AidCamps International

Travel and Insurance Information

Please let us know your travel plans, visa details (where appropriate), and insurance details.

	Name:      

	Travel Itinerary:  if you are not arriving/departing by plane, please let us know your plans.

	Outbound
	-- Departing --
	-- Arriving --

	Flight Nos.
	From
	Date
	Time
	At
	Date
	Time

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Return
	 -- Departing --
	-- Arriving --

	Flight Nos.
	From
	Date
	Time
	At
	Date
	Time

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Visa Number & Date of Issue:      

	Travel Insurance Details:

	Insurer:
     

	International Medical Emergency Phone No:      

	Policy Number:      

	Any other reference numbers, etc, your insurer wants quoted:

     



Emergency Contact Information

Please let us know whom we should contact in case of an emergency.

	Name:      
	Relationship:      

	Address:
     

	Phone, Home:
     

	Work:
     
	Mobile:
     

	Email:      


P.T.O.

Medical Information

The purpose of this section is to get information about you that we hope we will never have to use.  The information supplied will be held in confidence and only revealed to the appropriate professionals if there is a need.  Continue on a separate sheet if necessary.

	Do you have any allergies (food, environmental, etc)?  If so, please give details.

     

	Are you allergic to penicillin? 
 FORMCHECKBOX 
 Don’t know
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Do you have any other known drug allergies/adverse reactions?

     

	What is your blood type? 
 FORMCHECKBOX 
 Don’t know
 FORMCHECKBOX 
 A 
 FORMCHECKBOX 
 B
 FORMCHECKBOX 
 AB
 FORMCHECKBOX 
 O
Rh
 FORMCHECKBOX 
 +
 FORMCHECKBOX 
 –

	Tick the vaccinations and list any others that you are up to date with:
 FORMCHECKBOX 
 Cholera
 FORMCHECKBOX 
 Diphtheria
 FORMCHECKBOX 
 Hepatitis A
 FORMCHECKBOX 
 Hepatitis B
 FORMCHECKBOX 
 Jap B Encephalitis
 FORMCHECKBOX 
 Meningitis ACWY
 FORMCHECKBOX 
 Polio
 FORMCHECKBOX 
 Rabies
 FORMCHECKBOX 
 Tetanus
 FORMCHECKBOX 
 Typhoid
 FORMCHECKBOX 
 Yellow Fever

     

	Which malaria prophylaxis will you be taking?

     


	Have you taken a course of Dukoral recently? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Will you be taking any other medication?  If so, please give details including dosages:

     

	Any other information that will be useful to a doctor in case of emergency (medical history, etc):

     


Herbivore or Omnivore?

Are you vegetarian / vegan?

     
E-mailing Instructions:  If you are going to e-mail this to us, do not send it directly from Word, as all of the tick boxes will disappear.  Instead, Save it and send it as an attachment to a regular e-mail.








