
 

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE 

Declaration Form for Occupational Health Surveillance Program 

All personnel who have frequent or substantial contact with animals in the course of their work or study are required to 

participate in baseline and annual health screenings either through their personal physician or the Villanova-sponsored 

WORKNET program.1 These screenings are intended to assess medical risk associated with animal-related duties. The 

process is as follows: 

1. Complete this Declaration Form and submit it to the Office of Research Protections (ORP) (IACUC@villanova.edu)  

2. Complete the Medical Questionnaire for Animal Contact Risk Assessment and do one of the following:  

a. Submit the questionnaire via email to Villanova University’s occupational health care provider, WORKNET, per 

the instructions in the questionnaire; or   

b. Provide the questionnaire to your personal physician for review of your personal risk. 

3. The WORKNET physician or your personal physician, as applicable, will review the questionnaire and may request an 

office visit to clarify and gather additional information or perform an exam. 

4. The WORKNET physician or your personal physician, as applicable, will provide a risk assessment of your animal-

related tasks as necessary and potentially suggest accommodations (PPE, etc.). Recommendations for 

accommodations made by your personal physician may need to be verified by a representative of WORKNET. 

5. You are responsible for notifying your supervisor/manager of any recommendations made by the medical 

professional in order for them to develop work practices that will minimize risks associated with your animal-related 

tasks (for example, respiratory protection, other additional PPE, etc.). Supervisors are responsible for coordinating 

with ORP and Environmental Health and Safety (EH&S). 

Please select below the option applicable to you,  and sign and return this form to ORP (IACUC@Villanova.edu). 

☐  I am a new/current employee, volunteer, intern, or external researcher in frequent or substantial contact with 

animals.  I will complete the medical questionnaire and will follow up with a health screening by my personal 

physician or by WORKNET.  

☐  I am a new/current student in frequent or substantial contact with animals.  I will complete the medical 

questionnaire and will follow up with a health screening by my personal physician or by WORKNET.  

☐ I am a new/current employee, volunteer, intern, or external researcher and certify that I am not in frequent or 

substantial contact with animals and opt out of the health screening. 

In signing this form, I acknowledge that I have read and understood the Occupational Health Surveillance for Individuals in 

Contact or Conducting Research with Animals Guidance and the Animal Exposure Fact Sheet. I understand that the 

WORKNET medical evaluation is available and provided to me at no cost through Villanova University’s occupational health 

and medical services. If I choose to use my personal physician, I will be solely responsible for any required payment through 

my insurance or otherwise. 
 

NAME (Print): ______________________________________________  Date: _____________________ 
 

Title: _____________________________________________   Department: _______________________ 
 

SIGNATURE___________________________________________________________________________ 

 
1 Evaluation through the WORKNET program is available only to current Villanova employees and students enrolled at Villanova.  
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