
  UNIVERSITY OF FLORIDA              Job-Related Health Risk Checklist for Individuals Not On Positions 
Occupational Medicine Program 

The following is designed to assist University of Florida department supervisors determine whether a preplacement health assessment is required for an individual who 
will be under his/her supervision.  This includes Other Personnel Services (OPS) and volunteers who will not be on a specific position.  It is a part of the Health 
Assessment Management System outside of that managed within the PeopleSoft Human Resource system. 

1.  The department must complete this form and submit it before they request a preplacement health assessment (PPHA) at the Student Health Care Center. 
2.  For OPS, the department must “Initiate the Hire” in the on-line PeopleSoft Human Resource segment. 
3.  The job duty links below outline program and health assessment coverage. 
4.  The individual must be cleared by the Student Health Care Center before the individual may begin work. 

Candidate Name (Last, First, MI) Candidate UFID  

Department Name  Position Title  

Supervisor Name (Last, First) Supervisor Phone  

Each job duty on this list triggers the need for health assessment clearance before an individual may begin work.  Please check all job duties that apply. 

 Animal Contact Form  Noise, (Work in Area of Excessive Noise) Form

 Asbestos Work Form  Operation of Special Purpose Vehicle   

 Climbing    Patient Contact

 Commercial Driver License    Pesticide Use   

 Contact With Human Blood or (OPIM) Form  Repeated Bending   

 Frequent Reaching Above Shoulder    Repetitive Pulling and Pushing   

 Heavy Lifting    Respirator Use Form for Tight Fitting Respirator
Form for N-95

 Kneeling    Scientific Research Diving Form

 Law Enforcement    None of the above job duties apply   

Person submitting form                                                            Phone                                            Email 

Job requirements verified by supervisor? EH&S Only – Approved? 

Date submitted EH&S use only – Date processed 

OCCMED (352) 392-1591 The above submit option will send this form to Environmental Health and Safety and then the  REV 11/04 
 Student Health Care Center.  This form must arrive at the SHCC before you schedule a health assessment. 

Form

http://www.ehs.ufl.edu/Bio/Files/ACForm.pdf
http://www.ehs.ufl.edu/occmed/noiseppq.pdf
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10866&p_text_version=FALSE
http://www.shcc.ufl.edu/occmed/pdf/wmc-001.pdf
http://www.ehs.ufl.edu/Bio/BBP/tnv.pdf
http://www.ehs.ufl.edu/OCCMED/initial.pdf
http://www.ehs.ufl.edu/OCCMED/N95.pdf
http://www.ehs.ufl.edu/Dive/forms/history5.pdf
http://www.ehs.ufl.edu/occmed/inop/descac.htm
http://www.ehs.ufl.edu/occmed/inop/descasb.htm
http://www.ehs.ufl.edu/occmed/inop/descclmb.htm
http://www.ehs.ufl.edu/occmed/inop/desccdl.htm
http://www.ehs.ufl.edu/occmed/inop/descbbp.htm
http://www.ehs.ufl.edu/occmed/inop/descrchg.htm
http://www.ehs.ufl.edu/occmed/inop/desclift.htm
http://www.ehs.ufl.edu/occmed/inop/descknel.htm
http://www.ehs.ufl.edu/occmed/inop/desclaw.htm
http://www.ehs.ufl.edu/occmed/inop/descnois.htm
http://www.ehs.ufl.edu/occmed/inop/descspec.htm
http://www.ehs.ufl.edu/occmed/inop/descpatc.htm
http://www.ehs.ufl.edu/occmed/inop/descpest.htm
http://www.ehs.ufl.edu/occmed/inop/descbend.htm
http://www.ehs.ufl.edu/occmed/inop/descpull.htm
http://www.ehs.ufl.edu/occmed/inop/descresp.htm
http://www.ehs.ufl.edu/occmed/inop/descdive.htm
http://www.ehs.ufl.edu/occmed/inop/descnone.htm
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