9. Have you been taking any NEW medications (including birth control or
over-the-counter)?

yes  no

[f yes, please list:

10. Have you developed any NEW allergies to medications, foods, or chemicals?

yes  no

[f yes, please list:

11. Do you have any health conditions not covered by this questionnaire that you think
are affected by your work with BD?

yes  no

If yes, please explain:




