	PLAS GWYNANT MEDICAL AND CONSENT FORM (STAFF)

	MEDICAL INFO FOR EACH MEMBER OF STAFF ACCOMPANYING THE COURSE - NOT STUDENTS

	Date of course:
	
	

	The information provided on this form will treated as CONFIDENTIAL and is only required by teaching staff to give any appropriate medical help and support



	Name:
	
	Date of Birth:
	

	Address:
	

	

	

	Telephone numbers:
	

	Next of kin:
	

	(or name of person to be contacted in an emergency if not the same as above)

	Address:
	

	

	

	Telephone numbers:
	

	The nature of the courses at Plas Gwynant is such that they require participants to be involved in a variety of physical activities.  Participation is not normally prohibited by a medical condition but is essential that teaching staff are fully informed of a participant's medical background.

	Please tick yes or no to each question:

	Have you ever had?
	Yes
	No
	If yes, please describe

	Asthma, bronchitis, tuberculosis?
	
	
	

	Epilepsy, fainting, migraine, severe head injury?
	
	
	

	Diabetes?
	
	
	

	Heart trouble, raised blood pressure?
	
	
	

	Allergy e.g. to penicillin, other medicines, insect bites, food, hay fever?
	
	
	

	History of fractures or tendon/ligament damage e.g. back, neck, arms, ankles or knees?
	
	
	

	Have you been treated by a doctor or hospital within the last two years?
	
	
	


	Have you ever had?
	Yes
	No
	If yes, please describe

	Are you suffering from any infectious disease?
	
	
	

	If you are taking any medicine, please give details and dosage
	
	
	

	

	If you contract any diseases or illness subsequent to completing this form it is important that you inform Plas Gwynant immediately.

	

	Name of family doctor:
	

	Address:
	
	Telephone:
	

	
	

	
	

	
	

	Date of your last tetanus injection:
	

	

	Please use this space for any extra medical information that may be useful:



	Diet:

	Are you a vegetarian?
	
	
	

	If yes, please delete from the following products those you do not eat

	Cheese/Eggs/Fish/Dairy Products

	Any special dietary requirements e.g. on religious or medical grounds 


	Consent: To be signed by the participant

	I understand that during my period of stay at Plas Gwynant, I will be taking part in the Centre's activities. If I am taken ill or injured to the extent that some medication or surgery is required, my next of kin will be contacted to give consent for any treatment unless it would be contrary to my interests, in the doctors medical opinion, for any delay to be incurred by seeking my next of kin’s consent.  

	Signed:
	
	Date:
	

	If the participant is under the age of 18, a parent or guardian should sign below on their behalf.

	Signed:
	
	Date:
	


February 6, 2007


