[bookmark: X07949cd0da71feed1ee3b1a08087d9d255672dc]CONFIDENTIAL MEDICAL INFORMATION AND EMERGENCY CONTACT FORM
[bookmark: spiritual-and-cultural-journey-to-india]Spiritual and Cultural Journey to India
All information provided on this form will be treated confidentially and used solely for participant safety and emergency response purposes.
[bookmark: personal-details]PERSONAL DETAILS
Full Name:

Date of Birth:

Nationality:

Passport Number:

Mobile Phone Number:

Email Address:


[bookmark: emergency-contact]EMERGENCY CONTACT
Primary Emergency Contact:

Relationship:

Telephone Number:

Email Address:

Alternative Emergency Contact:

Relationship:

Telephone Number:


[bookmark: health-information]HEALTH INFORMATION
Do you currently have any medical condition that may affect your participation?
☐ No
☐ Yes
If yes, please describe:



Do you have any allergies?
☐ No
☐ Yes
Details:



Do you carry emergency medication?
☐ No
☐ Yes
Details:



Are you currently taking prescription medication?
☐ No
☐ Yes
Details:



Do you have dietary restrictions or special dietary requirements?
☐ No
☐ Yes
Details:



Do you have mobility limitations or physical conditions that may affect participation?
☐ No
☐ Yes
Details:



[bookmark: insurance-details]INSURANCE DETAILS
Travel Insurance Provider:

Policy Number:

Emergency Assistance Number:

Policy Expiry Date:


[bookmark: declaration]DECLARATION
I confirm that the information provided is accurate and complete to the best of my knowledge.
In the event of a medical emergency in which I am unable to communicate my wishes, I authorize the Organizer to contact medical professionals, emergency services, and my designated emergency contacts.
Participant Name:

Signature:

Date:

