	Immunization Risk Assessment Worksheet

	
	

	Procedure:
	

	1.   Please complete the following questionnaire.  

	2.   Have your supervisor review and sign-off. 

	3.   Submit (fax, email or hand-deliver) completed form to: 

	               Darlene Cleland, Immune Status Program Assistant
	

	               Phone# :                       480-1305
	

	               Fax #:                           480-1333

	               Office location:               T248 Basic Science Building    

	               Email:                            cleland@cc.umanitoba.ca

	
	

	Contact Information:
	

	Last Name 
	First Name

	Work Location (Bldg&room)
	Work Phone

	Department
	Email Address

	PI/Supervisor- Name
	PI/Supervisor -Work phone

	Biosafety Permit # (required if lab position)
	

	Please also check one of the following and provide the additional information:

	Staff    □
	Student    □

	Staff #
	Student #

	Position title
	Student type

	
	

	Occupational Exposure Checklist:

	
	

	A. Bacteria, Viruses etc.  e.g. as in  culturing or using for research purposes

	The following Risk Group 2 & 3 microorganisms have an associated available vaccine. Please check all that you are working with or near:

	□  Hepatitis B Virus

	□  Bordetella pertussis ( Whooping Cough)

	□  Hepatitis A Virus
	□  Clostridium tetani

	□  Tetanus 

	□  Corynebacterium diphtheriae

	□  Influenza A/B Virus
	□  Haemophilus influenza Type B (Hib Vaccine)

	□  Rabies Virus

	□  Mycobacterium tuberculosis (BCG Vaccine)

	□  Vaccinia Virus
	□  Neisserria meningitides ( Meningococcal Vaccine)

	□  Arboviruses (please specify)
	□  Salmonnella typhi  (Typhoid Vaccine)

	□  Mumps Virus
	□  Streptococcus Pneumoniae (Pneumococcal Virus)

	□  Measles Virus (Rubeola)
	□  Vibrio Cholerae

	□  Rubella Virus
	□  Other-  (please specify)

	□  Polio Virus
	

	□  Rotavirus
	

	□  Varicella-zoster Virus (Chicken Pox)
	

	
	

	
	Continued on Back(

	B. Other Potentially Infectious Material

Many persons at the university work with human or animal material that may potentially contain infectious organisms which may justify immunization with one or more of the above vaccines. 
Please check all that you are working with or near:

	

	B1.  From Human Sources
	

	 □  Human Blood/Blood components
	 □  Wastewater/Sewage

	
	

	 □  Human Body Fluids  Please check all that apply
	 □  Biosolids (organic residues resulting from the treatment of commercial, industrial, and municipal wastewater

	     □  Saliva 
	 □  Phlegm/Mucous
	

	     □  Breast Milk
	 □  Excreta
	

	     □  Tissues/Organs - Please list-
	 □  Urine
	 □ Other - Please list-

	
	
	

	□  Human Cell lines -Please check all that apply
	
	

	     □  Primary
	□  Continuous   
	□   Don’t know
	

	
	

	B2.  From Animal Sources
	

	□ Work with animals obtained from traditional laboratory animals from traditional sources 

e.g. rats, mice, rabbits from Charles River Laboratories

	Please indicate Species and contact conditions: :

	□ Work with domestic animals
	

	Please indicate Species and contact conditions:

	□ Work with wild animals or have exposure to animals in the wild

	Please indicate Species and contact conditions:

	

	
	

	

	Employee’s Signature
	
	Date
	

	
	
	
	

	□   Reviewed by Supervisor

	

	
	

	

	Supervisor’s Signature
	
	Date
	

	Supervisor Comments:
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