
Laboratory Animal 
Allergy Health 
Screening Questionnaire 

Office of Laboratory 
Animal Resources 
LAR

Date: 

Name: 

Address: 

Phone: 

Emergency Contact Name & Number: 

Yes1. Do you have any environmental allergies?  No
If yes, please list:

Yes2. Do you take any allergy medications (pills, sprays, or inhalers)?  No
If yes, please list:

Yes3. Have you ever been allergy tested?  No
If yes, list any allergies:

Yes4. Have you ever had allergy desensitization injections?  No
If yes, when:






