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Personal Medical Form
Name:
Age:
Height:
Weight:

Physician’s Name:
Physician’s Address:

Physician’s Phone:

Emergency Contact:
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Explanations

Please list all currg

Date of last tetanus immunizatl8

By signing:

1. I acknowledge that the health history provided is correct and true to the best of my knowledge.

2. | give permission to the medical personnel selected by Deer Hill, Inc. to order X-rays, routine tests,
and treatment for myself, and, in the event | am unable to make coherent decisions, | hereby give
permission to the physician selected by Deer Hill to hospitalize, secure proper treatment for, and to
order injection(s) and/or anesthesia and/or surgery for myself.

3. This form may be copied for use out of camp.

Signature of Employee: Date:
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