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Medical Form 

Name

Surname
Sex M/F

Date of Birth
Address.
Post code
Phone Number Home & Mobile
Doctor’s name
Phone number
Address
Emergency Contact Details
Name
Address
Telephone number Home & Mobile
About You
Are you receiving treatment from a doctor hospital, clinic? Yes/No 
If Yes what for.
Are you taking any prescribed medicines e.g. tablets, injections, inhalers, creams? 
If so what medication,
Are you allergic to anything? YES /NO 

If yes please give details 
Issued with a medical warning card?
DO YOU HAVE OR EVER HAD Heart problems. Heart Murmur or Angina?
Any blood problems? E.g. anaemia sickle cell, bruising or persistent bleeding after injury?

Blood pressure problems?
Do you suffer from Asthma, Bronchitis, TB or any other chest condition?
Do you have Hay fever or eczema?
Have you ever had or suffer from -Fainting attacks, giddiness, blackouts, or Epilepsy?
Do you have Diabetes? Are you on medication?
Depression or any other mental health problems?
ADHD, Autism, any other learning difficultly?
Had a general anaesthetic or surgery?
Had a bad reaction to either local or general anaesthetic?
Do you wear glasses or contacts?
Do you have false teeth, crowns or bridge?
Do you Smoke any tobacco products?
Do you drink alcohol?

Do you take any Recreational drugs e.g.Cannabis, heroine?
Is there any other information that you feel think might help in case of a accident EG- Communication, behaviour problems,

All information is confidential and will only be used in case of a emergency.
