JOURNEY BEYOND

MEDICAL FORM

EXPEDITION DATE (important) _
e-frail adkdress:

This formdoes not need to be completed by a doctor. The informration & important, so plesse answer all questions carefully and retumn the
conpleted formto Earth River Expeditions a5 soon a5 possible.

MNAME,

HEIGHT. WEIGHT, CEMIER, DATE OF BIFTH
FEGSPORT # COUNTRY
EMAIL ADDRESS

N CASE OF EMERGENCY CONTALT. MAME

RELATIOHEHP

ADORESS

0 PHONE EVEMING.

LIST ALL MEDICATIONS CLIRRENTLY BEING TAKEM ANDYWHY.

LIST ALLALLFRGES
15 THERE AHSTORY OF ALLERIGIES TO INSECT STINGS IN YOUR RWiLY?

_IFYES, WHOAND WHICH INSECT I
IF YOU ARE ALLERGIC, WILL YOU HAVE MEDICATION WITH YOLE

DATE OF MOST RECENT TETRMUS SHOT.

HAVE YOU EVER SUFFERED FROM:  (arswer Y or N}
AEMA FPILEPSY DIZZINESS
CHESTRAUN _ APPENDECTOMY  WIDNEYALMENT
SEVERE INFECTION. SEVERE MENGTRUAL CRAWPS,

JOINT INJURY/DISEASE__ HEAD INJURY W/ UNCONSCIOUBMESS.
0O YOU WEAR CONTACT LENGES? :

BONE INJURY RINTING BACK PROBLEMS
CLABETES DIGESTIVE PROBLEMS HERNA

ARE YOU A VECEDRRIANE
LIST ANY DIETARY RESTRICTIONS/ PREFERENCES

ARE YOU ASMOHER

PLEAGE ELABORATE ON THE ABOVE OR ANY OTHER MEDICAL PROBLEMS
(INCLLICE DATES AND CLRRENT CONDITICHN)

PLEASE EXPLAIN YOUR OURRENT EXEROSE ROUITINE, IF A
(Please elaborate)




