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Medical Form

Full Name: 
_______________________________________
Tel No:
_______________________________

Address: 
________________________________________________________________________________
_______________________________________________________________________________________

_________________________________________________
Post Code:
____________________________
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Next of kin 
Please give details of two people we can contact in an emergency. At least one, and preferably both, should be available for contact 24/7 throughout the time the team is away from home.
Name: __________________________________
Name: ___________________________________
Relationship to you:
________________________
Relationship to you:
________________________
Address:
________________________________
Address:
________________________________



________________________________

___________________________________

________________________________

__________________________________

Post Code:
_______________________________
Post Code:
_______________________________

Mobile:
_________________________________
Mobile:
_________________________________

Home Tel:
_______________________________
Home Tel:
_______________________________

Work Tel:
________________________________
Work Tel:
________________________________

Email:
__________________________________
Email:
___________________________________


Your doctor
Name of GP:  
______________________________
Tel No:  
_________________________________

Address:
________________________________________________________________________________


________________________________________________________________________________________

_________________________________________________
Post Code:
____________________________
Medical History

Blood Group (if known):  
________________
Allergies:
________________________________________________________________________________

________________________________________________________________________________________

Illnesses:
________________________________________________________________________________

________________________________________________________________________________________
Medication:
_____________________________________________________________________________

________________________________________________________________________________________

To the best of your knowledge, have you been in contact with any contagious or infectious disease or suffered from anything in the last TWO months that may be or become contagious or infectious?   Yes/No

If yes, please give details:
__________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Your Declaration

I undertake to inform the team leader as soon as possible of any change in medical circumstances between the date this declaration was signed and the date of the team’s departure, and while serving on the team.  In the event of my becoming ill or having an accident requiring emergency treatment, and I am unable to give valid written consent myself, I hereby authorise the team leader(s) to sign on my behalf any written form or consent required by doctors or hospital authorities.  

Signed:  
________________________________________
Date:  
_____________________________
To be completed by your doctor

I confirm that I have examined ____________________________________________ (full name), and declare that it is my opinion that he/she is medically fit to go on a team to [insert country/location] for [insert number] weeks in [insert month(s) and year].
I also confirm that he/she has been advised as to what immunisations are recommended for his/her visit to [insert country].
Signed: 
_______________________________________
Date:
_____________________________[image: image5.png]
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