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Essential Medical Information
Section A. Personal details
[image: image2.emf] 

 

[image: image3.emf] 

 


Height


Weight


Would you describe yourself as
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Very fit

              Fit

 Unfit

    Very Unfit

Would you describe yourself as

Very good swimmer

Water Confident

Poor swimmer
Are you a

Smoker

Non Smoker
Section B. Next of Kin
(Who should we contact in case of emergency)


Name




Contact number


Relationship (ie spouse)

Section C.Doctor
Name of Doctor



Phone number

Address

Section D. Your Current Health
Have you been prescribed any medication during the previous 3 months or are you currently taking any medication.    Yes               No

Do you suffer problems with any of the following.
Hearing            Sight             Muscles & Bones            Allergies           Learning difficulties            Diabetes


Are there any medical facts that you unable to include on this form but would prefer to discuss with a senior member of staff in confidence.  Yes            No

 I understand that  to knowingly withhold information could result in termination of my training without refund
          

Signed by the student


Internal use only

Checked by – PRINT 


Signed






Instructor ID No                               

Risk assessment Required.   Yes            No

















































If yes, give details.
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If yes, give details.
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