
LATEX ALLERGY SCREENING QUESTIONNAIRE

EMPLOYEES

Note:
Identification of a latex allergy is important to allow you to be protected from unacceptable exposure.  
None of this information will be used for hiring decisions.

1.  Have you ever been told by a doctor that you are allergic to latex?


 FORMCHECKBOX 

Yes       
 FORMCHECKBOX 

  No


2.  Have you ever had any reaction (including difficulty breathing,

     chapping or cracking of skin, runny nose/congestion, itching,

     redness, wheezing, swelling or hives) to latex products such as:


 FORMCHECKBOX 

Balloons          
 FORMCHECKBOX 

  Rubber Gloves           FORMCHECKBOX 

  Rubber Bands


 FORMCHECKBOX 

Condoms, diaphragms          
 FORMCHECKBOX 

  No, I have not such a reaction
3.  Do you have food allergies to: 
                    FORMCHECKBOX 

  Avocado

                    FORMCHECKBOX 

  Banana


                    FORMCHECKBOX 

  Grapes




                    FORMCHECKBOX 

  Passion fruit


                    FORMCHECKBOX 

  Pear



 FORMCHECKBOX 

  Apricot


 FORMCHECKBOX 

  Chestnut
 FORMCHECKBOX 

  Kiwi
 FORMCHECKBOX 

  Papaya
 FORMCHECKBOX 

  Pineapple
                    FORMCHECKBOX 

  Other __________

                                
 FORMCHECKBOX 

  No, not allergic to any above
COMMENTS______________________________________________________________________________
__________________________________________________________________________________________
Employee Name:









Social Security Number:
___-
_-


Date:
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