SCREENING QUESTIONNAIRE FOR IDENTIFYING NRL SENSITIVITY
Name:
Date of Birth:

Address:

Current Occupation/Position applied for:

PAST MEDICAL HISTORY

1 Do you have ahistory of any of the following? Please tick any that

apply.

Asthma Hay Fever

Hand Eczema Eczema elsewhere on the body
2. Have you had any surgery? Yes No

If yes, please give brief details of the procedure and your age at the time

3. Have you had any extensive dental work? Yes No
4, Do you have any congenital abnormalities (e.g.spina bifida)

Yes No

5. Do you have any food alergies Yes No

6. If yes, are you dlergic to any of the following? Please tick any that
apply and briefly describe symptoms



Doe your occupation involve frequent contact with items containing
natural rubber latex?
Yes No

Have you had areaction to any of the following products made from
natural rubber latex? Please tick any that apply

Baloons........ccoovvvvviiiiinnnnn.
Rubber gloves........................
CondomS......cov v
Hot water bottles.....................
Rubber balls..........cocvvvvininnn.t.
Rubber bands................c.o... ..
Elastoplast............ccoieininnn.
Elastic bandages.....................

If you answered yes to the last question, how long after contact and
what reaction would you expect to occur? Please state time against

any that apply.

Rashonhands................coooe el
[tching.......cocovvieiii
Urticaria(HIVES).........c.oeviviiinnn,



Itchy/watery eyes...........cccovevnen.

Shortness of breath......................
Facia swelling.......................e.
Dizziness.......cccoovviiiiiiienn
Other....cooii
10. Haveyou ever suffered anaphylactic shock? If so, how many times
and under what conditions?
SUMMARY OF RESULTS
(To be completed by doctor)
Latex sengtivity
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