
Occupational Health and Safety  
Animal Job Exposure Form

Name (Last, First) Phone

Address E-mail Address

City State Zip Code Gender

Birth Date

Participant Information

Protocol Information

List the number(s) of all protocols you will be working on and the corresponding PI name(s).

Participant Status (e.g. PI, undergrad, postdoc, etc.)

  
***IMPORTANT: Place a copy of the completed form in an envelope, seal it and sign your name across the seal. The IACUC cannot 
accept electronic versions of this form.  
***Be sure your name, protocol number(s) and PI name(s) are written legibly across the front of the envelope. 
 

Job Exposure Description 

Select from the drop down menu which procedures will be performed on animals and with what frequency (i.e. 
never, monthly, weekly or daily).
Husbandry

Anesthesia Necropsy

Surgery Euthanasia

Tissue Harvest

Other: 
 (List)

Animal Use  
Location(s)

On-campus vivarium or animal holding facility

Fieldwork, Location(s):

Trapping Tagging 

Wild Animal(s), species/taxa:

Guinea Pigs
Reptiles

Cattle
BirdsRats Amphibians
FishMiceSpecies Used 

(Check all that apply)
Rabbits

Sheep

Age

NOTICE: Federal regulations and UCSB Policy require all animal users to complete an Occupational Health and Safety Animal Job Exposure 
and Confidential Medical Form in order for a qualified medical physician to perform a risk assessment of research activities performed by 
UCSB participants. Enrollment in this program is a requirement. Subsequent evaluations will be based on the levels of risk of the project. 
Mailing instructions are located on the third page of this form.

All Medical Information Will Be Kept Confidential



Animal Use Risk Assessment

Do the animals used in the protocol(s) pose a special (e.g. venomous or aggressive animals) health 
risk to humans? If "yes", then describe the hazard below and how it will be mitigated. Yes No 

Do any of your animal procedures require the administration of infectious microorganisms?  If 
"yes", then identify the biohazardous agent and where it will be used (e.g. vivarium or lab). No Yes 

Do any of your animal procedures require the administration or transplantation of tissues, cells, 
biological fluids, or recombinant or synthetic nucleic acids into animals? If "yes", then identify the 
material, its origin (human or animal), and where it will be used (e.g. vivarium or lab). No Yes 

Do any of your animal procedures require the use of chemical hazards? If "yes", then identify the 
chemical hazard and where it will be used (e.g. vivarium, lab, field location). No Yes 

Do any of your animal procedures require the use of radioactive materials? If "yes", then identify 
the radioisotope and where it will be used (e.g. vivarium or lab). No Yes 

Do any of your animal procedures require the use of anesthetic gases (i.e. isoflurane)? If "yes", 
then identify the anesthetic gas and where it will be used (e.g. vivarium, lab, field location). Yes No 

Do any of your animal procedures require the use of other hazards  (i.e. LASER)? If "yes", then 
identify the hazard and where it will be used (e.g. vivarium, lab). Yes No 

Do you work with animals in the field or outdoor environments? If "yes", then identify the relevant 
zoonotic, or endemic disease(s) and associated safety issues that apply to your use of animals in the 
field. No Yes 

If you are traveling outside the United States, have you consulted with a Travel Doctor? Yes No 

 The information in this section should correspond to the hazards question on the approved animal protocol(s).
 



Do you have any  immune system deficiencies that would limit your ability to fight off disease?

No

Are you currently taking any medications?

NoYes
For women, are you pregnant or planning to become pregnant in the next year?

Occupational Health and Safety 
Confidential Medical History

Immunizations
Within 10 years

If over 10 years or unknown, a Tetanus Booster is strongly recommended

Other Medical Information

No
Do you have any existing medical conditions? (e.g diabetes, hypertension,  
serious lung, heart, renal or liver disease) 
 

NoYes, list below:

  If yes, attach additional information

Fill out the information below and attach additional sheets, if necessary, for any medical conditions that  
were not captured on this form. 

List any allergies to medications below:

Allergy History

 Itchy, irritated eyes

Tetanus Booster Over 10 years

Known allergies? Check all that apply.

 Chronic Allergies (food, pollen, dust, animal dander )

 Eczema Skin Rash Hay Fever Asthma Chronic Cough

Have you experienced any of the following symptoms within the past year?

