RESTRICTED – MEDICAL

(when completed)


NIJMEGEN MARCHES 2012 
CERTIFICATE OF HEALTH
This form is to be completed by ALL cadets and cadet adult staff.
SECTION ONE: TEAM DETAILS  (To be completed by the Team Leader prior to distribution).
	Team Name:
	
	BMC Reference:
	


SECTION 2: MEDICAL HISTORY

If you suffer or have suffered from any of the following medical problems circle “Yes” and add as much information as possible.  You may attach any necessary documentation/further details in a separate envelope if you wish but this form must also be completed and signed. 
	Chest and Heart Conditions:  (other than mild chest infections, a chest or heart condition may be significant; this includes any history of asthma, bronchitis or wheezing).

	Yes
	No

	Epilepsy:


	Yes
	No

	Loss of Consciousness / Blackouts: (this includes any history of fainting)

	Yes
	No

	Ear / Sinus Problems:


	Yes
	No

	Diabetes:


	Yes
	No

	Severe Headaches:


	Yes
	No

	Any Other Major Illness / Injury:


	Yes
	No

	Any Condition Requiring Regular Prescribed Medication:


	Yes
	No

	Any Condition Requiring Regular Care, Doctor or Hospital Specialist:


	Yes
	No

	Any Other Disability:

(If yes please give details)


	Yes
	No

	Are You Taking Any Tablets/Medication?
(If yes please give details)


	Yes
	No

	Do You Have Any Known Allergies?
(If yes please give details)


	Yes
	No

	Do You Have Any Diet Restrictions or Special Food Needs?

(If yes please give details)


	Yes
	No


SECTION 3: DETAILS OF DOCTOR
	Doctor’s Name:
	
	Telephone No:
	

	Address:
	


SECTION 4: DECLARATION
	Signed:
	
	Name 
	

	Date:
	
	


The information contained in this document is classified as sensitive personal information and is subject to the provisions of the Data Protection Act 1998.  It is necessary for such information to be retained for legal reasons.  Only such data as is relevant to your attendance at the Nijmegen Marches will be used/retained.  Signing above indicates your consent for the event organisers to use and retain such data.  You have the right under the Data Protection Act 1998 to request access to any personal information held on you.
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