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	MEDICAL FORM


	Name
	

	Gender
	

	Weight
	

	Height
	

	Date of Birth
	

	Telephone
	

	Address
	

	Contact’s email
	


In the event of an emergency please contact:

	Name
	

	Relationship
	

	Address
	

	Home Telephone
	

	Work Telephone
	

	Email
	


Please note that none of your answers to the following questions will prohibit your participation in a Passage program. Rather, we must be aware of such conditions for your safety.

	Please list any allergies (medication, food, environmental)

	


	Do you require medication for allergies?  If yes, what?

	


	Please list any health problems or conditions that you presently have, such as physical disabilities, problems with hearing or vision, heart conditions, high or low blood pressure, asthma, muscle cramps, reactions to temperature extremes or high altitude, conditions relating to past injuries, etc.

	

	List any past major illness, major injuries or surgeries.

	


	Are you currently taking any medications?  If yes, what, how often, and why? 

(If you are on medication, we recommend that you bring enough to last the entire program and some extra if you plan to travel afterwards. Although many medications are available locally, we cannot guarantee the quality.)

	


	Do you have any dietary restrictions or preferences (i.e., lactose intolerant, diabetic, vegetarian, vegan, etc.)?

	


	Have you ever had substance abuse problem?

Passage counselors are not trained in substance abuse counseling. Drugs are illegal in all our host countries.)

	


	Have you ever been treated or are currently being treated for any psychological or emotional problems?  (If yes, please explain)

	


	Your medical insurance policy type and number.

	


I certify that the above information is correct and complete.  In case of an emergency I understand that every effort will be made to contact a student's parents.  In the event that they cannot be reached, I hereby give permission to the physician selected by the program directors of Passage International to hospitalize or to secure proper treatment, order injections, anesthesia, or surgery for my child/ward, as named above.

 

Parent or guardian:  
Date: 
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