Confidential Health Release Form

Uganda E-team 2011

Name:

__________________________________________________________________________________




Last 
 


First



Middle 

Personal History:

__________________________________________________________________________________




Height



Weight



Blood Type

Primary Care Physician: ______________________

  Phone #: _________________________



Date Of Birth: ______________________    Medical Insurance Company: ______________________________


Policy Holder: 
____________________________________________

Policy Number: ____________________________________________

Immunizations and Medical History & Consent

As a team participant, you are asked to give the following health information, to alert the project leadership of any risk your participation may create.  Project leaders are free to require a doctor's release statement if a serious health problem exists.  Failure to provide known information will release both the team leader and Covenant Life Church from responsibility arising due to complications brought on by the activities of this project.  
Have you ever had or been treated or seen a physician for any of the following?

	
	Heart Trouble
	
	Cirrhosis
	
	Digestive Disorder

	
	Heart Murmur
	
	Other Liver Trouble
	
	Intestinal Disorder

	
	Rheumatic Fever
	
	Kidney Stone or Infection
	
	Arthritis

	
	Chest Pain
	
	Bladder Stone or Infection
	
	Sciatica

	
	Stroke
	
	Prostate Trouble
	
	Gout

	
	High Blood Pressure
	
	Sugar, Albumin, Blood/Pus in Urine
	
	Deformity

	
	Abnormal Pulse
	
	Psychiatric Problem
	
	Amputation

	
	Hardening of Arteries
	
	Emotional Problem
	
	Tumor

	
	Diabetes
	
	Nervous Problem
	
	Skin Disorder

	
	Anemia
	
	Epilepsy
	
	Hernia

	
	Thyroid/ Other Gland Prob.
	
	Convulsion
	
	Circulatory Disorder

	
	Blood Disorder
	
	Dizziness
	
	Disease of the Eyes

	
	Bronchitis
	
	Loss of Consciousness
	
	Disease of the Ears

	
	Tuberculosis
	
	Frequent Headaches
	
	Disease of the Nose

	
	Other Lung Disorder
	
	Other Nervous System Disorder
	
	Disease of the Throat

	
	Ulcer
	
	Cancer
	
	Tested positive for any kind of blood disease

	
	Hepatitis
	
	Gall Bladder Disease
	
	

	
	Colitis
	
	Internal Bleeding
	
	

	
	Asthma  

	
	Allergy-Recurring  (Note: If you are allergic to bee stings, please bring a current bee sting kit and/or prescription medication to the project.)

	
	Pregnant currently  (Note: Pregnant women are not permitted to participate on projects rated as Intermediate, Substantial or High Risk.  Check with your Project Administrator if you are not sure of your project rating.)



	
	 “I have had a tetanus booster within the past10 years.”  


  Yes____
​​​ No____, but I will have by the beginning of the project. 


Please explain any conditions listed above that you have been diagnosed with or treated for in the last 5 years. (Include date of last treatment or office visit for each item checked).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







What medication, if any, will you be taking during the trip (and for what purpose)?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Please indicate the status of your routine immunization history (dT-diphtheria, tetanus, MMR-measles, mumps, rubella, and polio).

___“I have had all routine immunizations.”

___ “I have not had all routine immunizations but I will have by the beginning of the trip.”

___ “I have not had all routine immunizations and decline to get them for this trip.”

Medical Conditions to be aware of (eg: heart condition, asthma, diabetes, allergies special medications, etc.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







Are you presently under a doctor’s care for any conditions?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Are you allergic to any drugs? 

___________________________________________________________________________________________________________________________________________________________________



Do you have a history of emotional instability or psychiatric treatment? ____________________________________________________________________________________________________________________________________________________________________




Do you have any physical impairments, handicaps, or health conditions that require special attention? ____________________________________________________________________________________________________________________________________________________________________




Emergency Contact Information

	Contact Name
	Relationship
	Home Phone
	Cell Phone
	Email Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Consent For Treatment
“To the best of my knowledge, I am physically fit to participate on this trip. I understand that, as in any activity of this nature, participation may result in injury, illness or harm to me. In the event that I suffer sudden illness, accident or injury, I give permission for any emergency treatment that is deemed necessary by a licensed physician or emergency medical professional for myself.  I also, assume full responsibility for all medical expenses incurred.  Covenant Life Church, along with its employees, volunteers and agents, is hereby released from any claims for bodily injury, property damage, illness, or sudden death which may arise from me participating in this event as the result of negligence of participants, third parties, accidents, or acts of God.

_______________________________________________________________

Participant’s Name Printed 

_______________________________________________________________

Participant’s Signature 


 

_______________________________________________________________

Date

