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RETURN COMPLETED FORM AND DOCUMENTATION TO TONY DENTON, RN

(See Address below)

Visitor’s Name: 






Date of Visit:




Affiliation: 













Address: 












Phone: 




 Email: 







Occupational Health Contact Person at Home Institution (e.g., Lab or Occupational Health Manager)

Name________________________________
Title: __________________________


Phone: 




 Email: 







ASU principal investigator being visited 









Purpose of visit: 












 FORMCHECKBOX 

Observation only


 FORMCHECKBOX 
*
Handling, Procedures or Surgery

*Additional Requirements:  If you are handling or performing surgery on the animal, have the ASU PI contact the ASU Office of Research Integrity and Assurance at 480-965-4387 to verify that you are included on the IACUC protocol. 

The following information is required: 

 FORMCHECKBOX 

Documentation of 2 MMR (measles, mumps and rubella) vaccinations or proof of immunity to measles (Rubeola titer)

 FORMCHECKBOX 

Documentation of current Td (tetanus-diphtheria) vaccination within the last 10 years.

 FORMCHECKBOX 

Documentation of negative tuberculosis (TB) skin test or chest x-ray within the past 12 months.

Please return this form and documentation of vaccinations and TB status 5 business days in advance of the visit to:
Arizona State University Campus Health Service

PO Box 872104

Tempe, AZ  85287-2104

Phone: 480-727-2780 
 Fax: 480-965-6531
Email: OccHealth@asu.edu 
Approved:  ____________________________________


Date: ___________

	Administrative Use only – OHSP/DACT
	Initials
	Date

	Occupational Health Staff FAX to DACT 965-0913
	
	

	*Occupational Health Staff FAX to IACUC/ORIA 965-7772
	
	

	Occupational Health Staff Send Approval to PI
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