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MEMBER’S MEDICAL RECORD

INAME -
DATE OF BIRTH - ..o

ADDRESS: - oo e

1* EMERGENCY CONTACT TEL. NO:- ..ootiiiiitiieieiieietei ettt sttt bbb ees
2" EMERGENCY CONTACT PERSON - .....iiiomiiiiiioiiiiiieeiss e

2" EMERGENCY CONTACT TEL. NO:- w..ocoooiiiioiieeeeeoeeeeeee e

MEDICAL HISTORY

Family DOCLOL: - .....cviuiiiiiiiciiciciceceeee e Tel NO: -,

Medical Problems (e.g. Asthma, vision, hearing, Speech, €tC)i-.......cccoreririiiieninierieeenineeeese e

ATLBTZIES - ..ottt bbb bbb

Parental advice for Managers with regard to medication:- ............cccoiiiriiiiiiininiiniiic e

SIZNATUT - ...ttt Date:- ..o

The above information will be treated with the strictest confidence.



