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OCCUPATIONAL HEALTH

RESPIRATORY SENSITISER QUESTIONNAIRE

NAME:




DOB:



DATE:

FACULTY/DIRECTORATE:




JOB TITLE:

LENGTH OF EMPLOYMENT IN CURRENT ROLE:
1 Do you work with any of the following?  If yes, please indicate level of exposure per day/week

· Isocyanates




yes/no

· Flour/grain




yes/no

· Gluteraldehyde



yes/no

· Hard woods, wood dust


yes/no

· Latex





yes/no

· Solder/colophony



yes/no

· Animals/insects/birds



yes/no

· Nickel, cobalt, chromium, platinium

yes/no

· Epoxy resin/glues



yes/no

2  Do you have any chest problems such as periods of breathlessness, wheeze, chest tightness or persistent coughing?

yes/no

3  Do you have any of the following?

· Recurring soreness or watering of the eyes
yes/no

· Recurring blocked or running nose

yes/no

· Bouts of coughing



yes/no

· Chest tightness



yes/no

· Wheezing




yes/no

· Breathlessness



yes/no

· Any other history of chest problems

yes/no

4 Have you ever been told that you suffer from the following?

· Asthma




yes/no

· Hay fever




yes/no

· Allergies to any substances

yes/no

5  Do you wear any protective clothing when working with the substances identified?





yes/no

If yes, what do you wear?

6  Do you use any protective equipment when working with the substances identified?

If yes, what do you use?

7 Please give details of previous occupational history

Signature:




Date:
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