Provence…Perfectly
Medical Disclosure Form

Please complete this form with care, answering all questions accurately and thoroughly. 
*Use additional pages if necessary.
For your safety we require this form so we may help you prepare for your trip to Scotland, and assist you properly in case of an emergency. The contents of this document will be kept confidential, unless we deem it necessary to disclose medical information to a medical professional in the case of an emergency. Return all paperwork by mail to Liz Priestley, 9501 Coach Way, Chapel Hill, NC 27516. 
Name
________________________________________________________________________

Date of Birth
_________________________ Gender M/F
Physician Name
____________________________________________________________

Physician Information:

Address
__________________________________________________________________

City
____________________________________  State
________________ Zip Code
______
Physician Phone ________________ Physician email __________________________________

Do you take any prescription or non-prescription drugs (including allergy injections) on a 

regular basis? Please list and explain ________________________________________________

______________________________________________________________________________
Please list any allergies to medication _______________________________________________

______________________________________________________________________________

Please list any other allergies (insects, bees, etc.) or food sensitivities ______________________

______________________________________________________________________________
What was the date of your last tetanus shot? __________________________________________

Please state any other health or medical information that may be important in case of a medical emergency during the trip ________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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Condition

Please mark any of the following that apply or have applied in the past. If yes, please indicate year and supply any relevant details below






NO
  YES

Asthma 




  

Blood Pressure Problems 


  

Chemical Dependency


  

Convulsive Disorders



  

Depression / Anxiety



  

Diabetes




  

Impaired Mobility/Vision /Breathing

  

Migraine Headaches



  

Panic Attacks



 
  

Do you have any restrictions that would prevent you from engaging in physical activities? (i.e. vision, shortness of breath, loss of mobility, injury etc.) _________________________________
______________________________________________________________________________
If you have a history of asthma do you carry an inhaler? Y/N
If you have been prescribed an inhaler, please bring 2 with you on your trip. Even if you have not had problems recently, a new environment could potentially cause a change in your condition. 
If you need to bring any prescription medications, please bring them in official labeled containers, and transport them in hand luggage, not in checked bags.