 No known allergies

 Penicillin Hamsters Dogs
 Latex Gloves

 Wood
 Alfalfa Guinea Pigs Cats

 Bees
 Swine Cattle Rabbits Rats
 HorsesPrimatesBirds

 Shellfish

Mice

 Other, List:

Yes, explain below

Deliver in an envelope to the IACUC Office (Bio 2, Room 5126) 
Standard Mail:  University of California, Santa Barbara 
                          IACUC Office, Bldg 571, BioSci 2 
                          Santa Barbara, CA 93106-5062 
Campus Mail:   Mail Code 5062


Occupational Health and Safety 
Animal Job Exposure Form
Name (Last, First)
Phone
Address
E-mail Address
City
State
Zip Code
Gender
Birth Date
Participant Information
Protocol Information
List the number(s) of all protocols you will be working on and the corresponding PI name(s).
Participant Status (e.g. PI, undergrad, postdoc, etc.)
 
***IMPORTANT: Place a copy of the completed form in an envelope, seal it and sign your name across the seal. The IACUC cannot accept electronic versions of this form. 
***Be sure your name, protocol number(s) and PI name(s) are written legibly across the front of the envelope.
 
Job Exposure Description 
Select from the drop down menu which procedures will be performed on animals and with what frequency (i.e. never, monthly, weekly or daily).
Other:
 (List)
Animal Use 
Location(s)
Species Used
(Check all that apply)
Age
NOTICE: Federal regulations and UCSB Policy require all animal users to complete an Occupational Health and Safety Animal Job Exposure and Confidential Medical Form in order for a qualified medical physician to perform a risk assessment of research activities performed by UCSB participants. Enrollment in this program is a requirement. Subsequent evaluations will be based on the levels of risk of the project. Mailing instructions are located on the third page of this form.
All Medical Information Will Be Kept Confidential
Animal Use Risk Assessment
Do the animals used in the protocol(s) pose a special (e.g. venomous or aggressive animals) health risk to humans? If "yes", then describe the hazard below and how it will be mitigated.
Do any of your animal procedures require the administration of infectious microorganisms?  If "yes", then identify the biohazardous agent and where it will be used (e.g. vivarium or lab). 
Do any of your animal procedures require the administration or transplantation of tissues, cells, biological fluids, or recombinant or synthetic nucleic acids into animals? If "yes", then identify the material, its origin (human or animal), and where it will be used (e.g. vivarium or lab).
Do any of your animal procedures require the use of chemical hazards? If "yes", then identify the chemical hazard and where it will be used (e.g. vivarium, lab, field location).
Do any of your animal procedures require the use of radioactive materials? If "yes", then identify the radioisotope and where it will be used (e.g. vivarium or lab). 
Do any of your animal procedures require the use of anesthetic gases (i.e. isoflurane)? If "yes", then identify the anesthetic gas and where it will be used (e.g. vivarium, lab, field location).
Do any of your animal procedures require the use of other hazards  (i.e. LASER)? If "yes", then identify the hazard and where it will be used (e.g. vivarium, lab). 
Do you work with animals in the field or outdoor environments? If "yes", then identify the relevant zoonotic, or endemic disease(s) and associated safety issues that apply to your use of animals in the field. 
If you are traveling outside the United States, have you consulted with a Travel Doctor?
 The information in this section should correspond to the hazards question on the approved animal protocol(s).  
 
Do you have any  immune system deficiencies that would limit your ability to fight off disease?
Are you currently taking any medications?
For women, are you pregnant or planning to become pregnant in the next year?
Occupational Health and Safety 
Confidential Medical History
Immunizations
If over 10 years or unknown, a Tetanus Booster is strongly recommended
Other Medical Information
Do you have any existing medical conditions? (e.g diabetes, hypertension,  serious lung, heart, renal or liver disease)
 
Fill out the information below and attach additional sheets, if necessary, for any medical conditions that 
were not captured on this form. 
List any allergies to medications below:
Allergy History
Tetanus Booster
Known allergies? Check all that apply.
Have you experienced any of the following symptoms within the past year?
Deliver in an envelope to the IACUC Office (Bio 2, Room 5126)
Standard Mail:  University of California, Santa Barbara
                          IACUC Office, Bldg 571, BioSci 2
                          Santa Barbara, CA 93106-5062
Campus Mail:   Mail Code 5062
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