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Medical Record
	General Information

	Name:
	Gender: M____   F_____

	Home Country:
	Date of Birth:

	Address:

	Email: 
	Phone Number:

	Height:
	Weight:
	Blood Type:

	Emergency Contact Number:


	Name of the Contact Person:

	Email:
	Relationship:

	2nd Emergency Contact Number:


	Name of the Contact Person:

	Email:
	Relationship:


Medical Insurance Information
Insurance Company Name: __________________________________________________

Policy Number: ___________________________________________________________
Insurance Contact Number: __________________________________________________
HEALTH CARE AGREEMENT: Yes _______ No _______

If applicable; Medical Center: _______________________________________________
Address: ________________________________________________________________
Phone number: ___________________________________________________________
Allergies
Consider medication, food, animals, insect bites, environmental agents (dust, grass, trees, etc.) NONE  ____
	Allergy
	Reaction
	Drugs used (if any)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I have already had an ANAPHYLAXIS attack: ________ ( * ) yes _________ no
* Allergen that triggers it: __________________________________________________________
Any person who has already had an ANAPHYLAXIS attack must carry their own emergency anaphylaxis kit with Epinephrine or other.
Medical History
Please list below all prescriptions, over-the-counter medications and/or homeopathic remedies that you are currently taking. Enclose a separate sheet if needed. 
	Medication Name
	Dosage
	Frequency
	Side Effects
	Reasons for taking

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1. Do you do any physical activity?   Yes ____ No _____ 
How often? _______

2. Do you smoke?   Yes ___ No____

3. Do you drink alcohol?   Yes ____ No ___

4. Recent illnesses?

__________________________________________________________________________________________________________________________________________________________
5. Operations or Hospitalizations?

__________________________________________________________________________________________________________________________________________________________
6. Recent exposure to communicable disease?

________________________________________________________________________________
7. Do you have a history of asthma? Yes ______ No_____, if yes, please describe medication in the table above. 
8. Do you have a history of diabetes? Yes______ No______, if yes, please describe medication in the table above. 
9. Any avoidance of food? Yes_____ No______ 

Please specify: _______________________________________________________________

10. ¿Do you have a history of high blood pressure? Yes _____ No_____, if yes, please specify:
	Signs
	Symptoms
	Medication

	
	
	

	
	
	

	
	
	


11. Do you have any vision problems? Yes______ No_____ 

Please specify;______________________________________________________________

12. Are you pregnant? Yes_____ No_____ 

If yes, what is your expected due date? __________________________________________
13. Do you have any muscles, joints or bones problems? Yes________ No_______

If yes, please specify:

	Bones
	Joints
	Muscles

	
	
	

	
	
	

	
	
	


14. Have you ever suffered from altitude sickness, HAPE (High Altitude Pulmonary Edema) or HACE (High Altitude Cerebral Edema)? Yes________ No__________

15. Are there any other conditions, situations and/or problems that have not been listed that we need to be aware of?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________
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