Screening Questionnarefor
Naturd Rubber Latex Sengtivity

IMPORTANT CAUTION: This questionnaire is not intended to be all-inclusive. Individuals who are uncertain whether
they have sensitivities or alergiesto natural rubber latex proteins and/or chemicals should consult a physician.

1. Have you ever been told by a doctor that you have an allergy to any latex product?
L] Yes 1 No
If yes, to what specifically did the doctor say you were allergic?

How were you diagnosed?
L1 Patch test [ Wear test L] RAST test [ Skin Prick test 1 Don't know

2. Have you had areaction to any of the following personal sources of latex?

Yes No Yes No Yes No
balloons o o carpet backing oo garden hoses oo
rubber gloves o o clothing oo golf grips oo
hot water bottles 0 d rubber cement 0o o latex cuffs 0 d
rubber balls o o suspenders oo ostomy bags oo
rubber bands o o teething rings oo dental masks oo
adhesive tape o o condoms oo pacifiers oo
ace bandages o o elastic undergarments L1 [ shoewear oo
dentd biteblocks [ [ dental cofferdams [ [ tennis grip oo
bandages o o erasers oo weather stripping L [
belts o o face masks oo IV tubing oo
brassieres o o foam pillows oo

3. Do you have a personal or family history of...

Yes No Yes No Yes No
contact dermatitis 0 [ hay fever oo autoimmune disease [ [
rhinitisor conjunctivitis [ [J eczema oo asthma o o

4. Do you have any drug allergies?
L] Yes J No
If yes, what drugsareyou allergic to?

5. Do you have any food aller gies?
L] Yes J No
If yes, areyou allergic to any of the following?
Onset:  Recent (ast12mos)  Long-standing Recent (ast12mos)  Long-standing
banana O O milk O O
avocado | O peaches | O
raw potato O O tomato O O
Kiwi O O papaya O O
chestnuts | | passion fruit  [J |

Onset: Recent (last 12 mons) Long-standing
other O O
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