
	G/h
	Information: 
general health
	Print on green paper

	
	
	Please return this form, completed and signed to the

	
	
	Guider in Charge by 
	

	
	Complete in Ball Point Pen in Block Capitals. Delete * starred as appropriate

	INFORMATION WILL BE HELD IN CONFIDENCE
	Members of the Association aged 16 and over may complete the form themselves.  For girls under 16 the form should be completed by the person with Parental Consent

	Unit name
	1st Stockton Brook Guides
	 Doctors Name
	

	Proposed Event
	
	Surgery Address
	

	From
	
	
	

	To: 
	
	Tel
	

	Members Name: 
	
	Date of Anti Tetanus 
	

	Address
	
	Hospital Consultant
	

	
	
	Hospital
	

	
	
	Reg No
	

	Date of Birth 
	
	Current Treatment if any
	

	In an EMERGENCY you should contact the following person:- 
	Do you/does she suffer from:  (if yes circle and give details) 

	Name
	
	Asthma, chest complaint, wheezing 
	
	

	Relationship
	
	hay fever, other allergy (antibiotics, food, medic)
	
	

	Address
	
	Migraine, fits or faints, bad period pains
	
	

	
	
	Diabetes, nervous disorders, phobias
	
	

	
	
	Is she receiving any medical treatment at present?
	
	

	Tel daytime
	
	
	
	Give details: 

	Tel evening
	
	
	
	

	Alternative EMERGENCY contact:- 
	If yes to any of the above and travelling overseas, please attach a current medical certificate confirming fitness to take part in the event. 

	Name
	
	

	Relationship
	
	Does she administer her own medication?  Yes  No

	Address
	
	Has she had contact with any infectious illnesses within the last month  Yes   No 

	Tel daytime
	
	Give details:

	Tel evening
	
	

	For Members Aged under 16
	Do you/does she have any faith or cultural needs. Eg dress, diet, holy days, toilet arrangements?  Yes   No

	Medication required should be given to the Guider in Charge, or the first Aider, clearly marked with name and full instructions for use. Inhalers and eppipens should be retained by the girl. Spare inhalers and eppipens should be given to the First Aider. 
	

	
	Give details:

	The following medication will be available if required. Please indicate which may be used on your child.  (cross out those not agreed)
	Forms to be returned to:

	Cough Mixture
	Savlon Cream
	Calamine Lotion
	Stockton Brook Scout & Guide HQ
Moss Hill 
Stockton Brook 
ST9 9NW

	Sting/Bite Relief
	Bonjela
	Childs Paracetamol
	

	Piriton
	Plasters
	Paracetamol 25mg
	

	Sun Cream
	Triangular Bandage
	Tubular Bandage
	

	Vaseline
	Micropore Tape
	Sterile Dressings
	EMERGENCY PERMISSION

	Crepe Bandage
	Sterile Gauze
	Cotton Buds
	I authorise
Guider in Charge
	Name
	

	Sanitary Towels
	Antihisan Cream
	
	
	
	

	
	
	
	And First Aider
	Name
	

	
	
	
	I give permission for my child to receive medication as instructed above and any emergency dental or surgical treatment, including anaesthetic, as considered necessary by the medical authorities present. 

	
	
	
	

	
	
	
	I give permission for the medications listed, with the exception of those crossed out to be used to treat my daughter as necessary. 

	
	
	
	Signed  Parent
	

	
	
	
	Signed Member (over 16)
	

	The above items will be taken to camp, as many children suffer from allergies we would be grateful if you could read the list, and cross out any items you DO NOT wish your daughter to be treated with, then sign the consent adjacent.  
	
	

	
	Date
	


