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	MEDICAL FACTSHEET



	To be sent together with the Application Form


	 



	

	Profile of the volunteer

	Name 
	 



	First Name 

	 

	Date of birth 

	 

	Social security number 


	 

	Home Phone 


	 

	Phone number: parent’s work


	 

	Local doctor's name 

	 

	Doctor’s Phone number 
	 

	
	

	Insurance cover for the volunteer

	Name of insurance 

	 

	N° insurance policy 

	

	Name and address of person responsible for the volunteer during the project 

	 




	Medical information

	This information is strictly confidential and will only be used in case of illness or accident during the project.

Please join a copy of any relevant medical documents to this factsheet if in your possession 

	

	Vaccination


	Date of last injection 

	Diptheria 

	

	Tetanus 

	 

	Polio 


	 

	Whooping cough 


	 

	B.C.G. (tuberculosis)


	 

	Measles 

	 

	Mumps 

	 

	Rubella 


	 

	Hepatitis 

	 

	Meningitis 


	 

	

	Allergies 

	 

 

	Medication 

	Please list any medication that is taken by the volunteer (name, dosage) 



	Other comment on the volunteer's health 

 

 

 


I, …...................................................................................................., hereby (mother, father, guardian) give my consent to the director of this camp to take any medical action necessary in case of an emergency for  ….......................................................................  (my son, my daughter, my charge). 

Signature :
