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Emergency Medical Information Form

CONFIDENTIAL
1. About the Member of Staff / Volunteer 


	Name: 



	Date of Birth:



	Address:



	Telephone:

Mobile:



	Email:



2. Health Conditions / Potential Health Situations
	Please give details of any relevant health conditions or health situation that may arise:



3. Permanent / Continual Prescribed Medication
	Please give details of any medication:



4. Who to Contact in an Emergency 

	First contact 

Name:

Relationship:

Telephone number:

Mobile number:

Address:

Second contact 

Name:

Relationship:

Telephone number:

Mobile number:

Address:



5. Other personal relevant information to be noted:
	


I declare that to the best of my knowledge, the information I have given is correct. 

I give permission for this information to be stored and shared with LOD First Aiders and Designated Responsible Persons in the event of a medical emergency.
Signed:







Date:

