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Medical information form
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Information for completion by organising teacher
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Name of student Excursion destination
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Excursion date/s From: To:
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Date for return of Medical information form
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Information for completion by parents/carers
AT/ ZETEFRAaTH a¥9 (@a<u  (Parent/carer contact details)
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Name of parent/carer
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Address of parent/carer line 1

Address of parent/carer line 2
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Parent/carer phone 1 Parent/carer phone 2
TTFETHT aFa: faawor  (Doctor contact details)
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Name of doctor
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Address of doctor line 1

Address of doctor line 2
ST BT ATIL/EE o 1 o 2

Doctor’s phone 1 Doctor’s phone 2

ATHIEAT AFfeus aFo+h fax0r  (Emergency alternative contact details)
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Name of emergency contact 1 Emergency contact 1 phone no.
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Name of emergency contact 2 Emergency contact 2 phone no.
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Medical conditions or illnesses and their treatments.
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Special dietary needs including possible reactions to inappropriate diet.
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Medications, instructions for administration and possible reactions.
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ATHATEF/ZTATEHRATHT AT (FIAT five T{2H)
Name of parent/carer
ATAATIH/STATEHATHT ZEATEAT Ay
Signature of parent/carer Date
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