CRI Occupational Health Survey of Potential Worksite Hazards

(Please answer the questions in the non-shaded area:)

No…….
    Date…./…../…..
	A. Personal data
	Name (English):

	
	Name (Thai):   
	Nickname:

	Status:
	· Permanent staff  
	· Temporary staff 
	· Government officer                
	· Other:…………….

	· PhD

· Master

· Bachelor

· …………


	· Male 

· Female
	· Single

· Married 
	CRI ID#:

	· 
	Position:


	Job duties:


	Office of: 
	Section/Lab:

	Building: 

	Room:         
	Phone:          
	E-mail:                                              


	B. My duties will involve working with the following pathogens or toxic chemicals:

(Please list; use other side of form if needed)
	Bio-safety Level (BSL)

	1. Bacteria: (please specify): 
	· Yes
	· No
	

	2. Malaria: 
	· Yes
	· No
	

	3. Viruses (please specify): 
	· Yes
	· No
	

	4. Other (please specify):
	· Yes
	· No
	

	5. I will be working with human sera or other body fluids.
	· Yes
	· No
	

	6. I will be working at field sites outside of Bangkok.
	· Yes
	· No
	

	7. I have direct contact with ill persons at the field sites or in Bangkok.
	· Yes
	· No
	


	C. I will regularly use the following hazardous chemicals or reagents: (please list; use other side of form if needed)
	Suspect/Confirmed

	1.
	· Carcinogen
	· Mutagen
	· Teratogen

	2.
	· Carcinogen
	· Mutagen
	· Teratogen

	3.                                                  
	· Carcinogen
	· Mutagen
	· Teratogen

	4.
	· Carcinogen
	· Mutagen
	· Teratogen

	5.
	· Carcinogen
	· Mutagen
	· Teratogen

	D. I will use radioisotopes
	· Yes
	· No
	Date of training certificate:

	 I have been issued a dosimeter.
	· Yes
	· No
	Dosimeter number:


	E. Animal contact

	I will regularly work in the animal facility section or have regular contact with the animals there. 

	Type of Exposure
	
	
	Rodents/

Rabbits
	Non-human/ Primates
	Field

Operations

	1. Handle tissue or serum
	· Yes
	· No
	
	
	

	2. Live animal manipulation/handling
	· Yes
	· No
	
	
	

	3. Assist/perform surgery or necropsy
	· Yes
	· No
	
	
	

	F. I will regularly use the following types of personal protective equipment: 
	· Yes
	· No
	· Lab coat                               

· Latex gloves

· Face shield/goggles              
	· Respirator or mask

· Footwear                               

· Other:…………

	Signature:                                                                  Date:


	I certify that above person has received/will receive proper training for any hazards to which he/she is occupationally exposed.

	Print Supervisor's Name:
	Phone:

	Supervisor's Signature:
	Date:

	CRI Occupational and safety office use only

	Comments / Suggestions (Occupational Health Personnel)

	Signature
	Date
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