
Print Sailor•s Name ___________________________________________________________________Date of Birth ____________________Sex    M    F

Chronic Ailments:

Asthma or other respiratory problems _____   Diabetes or Hypoglycemia _____   Hemophilia other bleeding problems _____   

Circulatory or other Heart Problems _____   Epilepsy _____   

Allergies:

Bee Stings or Insect Bites _____   Foods _____   Medication _____   Other, if significant ____________________________________________   

Current Medication if any_______________________________________________________________________________________________

Date of last Tetanus Shot:__________________________   Blood type:____________________________

Any medical conditions that would be important to be aware of in the event of an emergency:

____________________________________________________________________________________________________________________________

Health Insurance:______________________________________________________________________________________________________________

(Name of Insured)___________________________________________________________(Policy Number)______________________________________

Preferred Personal or Family Physician (s)

(Name) ________________________________________________________________________________(Phone)________________________________

(Name) ________________________________________________________________________________(Phone)________________________________

Persons to call in the event of an emergency:

(Name/Relationship) ______________________________________________________________________(Phone)________________________________

Parent/Guardian (Print)__________________________________________________________Telephone________________________________________

Parent/Guardian (Sign) ______________________________________________________________ Date _______________________________________

Print Sailor•s Name ___________________________________________________________________Date of Birth ____________________Sex    M    F

Chronic Ailments:

Asthma or other respiratory problems _____   Diabetes or Hypoglycemia _____   Hemophilia other bleeding problems _____   

Circulatory or other Heart Problems _____   Epilepsy _____   

Allergies:

Bee Stings or Insect Bites _____   Foods _____   Medication _____   Other, if significant ____________________________________________   

Current Medication if any_______________________________________________________________________________________________

Date of last Tetanus Shot:__________________________   Blood type:____________________________

Any medical conditions that would be important to be aware of in the event of an emergency:

____________________________________________________________________________________________________________________________

Health Insurance:______________________________________________________________________________________________________________

(Name of Insured)___________________________________________________________(Policy Number)______________________________________

Preferred Personal or Family Physician (s)

(Name) ________________________________________________________________________________(Phone)________________________________

(Name) ________________________________________________________________________________(Phone)________________________________

Persons to call in the event of an emergency:

(Name/Relationship) ______________________________________________________________________(Phone)________________________________

Parent/Guardian (Print)__________________________________________________________Telephone________________________________________

Parent/Guardian (Sign) ______________________________________________________________ Date _______________________________________
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