Expedition Medical Questionnaire

In order to plan the medical support for the event we need this important medical information returning to the organisers within two weeks. 

Please ensure that anyone travelling with you or visiting you during the expedition has also completed a copy of this form.

Expedition member/fellow traveller (delete as appropriate) 
Name:









Age:

Health Insurance Company:

Health Insurance Policy Number:

Health Insurance 24hour emergency telephone number – please provide both the international code &emergency telephone number

International telephone code:      
24hr telephone number: 

Name of Next of Kin


Name:

Telephone number - 


International code:
Telephone number:

Current Medication

Please list the medications you are currently taking:

Allergies
List any allergies to medications, drugs or dressings (e.g. Penicillin or elastoplasts)

Please complete the medical history form overleaf

Medical History
Please list any significant health problems, illness or hospital admissions you have suffered:

PLEASE ENSURE YOU RETURN IT TO THE ORGANISERS WITHIN 2 WEEKS!
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