60-JIITTA YKPAIHCBKOI MOJ10]

KPANOBWW TABIP 2007-2008

Medical Information Form

Lls iHdopmalisa 3ibpaHa onsa nnsHyBaHHA Ta opraHidyBaHHs. B pasi notpebu, Bawi getani 6yayTe nepenaHi
00 TUX OCib KOTpi NnpoBagdATb AaHoi imnpean abo Tabip. Lia iHdbopmauia byae 3abe3neyeHa, ane Bu moxete
MaTu OOCTyn Ao Heil, konn Bam notpibHo.

This information is collected for the purpose of planning and organising activities for all participants. It will be
disclosed as appropriate to those conducting activities. We ask your assistance in updating this information
as necessary. This information will be kept securely and may be accessed upon request.

[Mpocumo BMMOBHUTM L aHKeTy 3 Bawwvmun pgaHvmvmn Ta mMeguvyHuMu iHopmauisamu, wob mu mornm
noBigoMnTK nikapis B pasi noTpeobu.

In order for us to administer appropriate Duty of Care to each participant, the organisers need to ensure that
information relating to your medical welfare is maintained during any event.

Personal Details
Child’s Full Name
Date of Birth Age

Program Participating in:

Parent’s/ Guardian Full Name

Address
Postcode

Medicare Number Expiry Date Ref. No
Medical/ Hospital Insurance Fund Contribution No
Emergency Contact
Name Relationship
Emergency Telephone: After Hours

Business Hours
Name / Address / Telephone of Family Doctor
Medical History
Please tick if your child suffers any of the following:
[1 Bed Wetting [1 Fits of any type [1 Heart Condition [1 Diabetes
[1 Dizzy Spells [1 Sleepwalking [1 Asthma [1 Black outs
[ Migraine [1 Travel Sickness
[1 Other Please specify

Please attach Management Plan as required for any of the above



Allergies to:
[1 Penicillin [1 Any food [1 Other Drugs [1 Other Allergies
Please specify

What special care is recommended?

Tetanus Immunisation

Last tetanus immunization was .................

If over ten years since last immunization, please tick if booster is to be arranged by parents before the camp
[l Boosterdate ................

Tablets and Medicines
1. Is your child presently taking tablets and/or medicine? YES/NO
If YES, please state name of medication, dosage etc

2. All medicines, must be handed to the first aid leader on arrival, with your child’s name, the dose to be
taken and when it should be taken. (These will be kept in the first aid center and distributed as required)

Dietary Requirements
Are there any special dietary requirements? YES/NO
If YES, please specify

Previous Experience
Is this the first time your child has been away from home? YES/NO

Consent to Medical Attention

| authorize the leaders in charge of the camp activities / excursions / event, where it is impracticable to
communicate with me, to the child receiving such medical or surgical treatment as may be deemed
necessary.

B pasi notpebu, g gato komaHai/npoBoAi Tabopy/imnpesn noBHe NpaBo WykaTh Byab Ky NOTPiIGHY MeanyHy
gonomory.

| declare that the information provided on this form is complete and correct
Bci nogaHi iHopmauii Ha ubOMYy aHKeTi € NpaBerbHi 1 TOYHO NoAaHi.

Signed: idnucu:

BaTtbko / neraneHUn onikyH Hata
Parent / Legal Guardian: Date

Note: Please ensure that you have completed all
relevant information and return this form to the
Camp Administration together with your Camp
registration form.

| understand that it is my responsibility to notify
the Camp Administration of any changes to these
details.
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