‘]ﬂruI'L'lunjmIﬁilU?hsovh§0Uﬁl]'ﬁ\1'1un‘lfﬂumioaﬁﬁ5nﬂaa\l
iDuasy q Tusiomourmusiolud)

Within one year, have you ever experienced any of these symptoms when working at MUSG-CAF? (Iu 1 URwuun F}mlﬂaﬂmnwha"ﬁhédmnﬁ

Truuirusgansnnaoariall)

Symptoms (91N1S)

Response (A1,19U)

If yes, describe current symptoms (6l s:qmmsvm:ﬁ)

Chest tightness (1Liurtinan)

Oves @) Ono (win)

Chronic cough more than four weeks (Ia|§0§d
UINN31 4 §URK)

Oves (5 Cno (i)

vodlkunSelAguanav)

Frequent muscle ache or joint pain (Usnnauitio Oves (@) Clno (0d)
wSavailuls:d)
Problems with vision or hearing (RoWawnsnlunis | Clves () Clno (d)

Runny/itchy eye (fthalrha/s=Agidaven)

Oves (5 Cno (i)

Runny/itchy/congested nose (lj”lgnlha/ﬁu/llljuvgn)

Oves @) Ono (win)

Shortness of breath during regular work (Ihﬁaﬂ
haukSamelanvuiIuUN)

Oves (5 Clno (i)

Skin rash or hives (GUAUKSEALWURUEINLIN) Oves (@) Clno (4d)
Wheezing (HoUIFedn3n) Oves (@) Cno (1)
Other concerns (3U  s:U) Oves @) Ono (win)

Signature (angiuvouiiiivoya)

Date (Auiaul)

ot

For Occupational Health and Safety Officer Use Only (dnSuifniifigoouniforiadiu)

Comments (Volduallu:):

Signature of OHS officer (angiBuvauiintinigoaunide)

Date (Juisiaul)

Effective date: October 25, 2017
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