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Chemotherapeutic Agent Exposure Assessment Form

(Please print.)

Last Name _________________________________________

First Name _________________________________________

Employee Number ___________________________________

Department _________________________________________

(Please initial the appropriate responses and return this form to Employee Health.)

During the past 12 months I:

(    ) have NOT had 15 hours of exposure to chemotherapeutic agents.


(You will receive another request next year.)
(    ) have had 15 hours of exposure to chemotherapeutic agents.

· I would like to have my chemo health surveillance labs checked. ________
(Upon receipt of this form to Employee Health, a lab slip will be sent to you for your lab draw.)

· I would like to decline lab work for chemo health surveillance at this time._______
(Upon receipt of this form to Employee Health, a waiver form will be sent to you for completion.)
(    ) am unsure how much exposure to chemotherapeutic agents I have had and:

· I would like to have my chemo health surveillance labs checked. ________
(Upon receipt of this form to Employee Health, a lab slip will be sent to you for your lab draw.)

· I would like to decline lab work for chemo health surveillance at this time._______
(Upon receipt of this form to Employee Health, a waiver form will be sent to you for completion.)

Employee Signature_____________________________________ Date ________________
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