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Annual Occupational Health Renewal Questionnaire 
Purpose 
To maintain current and accurate occupational health records for all personnel who work in or have 
occasional access to the vivarium, please complete this form each year. 

Personnel Information 
Name  

Job Title/Role  

Department  

Has the species you are or may be exposed to changed since your last annual 
renewal?  

If yes, please specify new species or types. If no, indicate "No change".  

Has there been any change in your health status since your last annual renewal?  

If yes, please provide details about the changes in your health status. If no, indicate 
"No change". 

Date of last tetanus shot  MM/DD/YYYY  

Signature   

Date   

 
 

Submission Instructions 
After completing the form, please place it in a sealed envelope and place it in the Dropbox located 
in security at RIHWC. If you are at ARCOM, you may also seal the envelope and deliver it directly to 
Dr. Aubrey Ziegler. If you have any questions or need assistance, contact the BRC for help. 
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