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Occupational Health and Safety Program  

Enrollment Packet 

For Personnel Working with Animals 
 

*** Records are maintained by the LSU Student Health Center and will remain confidential.*** 
 
The LSU IACUC, through the Division of Laboratory Animal Medicine (DLAM) operates an Occupational Health 
& Safety Program (OHSP).  Participation in this program is


animal caretakers, principal investigators, scientific technical staff, graduate students, student workers, and post-
doctoral and visiting scientists. 
 
You may choose to use your personal physician or the LSU Student Health Center. The University will pay for 
your appointment and any associated tests and vaccines required if you use the LSU Student Health Center. If you 
choose to use your personal physician you will bear all associated cost. 
 
For detailed information about the Occupational Health and Safety Program, please visit the DLAM website.  
 

INSTRUCTIONS: 

1. Download and print the Risk Assessment Questionnaire. 

2. Complete the questionnaire in its entirety.  

3. Include the Participation Form in your packet to the SHC. 

4. Return the completed form and Participation Form in a sealed envelope directly to: 
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https://www.lsu.edu/vetmed/dlam/policies/occupational_health_safety_manual.php
mailto:IACUC@lsu.edu


Risk Assessment Screening Questionnaire 

 A medical information file for each participant will be permanently housed at the Student Health Center or your personal phys�L�F�L�D�Q�¶�V���R�I�I�L�F�H�����7�K�H���F�R�P�S�O�H�W�H�G��
Risk Assessment Survey Questionnaire will be maintained in that file. Confidential information will NOT be maintained in the DLAM office. 

 

 

Occupational Health and Safety Program Enrollment 
Risk Assessment Screening Questionnaire 

 

Information in this questionnaire is confidential.  You are being asked to complete this questionnaire to help us 
evaluate risks to your health from exposure to animals and biohazards while at work. After reviewing your responses 
to this questionnaire, the OH&S physician �Z�L�O�O���Q�R�W�L�I�\���W�K�H���,�$�&�8�&���0�D�Q�D�J�H�U���U�H�J�D�U�G�L�Q�J���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�¶�V���F�R�P�S�O�H�W�L�R�Q���R�I��
the program.  Additional information may be requested by the OH&S Physician.  
 

If your health status changes at any time, please notify your supervisor and complete a new questionnaire.



Risk Assessment Screening Questionnaire 

 A medical information file for each participant will be permanently housed at the Student Health Center or your personal phys�L�F�L�D�Q�¶�V���R�I�I�L�F�H�����7�K�H���F�R�P�S�O�H�W�H�G��
Risk Assessment Survey Questionnaire will be maintained in that file. Confidential information will NOT be maintained in the DLAM office. 

 

 

 

Name: LSU ID: 
 

EXPOSURE TO ANIMALS  

Check all that apply. 
 

☐ I will have direct contact with animals used in research or teaching in this position. 
☐ I have worked directly with laboratory animals in other positions. 
☐ I will work or be present in the same areas as animals but without direct animal handling or contact. 
☐ I will be working with unfixed animal tissues, cells, or body fluids in research or teaching. 
☐ I will be providing care for animals used in research or teaching. 
☐ I will be working with human specimens (cells, tissues, etc.) in conjunction with animals. 
☐ I will be conducting an ongoing field study with species in location: ___________________________ 
   

Section 4 

Please indicate all animal 
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