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Building Name and Location:                                                                                     Building Area(s) Affected: 
 
Department/Area: 

 
Occupant Name (optional):  

 
Today’s Date:  

 Seasonal Concern  Noted Time Of Day  Comments 
 

N
o

 C
o

n
ce

rn
 

S
u

m
m

er
 

F
al

l 

W
in

te
r 

S
p

ri
n

g
 

 

N
o

 T
re

n
d

 

M
or

ni
ng

 

A
ft

er
no

on
 

E
ve

n
in

g
 

N
ig

ht
s

 

F
ir

st
 D

ay
 o

f 
W

ee
k 

A
ll 

D
ay

 

Other important information, 
e.g. description of odor or 

dust, day of week, weather, 
temperature, trends, etc. 

Too Cold              
Too Hot              
Lack of circulation 
(stuffy feeling) 

             
Noticeable Odors              
Visible Dust in Air              
Disturbing Noise              
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Other:              

 

 
 First Noted  Comments 

 
 
 

Check Applicable 
Symptoms 
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Other important information that should be 
considered, e.g. known health concerns, family 
history, home issues, etc. which might account 

for the symptoms 
Known Allergies  (circle)     YES    NO 

None Noted       
Wheezing       
Cough       
Dry Throat       
Runny Nose       
Dry Nose       
Dry Eyes       
Stuffy Nose       
Fatigue       
Headache       
Sneezing       
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Please describe any medications you are presently taking and specify the reason 

(NOTE:  all personal information is kept confidential unless you specifically authorize its release) 
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Please check mark appropriate boxes 

Medical Attention  Main Job Function   Health  Gloves Worn  Status 
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