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APPENDIX FOUR

Medical Form

	Name:

	Date of Birth:

	Address:
Telephone number:
	
	

	1.  Have you had any serious operations or serious illnesses in the past? If so, please specify or state Not Applicable.



	2.  Are you currently taking any medication, either from your doctor or self-administered?  If yes, please specify or state Not Applicable.


	3.  Have you any known allergies? If yes, please specify or state Not Applicable.



	4.  Any other information.



	Medication


	Dosage
	Frequency

	5.  Name, address and telephone number of your doctor


	6.  Name, address and telephone number of your next of kin




Signed:




Date:






