
KESU TEN TORS MEDICAL DECLARATION

 Please ensure you read and complete each section carefully providing as much detail as possible otherwise we may have to contact you again for further information. 

	Full name: 
	     
	     Date of  Birth:


	

	Home address:
	     
	  National Health Number
	

	Tel Number
	
	  
	

	
	
	Passport Number


	

	Email address
	
	Date of expiry
	


Have you suffered from or are you currently suffering from any of the following medical conditions? If you answer yes to any of the following then you must also complete the appropriate section(s) as listed below. Please Note: If you have suffered from or are currently suffering from a condition not listed below then please tick ‘Other’ and complete Section A, overleaf.

	
	
	
	
	
	
	

	1. Psychological/Psychiatric Illness (e.g. Depression, Eating Disorder, Schizophrenia)
	No
	
	
	Yes
	
	Go to Section A

	
	
	
	
	
	
	

	2. Allergies (drugs, food, environment)
	No
	
	
	Yes
	
	Go to Section A

	
	
	
	
	
	
	

	3. Dietary Requirements
	No
	
	
	Yes
	
	Go to Section A

	
	
	
	
	
	
	

	4. Surgical Operations
	No
	
	
	Yes
	
	Go to Section A

	
	
	
	
	
	
	

	5. Asthma
	No
	
	
	Yes
	
	Go to Section B

	
	
	
	
	
	
	

	6. Diabetes
	No
	
	
	Yes
	
	Go to Section D

	
	
	
	
	
	
	

	7. Epilepsy
	No
	
	
	Yes
	
	Go to Section C

	
	
	
	
	
	
	

	8. Other
	No
	
	
	Yes
	
	Go to Section A

	
	
	
	
	
	
	


Please list any current medication that you have not specified in Sections A, B, C or D 
If none please tick:  FORMCHECKBOX 
  

(e.g. the contraceptive pill, pain killers anti inflammatory etc). 

	 1.
	

	 2.
	


Please note: Due to the nature of the activity, we may not be able to accept anyone who requires ongoing medical attention but this will be subject to individual assessment at the time. I declare that the information on this form and in any of the following sections is true and complete to the best of my knowledge and I undertake to inform Keynsham Explorer Scout Unit of any changes to the above or any of the sections overleaf.

	Signed:

Parent/guardian 


	     
	    Date:
	     


SECTION A: Psychological/ Psychiatric/ Dietary/ Surgical/ Allergy and Other Conditions

	A1 What is the full name of your medical condition?

	A2 When did this problem begin/end?

	A3 How does it affect you? (Continue on a separate sheet if necessary)

	A4 Do you take any medication? If so, please write down the names and doses.

	A5 Please write down any further information about your medical complaint, which may be relevant.


SECTION B: Asthma

	B1 How long have you suffered from asthma?

	B2 What normally triggers attacks (e.g. exercise, pollen, animals etc)?

	B3 How often do you have asthma attacks?

	B4 Is preventative treatment for asthma taken on a regular basis?  If so, please specify the drugs and doses.

	B5 What treatment is needed during a severe attack?

	B6 Has hospital treatment for asthma ever been necessary?  If so, please give dates.

	B7 What was the date of most recent attack?


SECTION C: Epilepsy

	C1 What was the date of your first epileptic fit?

	C2 What was the date of most recent fit?

	C3 Please give details of epileptic fits or convulsions - include auras, strange feelings, taste, absences and limb jerking as well as periods of unconsciousness.

	C4 Do fits occur during sleep?    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                            C6 Have fits longer than 15 minutes ever occurred?       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	C7 Are you currently taking anticonvulsant medication? If so, please list the drug(s) and doses.


SECTION D: Diabetes

	

	D3 GP/Specialists Name & Contact Details:

	D4 When was diabetes diagnosed?

	D5 To the best of your knowledge does the Explorert seek and follow regular medical advice as appropriate?

	D6 How well does the Explorer control their diabetes?

	D7 Is the Explorer’s  diabetes controlled with:
	 FORMCHECKBOX 
  diet?

	
	 FORMCHECKBOX 
  oral hypoglycaemics?

	
	 FORMCHECKBOX 
  insulin?

	      Please state current dosages:

	D8 Has the Explorer ever had an insulin or diabetic coma? If so, please give details.

	D9 Is there any evidence of neuropathy, ulceration or any other complication due to diabetes? If so, please give details.

	D10 Has treatment varied greatly over the last 12 months?


Keynsham Explorer Scout Unit


