UNIVERSITY OF RESEARCH
\(@' ARK ARG S | compriance
\b\v‘i’

Nl
University of Central Arkansas

Occupational Health and Safety for Animal Lab Personnel
Documentation Form

I certify that | have received the following information (check those that apply):

Reporting an Injury

Personal Hygiene

Z00noses

Human Allergies to Animals

Pregnancy, lliness, or decreased Immuno-Competence

Other Hazardous Materials

I have read this information and have had an opportunity to ask questions. Federal policies requires the University of Central Arkansas to

document that this information has been provided to you.

Animal Care Personnel Name:

Signature of Animal Care Personnel Date

Check One: Faculty Investigator Student Investigator Staff

Faculty Advisor Name:

Department: Phone:

Signature of Faculty Advisor Date

Student Health services and, if needed, has received an immunization against tetanus.

The individual named above has provided information on his or her health and allergy history to the

Signature of Student Health Services Representative Date

Please return this form to the Research Compliance Office, Torreyson West, Suite 324.
This form may be handwritten.
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