PILGRIMAGE OF HOPE
INDIA 2009

MEDICAL FORM

A parent or guardian should complete all sections of this form. This information will assist the
Pilgrimage Doctor in case of any medical emergency that may arise.

Student’s Name: Sex: M/ F
Date of Birth: School Year: Passport No:

Name and Phone Number of Doctor:

Medicare Number: Weight (kg): Blood Group:
Medical/Hospital Insurance Fund: Number:

MEDICAL CONDITIONS

Does your child presently have ANY condition or physical disability or current injury which may
prevent full involvement in the trip? YES / NO

(If yes, please attach details)

Please circle if your child suffers from any of the following:

Diabetes Y/N Asthma Y/N*
Bed wetting Y/N Dizzy spells Y/N
Fits of any type Y/N Sleepwalking Y/N
Migraine Y/N Heart complaint Y/N
Heat exhaustion Y/N Epilepsy Y/N
Blackouts Y/N Lung complaint Y/N
Travel sickness Y/N Other (please specify)

*If your child suffers from asthma, please submit an Asthma Management Form to Pilgrimage staff.
Allergies: (Attach any relevant information if you answer YES to any of the following questions)
Any antibiotic Y/N Other drugs (eg. Aspirin or paracetemol) Y /N
Environmental allergen (eg. plants) Y /N Any food preservatives Y/N

Other allergies:

If you answered YES to any of the above questions please provide details below.




On arrival in Kolkata, all medications must be handed to the Pilgrimage Doctor with your childOs
name and dosage (times included). Please read the advisory information regarding vaccination
and prophylactic medication on the website.

Is this the first time your child has been away from home? YES / NO
Is this the first time your child has travelled overseas? YES / NO
Has your child received any First Aid Training? YES / NO
Your childOs swimming ability in still water is: Nil / 25m / 50m / 100m

Further information and comments (attach a note if necessary):

IMMUNISATION

Have you been immunised for:

Tetanus Y/N Date:
Diphtheria Y/N Date:
Pertussis (Whooping Cough) Y/N Date:
Polio Y/N Date:
Measles Y/N Date:
Mumps Y/N Date:
Rubella (German Measles) Y/N Date:
Meningococcal C Y/N Date:
Hepatitis B Y/N Date:
Hepatitis A Y/N Date:
Typhoid Y/N Date:
Other

EMERGENCY CONTACT

Full Name: Relationship to Student:
Address:

Mobile: Business hours:
After hours: Email address:

| give consent for my child to participate in the Pilgrimage of Hope to India. In case of injury or iliness, |
hereby authorise the Pilgrimage Doctor to obtain any medical attention deemed appropriate, including
ambulances, and agree to accept responsibility for any costs incurred. A copy of the Pilgrimage Travel
Insurance is available from the Pilgrimage website. | guarantee that my child’s tetanus and other
recommended immunisation will be current at the time of the trip.

Name : Signature:

Relationship to Student: Date:

Please refer to the POH India website to view the date for when this form needs to be completed and then
post forms in one bundle from each school. Completed forms must be sent to Brother James, Director -
Pilgrimage of Hope, Christ Church Grammar School, PO Box 399, Claremont WA 6910. For any questions
regarding this form, please email Brother James at brjames@ccgs.wa.edu.au



