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Medical Information Form (Confidential)
	Personal Information

	Full Name:
	
	DOB        --/ -- / ----

	Address:

	                                                                                                                                POSTCODE__________

	Landline Phone No.:
	
	Alternate Phone No:
	

	Team Unique Personal  Identification Number 
	

	

	Medical Information 

	Current  Medical Conditions 
Please also  include any significant previous illness, injury  
	List Below
	Regular or Emergency medication 

	List Below,  please include dosage info

	
	

	Allergies   (Foods, Medication or other)

Please indicate treatment if appropriate 

 
	
	GP Name and Practice Details 

	Dr __________________________



	Emergency Contact Information

	Full Name:
	

	Address:

                                                                                                                

	Primary Phone Number 
	
	Alternate Phone Number 
	

	Relationship:
	


All declared information detailed in this form is to be treated in the strictest confidence and will be stored securely for use, in the case of a medical emergency . In the event that you leave the team , this form  will be returned to you.  Please return to info@cheshire-sarteam.org



Cheshire Search & Rescue Team 








