(Please make a copy of this form (or its adaptation) for each Pilgrim. Make copies of completed forms for all Leaders)

Name of Pilgrimage Group:

WORLD YOUTH DAY SAMPLE MEDICAL FORM

So that we can arrange appropriate medical care for pilgrims, should the need arise, please complete this form and return it at least three weeks before departure. Please PRINT all information except for your signature.

A. Full name of pilgrim

Address

B. Telephone contacts

Next of kin e.g. Uncle: 
Name

Home 

Work

Mobile 

Next of kin e.g. Father: 
Name

Home 

Work

Mobile 

Other emergency phone contact number

Next of kin e.g. Mother: 
Name

Home 

Work

Mobile 

C. Family Doctor’s Name

Phone

D. Medicare number

Private Medical Insurance Name of fund

Membership identification number

Scale / Type of Membership

Under whose name is the Membership?

Relationship to pilgrim

E. SPECIFIC HEALTH INFORMATION ABOUT THIS PILGRIM

(Please complete ALL sections)

Do you/does your child, either in the past or presently, receive treatment for: 

a) Heart problems

b) Respiratory problems e.g. Asthma

c) Medicinal allergies?

d) Other allergies e.g. bee stings

e) Blood pressure

f) Mental health condition

g) Other

F. Have you/has your child been hospitalised during the last 6 months?         Yes (    No (

If the answer is “yes” please state name of hospital and condition treated
G. Do you/does your child require specific treatment/medication which is prescribed by a medical practitioner? Please state

H. Do you/does your child have a medical condition which may hinder you/him/her from participating fully in World Youth Day? e.g. long periods of walking etc.?
Please state
I. Date of most recent tetanus injection

J. Please note: All pilgrims must take any regular medication with them and take personal responsibility for its security. No medication should be given to another pilgrim.

K. Any pilgrims who need Asthma medication should have it with them at all times.

Pilgrims with asthma should also notify the Group Leader that they will be carrying Asthma spray.

L. Any pilgrims who have severe allergies and carry an Epi Pen should also notify the Group Leader that they are carrying an Epi Pen.

M. Group Leaders etc. will not dispense any headache medication/occasionally used medication to pilgrims. This should be the responsibility of the individual pilgrim.

N. Medication brought on pilgrimage should be clearly labelled and in the original wrapping.

O. Pilgrims should also take a basic first aid kit with them.

P. Any pilgrim who is not feeling well should report the matter to the Group Leader or another Leader immediately.

Q. In the event of any accident or illness, should immediate contact with next of kin not be possible, (or should I not be able to do so) I give permission for any Leader of my /my child’s pilgrimage to seek appropriate medical help and to sign an authority for surgery, blood transfusions or other medical procedures if needed.  I agree to pay whatever and all costs which may be incurred by this action.

R. Name

(if over 18 years old)

(Please print name)

Signature


Date 

Name

(parent, if under 18)

(Please print name)

Signature


Date 

Name of Pilgrimage Group:

