Instructions for Completing Occupational Medicine Consent Forms
and Animal Contact Risk Questionnaire (ACRQ)(with image examples)

Note: Complete and submit within 30 minutes of starting form / questionnaire to prevent data
loss. See step 3 to view an example of the “confirmation of submission” screen shot.

1. Login to MyUHS - https://myuhs.uhs.wisc.edu

Login to UW-Madison University Health Services
tiD.

Employees get access

UW-Madison NetID

MyUHS username

o Employees, Students, or Affiliates with NetIDs: click UW-Madison NetID and
log in with your NetID
= Complete the Duo Authentication prompt.
o Affiliates with no NetID: click MyUHS username to log in with your username

and password.
= |fyou do not already have your MyUHS username or password, speak with
your direct UW Madison contact to coordinate creation of your account
with Occupational Medicine.

2. Complete the two Occupational Medicine consent forms. Your submission in step 3
will NOT be processed if these are not completed.

o Go to Medical Clearances in the MyUHS menu.
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https://myuhs.uhs.wisc.edu/
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Under Additional items NOT required for clearance locate and complete the
following two forms:

= OCCUPATIONAL MEDICINE: Authorization for Release of
Occupational Health Records

Additional items NOT required for clearance:
Clearance Status

COVID Vaccine @ @ No

t Compliant

Health and Substance Use Informed

& Not Compliant

on Agreement

MHS Couples Consent ﬁ & Not Compliant

D
D

Not Compliant

o

MHS Group Consent Form

OCCUPATIONAL MEDICINE: Authorization for

: p— @ Not Compliant
Release of Occupational Health Records -

OCCUPATIONAL MEDICINE: Privacy Notice and —
2 Update Not Compliant
Consent to Treat 9 ‘ mp

—

= OCCUPATIONAL MEDICINE: Privacy Notice and Consent to
Treat

OCCUPATIONAL MEDICINE: Au

Release of Occupational Health R

Update @ Not Compliant

OCCUPATIONAL MEDICINE: Privacy Notice and
Consent to Treat

& Not Compliant

When your status is marked as Compliant on the forms, you may proceed to the
next step.
» If your status is marked as Not Compliant on the forms, please complete
the clearance(s) before you continue.

You are NOT required to complete any other forms in Medical Clearances
(such as MHS or Psychiatry Consents), though it is recommended to complete
the UHS Information and Consent Form.

UHS Information and Consent Form Update




3. Submit your Animal Contact Risk Assessment Questionnaire (ACRQ).

o Go to Messages in the MyUHS menu.
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o Click on the New Message option.

Secure Messages Inbox

Inbox Sent

From

New Message

Team, COVID-19

o Select Questionnaires and Forms (click Continue)

Choose from the options below so we can direct your message to the appropriate service

Medical Records
/’Questrcnraue; and Forms

2 Send a message to a provider | have already seen at UHS

D | have questions a services for tr. ender and gender non-conforming individuals at UHS

/| have questions regarding my immunizations

If your need is urgent please call instead of sending a Ir




o Select Occupational Medicine (ACRQ, RMEQ, SPLAAAF, TB, etc.) (click
Continue)

Secure Message Home Forms and Questionnaires
Choose the appropriate department

/Occupational Medicine (ACRQ, RMEQ, SPLAAAF, TB, etc.)
UHS Employee Health

O Medical Science Students (RPH, Medical, Nursing, etc.)

Continue

o Select ACRQ - Animal Contact Risk Assessment Questionnaire (click
Continue)

Forms and Questionnaires / Occupational Medicine Forms

Choose the questionnaire you need to complete from the list below.

essment Questionnaire

| Area Access Form

icine Clinic

Medicine Clinic to request information on which questionnaires you need to complete or with other questions.

The OCCUPATIONAL MEDICINE PRIVACY AND CONSENT FORM and the AUTHORIZATION FOR RELEASE OF OCCUPATIONAL HEALTH RECORDS FORM mu
Clearances tab of MyUHS before your questionnaire will be reviewed.

Continue

ompleted and submitted in the Medical

o Complete the form/questionnaire.
e All fields marked with ** are required to be filled in / answered.
e |fyou forget to answer one of these fields, you will receive a notice.
Click OK and fill in any missing fields.

The form was NOT submitted

Validation Errors

48 fields. They have been highlighted

e |fyou are unsure how to answer a question, such as what animals or
biological materials you will be working with, consult with your direct
supervisor.
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When finished, click Send to submit.

PART C: ACKNOWLEDGEMENT AND SIGNATURE

Acknowledgement of form completion:
The following checkboxes are required
(Ui have read the information provided on this form.

O have completed this form to the best of my recollection.
(i am aware that deliberate misrepresentation may jeopardize my health.

(i agree to submit a new ACRQ if the animals | work with change OR | change positions/jobs.

Signature:

** Name

** Date ‘\"',1 DD/YYYY

2021

o You will then receive visual confirmation of the submission being sent.

O

Secure Messages Secure Message Sent

Your message has been sent.

To further verify your submission was sent, or to view your submission at any

time, go to Messages and click Sent.

Secure Messages Inbox

Inbox Sent
Read From

Team. COVID-19

Secure Messages Inbox

To Date

HIM OM 8/28/2024 10:58 AM

Subject

REELE ACRQ




4. Await follow-up, guidance, or notice of clearance from Occupational Medicine.

o You will receive a MyUHS message verifying your ACRQ submission was received
and processed within ~1business day from the time of submission.

Message Details for -

RECEIPT OF OCCUPATIONAL MEDICINE QUESTIONNAIRE

o Your ACRQ submission will then be forwarded to the medical team for review.
e Review timelines vary based on the current volume of submissions.
¢ Please allow up to 10 business days for the medical team to

review your ACRQ submission.

o Itis highly recommended to periodically check MyUHS for

communication from Occupational Medicine.
e |[fthere are any follow up questions about your ACRQ submission, a
provider will send you a MyUHS message.

o Clearance will be communicated with you in MyUHS Messages and separately
with your supervisor/department.

Questions? Contact Occupational Medicine at occupationalmedicine@fpm.wisc.edu.
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