UPSTATE

UNIVERSITY HOSPITAL

Employee/Student Health
750 East Adams Street

Syracuse, NY 13210 Name:
Phone: 315.464.4260 * Fax: 315.464.5471
Department:
ALLERGY HX SCREENING |,

10.

Do you have allergies? DYes D No

Detail allergies:

Do you have a history of . ..
contact dermatitis. . . .. DYes DNO €CZEMA. . ...vvieeannn... DYes DNO rhinitis or conjunctivitis . . . .DYes DNO
hayfever............. DYes DNO asthma.................. DYes DNO autoimmune disease ...... DYes [:]No

Do you have any food allergies? [ ] NONE Check any of the following if positive:

Dbanana Dfig Dpeaches Davocado Dnectarine Dtomato Dpapaya Dplum
Dpotato Dkiwi Dcherry Dchestnuts Dpassionfruit Dmelons Dmilk

Have you ever had an allergic reaction to latex products? [_]NO Ifyes, check all that apply:

[ Jadhesive tape Dbaby bottle nipples [ |balloons [ JACE bandages
Dband-aids Dbelts, bras, suspenders Dcarpet backing Dcuffs, elastic waistbands
[ ]dental cofferdams [ ]dental masks [ Jerasers [ ]face masks

Dfoam rubber Dgarden hose Dhot water bottles E]IV tubing

D latex birth control devices Dostomy bags D rubber bands, balls D rubber cement

[ Jrubber gloves [ Jrubber tennis/golf grips [ pacifiers, teething rings [ Jweather stripping

other:

After handling latex products, have you experienced ... Check all that apply:

Dredness Ddermatitis Dhives Ditching(hands,eyes,etc.) Dswelling Drunnynose/congestion
[] problem breathing

other:

History of latex reactions or undiagnosed reactions during medical or dental work............ [ JYes [ INo

Describe response:

Does your occupation involve exposure to latex orrubber?. .......... ... .. ... ... ... [ JYes [ INo
If yes, what latex products do you work with?

Will this employment involve direct or indirect contact with animals or animal products? .. ... [ JYes [ INo
If yes, Animal Contact Form must be completed.

Comments and Recommendations:

Employee Signature: ESH Staff Initials: Date:
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