Medical questionnaire
Please complete this questionnaire carefully. It is very important that we find out as much as possible about your medical history to ensure your safety on the event. We will treat your questionnaire with the strictest confidence. We will attempt to accommodate everybody on the event, but do reserve the right to refuse entry on medical grounds if we feel your safety and/or that of the group may be compromised. Any decision will be made in consultation with you. If you have any medical conditions that could be affected by strenuous activity, or you are over 60, you must get written clearance from your doctor. In signing below to the conditions you confirm that your general state of health and fitness is good and that you take full responsibility for yourself.
If you are taking regular medication please ensure you carry written details of the name, strength and dose of each medication. Ensure that you carry additional stocks and split them between your main luggage and hand luggage. 

	Do you currently use any medication/inhalers
	 

YES / NO

	Do you have a drug or alcohol dependency
	 

YES / NO

	Psychiatric or mental illness
	 

YES / NO

	Are you registered as disabled
	 

YES / NO

	Do you have any skin wounds or ulcers
	 

YES / NO

	Do you have any problems with sight, hearing or other senses
	 

YES / NO

	Do you have any other on-going or past medical problems
	 

YES / NO

	Are you pregnant or trying to get pregnant
	 

YES / NO

	Cancer
	 

YES / NO

	Allergies
	 

YES / NO

	Physical illness or back problems
	 

YES / NO

	Fracture, tendon or ligament/cartilage damage
	 

YES / NO

	Vertigo
	 

YES / NO

	Have you been hospitalised within the last two years
	 

YES / NO

	Are you suffering from or a carrier of any infectious disease
	

YES / NO

	Diabetes
	 

YES / NO

	Epilepsy and/or fainting attacks
	 

YES / NO

	Migraine, headaches
	 

YES / NO

	Severe head injuries
	 

YES / NO

	Do you suffer from or have you ever suffered from: (please circle)
	1. Heart trouble and/or blood pressure problems
2. Asthma, bronchitis and/or shortness of breath


If you answered yes to any of the above questions, please explain in the space provided below:

If you answered YES to the question regarding asthma, please answer the following:

	When was the last time you needed hospital treatment
	

	When was the last time you needed steroid tablets
	 


In case of an emergency, please contact: 

	Title
	

	Forename
	 

	Surname
	

	Relationship to you
	

	Tel (day/eve) Mobile
	

	Address
	


Please include your blood type: 

To the best of my knowledge, this is a true and accurate description of my medical history and my current physical condition.

	Signed
	 

	Printed Name
	

	Date DD/MM/YY
	


Doctor’s consent 
If you are over the age of 60 or have answered “Yes” to any of the medical questions, this section must be completed by a doctor who has access to your medical history.
The above named person will be participating in light to medium trekking activities in varied climate. The participant may have to cope with basic facilities such as primitive washing facilities and the food may be cooked over open fires or gas burners. If you as a physician have any concerns regarding the participating individual’s physical condition in relation to the event please provide details in space provided below:
I have read the above paragraph and agree that the participant’s medical details are correct. In my opinion this patient is fit and physically and mentally healthy enough to be able to participate in this event
With the above information, if there is any matter of which you feel Afghanaid should be aware of, please supply details on a separate sheet.  In the event there may be an accident; this may be a considerable distance from any hospital. Afghanaid will provide a local medical professional on the event to give immediate first aid. If there are any questions or comments please call us on +44 (0)20 7065 0825.

	Doctor’s signature:

	Date:

	Printed name: 

	GMC no:


Send this questionnaire along with your application to: Amanda Curley, UK Fundraising Manager, AFGHANAID, Development House, 56-64 Leonard Street, London, EC2A 4LT

