PIKA Confidential Medical Form

PERSONAL INFORMATION

Last Name: First Name:

| Date of Birth (dd/mm/yy):
|

Home Phone:

4/15/07

Daytime Phone:

Address:

Last Name: First Name:

EMERGENC

City:

Relationship:

Postal Code:

NFORMATION

Home Phone:

e-mail:

Daytime Phone:

Address:

Family Doctor's Name:

City:

Prov:

MEDICAL INFORMATION

Phone:

Address:

~[City:

Postal Code:

Prov..

Postal Code:

Medical Insurance Plan:

Allergies (insect, drug, food, etc.):

|Identification:

MEDICAL HISTORY

Dependent #:

B.C. Care Card Number:

Current Medications:

Other:

Date of last Tetanus Booster [Physical Condition: Swimming Ability:
| [Jexceltent  [JFAR [JrPoor [JexceLlent  [JFAIR [JrooR

If you've been under a Doctor's care in the past three month, please specify:
List any physical limitations: o
List any psychological limitations (fear of water, heights, etc): |
CHRONIC DISABILITIES: Have you ever suffered from: T

Yes No Yes No Yes No

O O Previous Dislocations O Emphysema O O Nosebleeds

O O Diabetes O Heart Condition O O Epilepsy

O O High Blood Pressure O Headaches O O Asthma

Any other conditions we should be aware of:

I have completed this medical form accurately and truthfully, and to the best of my knowledge.
If any of the above information changes prior to, or during the program, I will inform the instructors.

Signature

Date

Parent or Guardian (If required)

Date
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