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[bookmark: _GoBack]1.   What is the exact complaint?



2.   Who and where is the complaint coming from?



3.   Location or area of complaint?



4.   How long has this situation been going on?



5.   What are your exact symptoms?



6.   Do you experience the same symptoms at home?



7.   Who is your immediate supervisor?



8.   Have you been to the Doctor and if so what was the result of the visit?



9.   Past medical problems?



10. Current medication?



11. Have you changed any of your habits recently or obtained anything new?  (pets, plants perfume, cologne).
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12. Any new co-workers?  If so interview them with same questions.



13. Has any renovations taken place in the area?



14. Have any work orders been placed or any remediation work taken place within the area?



15. Any other information? General Air Sampling Equipment
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