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BUMEDINST 6200.16





14 Oct 1999

SAMPLE LATEX ALLERGY SCREENING QUESTIONNAIRE

Name:                           SSN:  __________________________

Department: ____________________________________________________

Position:                      Duty Telephone: _________________
Male/Female (circle one)            

(Note:  Allergic symptoms may include sneezing, runny nose, hand rash, wheezing, eczema, hives, hypotension, anaphylaxis, etc.)

1.  Do you have regular contact with latex gloves or

other rubber products?
Yes/No

2.  Indicate whether you have a history of any symptom

or side effects after eating any of the following:

    a.  Avocado, banana, potato, tomato, chestnut, kiwi?
Yes/No

    b.  Any other plants?
Yes/No

3.  Have you ever had any side effects associated with

exposure to latex gloves or any other product containing

rubber or latex (e.g., balloons, condoms, etc.)?
Yes/No

4.  Have you ever had frequent dental procedures or any

medical condition or problem that resulted in multiple

operations or chronic medical instrumentation, such as

urinary catheterization?
Yes/No

5.  Have you ever experienced hay fever, eczema,

anaphylaxis, hives, or symptoms of asthma?
Yes/No

6.  Have you ever experienced any allergic reaction to

anything not included in any of the questions above?
Yes/No

7.  If yes to any allergic reaction, specify the cause(s), 

if known.

    a.  Enter unknown, if not.

    b.  Enter none, if entire allergy history is negative.


Enclosure (4)
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