OCCUPATIONAL SAFETY AND HEALTH CENTER

Occupational Health Surveillance Program

REPORT OF OCCUPATIONAL DISEASE AND INJURY

INSTRUCTIONS: Kindly fill up the form as accurately as possible. Definitions are provided in the annex. Data collected will be treated as confidential and will be used for statistical purposes only. 

Coverage of this Survey: June 1, 2005-December 31, 2005. 

Reporting Source Information 

Reporting Date:
 ____ / ____ / ____

   mo.       day       year

Reporting Physician:____________________ Name of Institution/Practice/Clinic:____________________

Address:_______________________________________________________________________________

Telephone: ( _)________________ Medical Specialty:__________________________________________

Company Information:
1. Name of Company ________________________________
2. Year Established: ________
3. Nature of Business (please check)
___ Manufacturing (specify, e.g., food, apparel, paper, chemicals) _______________

___ Agriculture, fishery, forestry

___ Mining and quarrying

___ Electricity, gas, water

___ Construction

___ Wholesale and retail trade

___ Transportation, storage and communication

___ Financing, insurance, real estate and business services

___ Community, social and personal services
4. Total Number of Employees: _____ Male: ____  Female: _____
5. Workers’ Age Range: (please check all that applies)
___ < 20 yrs


___ 41-50 yrs
___ 21-30 yrs


___ 51-60 yrs

___ 31-40 yrs


___ > 61 yrs
6. Are workers engaged in shiftwork: __ YES         __NO


If YES, specify the workshift schedule and the number of  workers:  

	Shift
	Time
	Number of female workers
	Number of male workers

	1st
	
	
	

	2nd
	
	
	

	3rd
	
	
	


7. Do you have Contractual workers? ___ yes    ___ no


Number of contractual workers: ___________

Kindly check if you have diagnosed/managed the following illness in the company in 2004. 

I. [ ] Work-related asthma (if checked, please complete the following information)

 
Suspected Agent:__________________

      
[ ] New-onset asthma (due to workplace exposure)
Number of workers diagnosed: _______ ( Male: ___/ Female: ____)
[ ] Work-aggravated asthma 
(pre-existing asthma aggravated by workplace exposure)

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)
II. [ ] Other lung disease (if checked, please complete the following information)

        
[ ] Asbestosis 
Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

[ ] Silicosis 
Number of workers diagnosed: _______ ( Male: ___/ Female: ____)
[ ] Chemical pneumonitis (suspected agent:______________________________)
Number of workers diagnosed: _______ ( Male: ___/ Female: ____)
[ ] Others (specify) _______________________________________________

(suspected agent:______________________________)
Number of workers diagnosed: _______ ( Male: ___/ Female: ____)
III. [ ] Pulmonary tuberculosis (if checked, please complete the following information)
Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

IV. [ ] Work-related musculoskeletal disorder (if checked, please complete the ff. information)
[ ] Low back pain



Possible cause: _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

[ ] Neck shoulder pain



Possible cause: _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

[ ] Hand-wrist tenosynovitis



Possible cause: _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

 
[ ] Carpal tunnel syndrome



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

[ ] Others: __________________________



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

V. [ ] Occupational skin diseases (if checked, please complete the ff.  information)

[ ] Irritant dermatitis



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)


[ ] Allergic dermatitis



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

[ ] Others (specify): __________________________



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

VI. [ ] Occupational Hematologic diseases (if checked, please complete the ff. information)

[ ] Aplastic Anemia


Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)


[ ] Anemia



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)


[ ] Leukemia



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

[ ] Others (specify): __________________________



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

VII. [ ] Occupational Nervous System diseases (if checked, please complete the ff. information)

[ ] Solvent-induced neurotoxocity


Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)


[ ] Paresthesias



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)


[ ] Paralysis



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

[ ] Others (specify): __________________________



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

VIII. [ ] Occupational EENT (Eye/Ear/Nose/Throat) diseases 


(if checked, please complete the following information)

[ ] Cataract


Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)


[ ] Welder’s keratoconjunctivits


Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

[ ] Others (specify): __________________________



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

IX. [ ] Occupational kidney or renal diseases (if checked, please complete the ff. information)

[ ] Renal failure



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

[ ] Others (specify): __________________________



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

X.  [ ] Work-related cardiovascular diseases (if checked, please complete the ff.        information)

[ ] Hypertension



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)


[ ] Ischemic heart disease



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

[ ] Others (specify): __________________________



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

XI. [ ] Occupational Cancers (if checked, please complete the following information)

[ ] Lung Cancer



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)


[ ] Mesothelioma



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)


[ ] Melanoma



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

[ ] Others (specify): __________________________



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

XII.  [ ] Chemical poisoning (if checked, please complete the ff. information)

        

Possible cause _________________
Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

    
[ ] Pesticide poisoning
Possible cause _________________
Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

        
[ ] Others (specify) ______________:
Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

XIII. Diseases secondary to physical hazards:


[ ] Heat related disorders
Number of workers diagnosed: _______ ( Male: ___/ Female: ____)


[ ] Noise-induced hearing impairment 
Number of workers diagnosed: _______ ( Male: ___/ Female: ____)


[ ] Vibration-induced disorders


a. Hand arm vibration (secondary Reynaud’s disease)
Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

b. whole body vibration disorders

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

[ ] Others (specify): __________________________



Possible cause _________________

Number of workers diagnosed: _______ ( Male: ___/ Female: ____)

XIV. Other occupational diseases

[ ] Stevens Johnson syndrome

Possible exposure _________________
Number of workers exposed: _______ ( Male: ___/ Female: ____)

[ ] Toxic Epidermal Necrolyis (TEN)

Possible exposure _________________
Number of workers exposed: _______ ( Male: ___/ Female: ____)

Remarks:
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