ACUC Health Evaluation Form
1. Animal Handler’s name: ____________________________________________
2. Animal Handler’s email: ____________________________________________
3. Principle Investigator/Supervisor’s name: _____________________________
4. Species of animals in which animal handler has contact: _________________
5. How many hours / wk does the animal handler come in contact with animals? _____
6. When was the animal handler’s last tetanus shot? _______________________

7. Has the animal handler been informed about:

___ zoonoses (e.g. allergies, infection from bites, scratches)
___ chemical safety

___ handling of waste materials (e.g needles, sharps, chemicals, animal 


tissues)

___ personal safety equipment (e.g. gloves, lab coat, respirator)

_________________________________                 ______________________________

PI signature                                                               Date
