ORIENTEER MEDICAL INFORMATION FORM

ORIENTEER DETAILS

Surname: 



 Given Names: 






Address: 











Suburb: 




 Post code: 


  Date of birth: _____________

MEDICAL DETAILS

Medicare No.: 


 Exp Date: 


[Latest travel advice indicates “You are entitled to limited subsidised health care when you visit New Zealand: In patient treatment and accommodation at a public hospital during your stay. You will have to pay the full cost for all other medical treatment, public hospital out-patient treatment and prescription medicine. Children's services are charged at a reduced rate.]

Family doctor: 




  Phone number: 






Please tick if you suffer any of the following:

	( Allergies
	( Blood pressure
	( Epilepsy
	( Hay fever
	( Nose bleeds

	( Asthma
	( Diabetes
	( Fainting
	( Headaches
	( Reaction to drugs

	
	( Eczema
	( Fits or blackouts
	( Heart condition
	( Other


If you ticked any boxes above please give details: 








If you are managing any injuries or illnesses, please give details:













____________________________________

Any food allergies or dietary needs?   __________________________________________________________

_______________________________________________________________________________________

Date of last Tetanus injection: 


 

Is the athlete presently taking any medication?


Yes  (  No  (
If Yes, please state name of medication, dosage, etc: 








Emergency contact name: 










Relationship: 











Home phone number: 




  Work phone number: 






Travel Insurance Details: Policy Number



   Insurance Company:




Consent to medical attention: In the case of an emergency, I authorise the Coaches/ Officials to arrange for myself to receive such medical or surgical treatment as may be deemed necessary. I give permission for Coaches/ Officials to administer panadol or non steroidal anti-inflammatories.
 Yes  (  No  (
Signed Athlete: 




 or Parent/Guardian if under 16 years 




Home phone number: 


  Work phone number: 



 Date: 



This form requests information about athletes that will be held in confidence by the Coach/ Officials.  This information may be disclosed to medical or para-medical staff and other relevant officers in the event of an accident or emergency.  
