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L
My personal details:
Firstname: I
Lasthame: I
Street: I
House number: I
Fostal oode: I
City: I
Country: I j
Freferred language: EuC e m
1 =peala I outch
™ English
r German
I French
r Spanish
I cher:
e " male T Female
Date of birth: | Dy || Month | Year =]
Nationality: ' Netherlands
" Gther
Marital status: " Married
" Unmarried
o Registered partnership
1 pradios the following sports: [ Suba diving
r Mountzineenng or other high altiude sport.
v

My contact details:

E-mailadress: I

Mabile telephone number: I

{Include the country code, 2g: 31611122233 )
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Attention:
Pleaze fill out your medical file as carefulty as possible.
When in doubt, please consult your general pracibioner or medical speaalist

L
Medication
Are you currently taking amy medication?  ves T o
Do you use blood thinners? e g
¥
Medical history
Do you have any significant diseases/ilinesses that vou have been treated r r
N Yes ' No
for in the past?
Hawe you ever had surgery? e © o
Hawe you ever been hospitalised for a longer penod of ime? = vee T o
Do you have amy metal parts in your body? e T o
I= there a histony of disease in your famiby? C vee O o
Are there any dissaszes/ilnesses vou are currently receiving treatment  ves T o
for by vour general practitioner or medical spedalist
L
Allergy
Are you aware of ary allergies vou may hawve? e g
L
Blood
Did wou ever receive a blood transfusion?  ves © No
Do you know vour blood type?  ves ' No
D you know your Rhesus fachor? = ves T o
Remarks:
L

Vision, hearing and dentures
D you wear dlasses or contact lenses? " No I Glasses © Contactlenses T Both

Do you have dentures?  ves T g
Do you hawve a hearing impaimmen  ves © Ng
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Donor

1 am a registered organ donor:  ves © No
Vaccination
Hawe you had vacdnationsimmunization? T vee g

Further information

In the field below you can leave any extra information that could possibhy be useful for
treatment by (para)medics.
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Contact Details Insurance

Medical insurance compary:

Policy number:

Fhone:

Trave! insurance comparny:

Policy number;

Fhane:

Additional insurance company

Policy number:

Fhone:

General praditioner:

House number:
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Contact Details Family And Friends

Contat1:  Gender: C o C M,

MName:

Fhone:

E-mail:

kind of
relationship: j

r [Motify this persen by email that he'she has been added to your contact list.)

Contact2:  Gender: e C M

MName:

Fhone:

E-mail:

kind of
relationship: j

r [Motify this persen by email that he'she has been added to your contact list.)

Contact3:  Gender: e C M

Marme:

Fhone:

E-mail:

kind of
relationship: j

r [Motify this persen by email that he'she has been added to your contact list.)
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