PERSONAL HEALTH AND MEDICAL RECORD FORM—Class 3  BOYSCOUTS OF AMERICA PLEASETYPE
All Class 3 activiies require a healih examinatien within the past 12 months by 2 OR PRINT.
|, IBENTIFICATION Age Sex ats of Birth* licansed health-care practilioner.® This includes youth and aduit members participating )
- - in high-adventure acliviies, athletic compalition, and world jamborees, Annually, ihis = =
Name l % | F I l l form is 1o be used hy adults over 40 for all activities requiring a physical examination O >
Last name First name Initial Mo. Day Year and applies tc afl Wood Badge participantsistaff regardiess of age. ;n'f =
Address HAR
@O w X
City & Stale 7 1. EMERGENCY MED!CAL INFORMATION g _8 (.8 %
Health/Accident Has or is subjact to {check and give detalls): = B a7
IRSUFANGE Policy ro. ) Allergy to a medicing, foodt, plant, animal, or insect ioxin c:,D _4 f: g.
IN AN EMERGENCY NOTIFY: i Any condition that may require special care, medication, of diet = g _% "g
A iention Deficit Hyperactive Disorder Scme
Name Refationship [ ADHD {Aftention De scilHyfpe aclive D!Elifde’) g 5=
I [T Asthma T Coavulsions [ Hear! trouble [t Contact lenses =9 '8 @ o
ég:drgss Hméi??:;”e ,-—‘—LI [——L‘Lj LLLU [i0iabetest  [1Fainting spells [} Bleading discrders [ Dentures 8,83
iy iness =B = =
State phone {__ilj i*} EXPLAIN S2 &8
Personal o O 3O
Physician Phone m 1 = ; g 2
Bn o
H#l. PARENTAL STATEMENT IV, IMMUNIZATIONS V. LICENSED HEALTH-CARE PRACTITIONER'S EVALUATION AND ADVICE g Y 2o
Has # evar been necessary o reslrict applicant’s aclivities for med- | If disease, pul *D" and Anoraved for participation in: T oo @
fcat reasans? [INo [ Yes Does sppicant lake medicine requ- | vear PP partcipalion k. @ 28
lariy or have special care? INo {JYes fyes, explain izﬁ;FJEYiaf [ Hiking and camping {1 Waler activilies & w g
- T
Telarus 1 Compelitive sporls {J Al activities a % a
To the besl of my knowledge, Ihe informaticn in sections 1, #, #h 1V Diphiheria T Specify exceplions o= b
and Vi is accurale and complele. | request a licensed health-care — 7 ] R o 33
practifaner o examine applicant, o give neaded immunization, ang § Perlussis ) Racommendations {esplain any restriclions OR limilationsy, o v &
to furnish requested information to other agencies as needed. | give | paas) % % =
my permission for il parlicipation In BSA programs, subject to imila- M B orn g —
tions noted herein. In the event of finess or aceident in the course of | VUmPS _ o @ =
such activily, | request thal measures be instituled without delay as § Rubelia Date . % gg -
Judgment of medical personnel dictates. Polic Sianed T &' g ©
’ inne =% a
Parenl of guardian Chiches Pox ¥ “Licensed healih-care practitiones = =1
{Must sign if apriicant &5 18 or younger) - . = o g
o - v "Examinations conducted by licensed heallh-care practiioners other than physicians 2
Applicant’s signaiure Religious preference will be recognized for BSA purpases in those stales whare such praclifioners may 588
Date signed perform physical examinalions within their legafly prescribed scope of practice. = 5w
gLz
= =

Vi. MEDICAL HISTQRY

Parent {or appiicant if 18 or elder): Fill in seclions |, 1, ifi, IV, and V! before seeing a licensed heaith-care
practitioner. Cheol immunizations 1 be given at this time. Bz sura Io include any emargency information and
restrictions or special care thal shouid be observed. Especially be sure to record any injuries, inesses,

surgery, of significant changes in condition of heaith of applicant since last complels sxamination.

+ Date of maost recent complede physical examinafion {month andyear) ______

» Are you aware af any curren! health proktems?

« Now under medical care or taking medicines?

» Has there been any surgery, injury, ilness, allergy, or change
in heaith stalus since las! complete physica! examination?

Give dates and full details below for any “yes™ answars.

1S THERE DISEASE OF
(OR PAST QR PRESENT
HISTORY OF )
Serious ilness
Seriols injury
Deformity
Surgery
Skin, glands
Ears, eyes
Nose, sinus.
Tewih, tonsils
Denluras
Bridge
Ches!, lungs
Heart
Murmer
Rheumalic fever
Stomach, bowels
Apperdicilis
Hidnays or urine
Albumin
Suger
infection
Bed-wetting
Menstrual problems
Hernia {ruplure}
Back, mbe, joints
Sleepwalking
Nervaus condition
Giher (explain)

No. 34412A

VIL HEALTH EXAMINATION
Licensed Health-Care Practitioner:

The applicant will be parficipating in & strenuous activity thal will include ane or more of the follewing
conditions: athietic competition, adventure challenge or wilderness expedition (afoot or afioaf) that
may include high allitude, exreme wealher condilions, cold waler, expasure, faligue, and/or remole

19
[ Ne I Yes condiions where readily available medicat care cannol be assured.
[0 Ne £ Yes
+ Please insis! apphicant frnish comglete medicat histary (Vi) befere exam.
i Mo [3 Yes | - Review immunizations; for youth {18 or younger) felanus and diphiheria loxeids, measles, mumps, and

BelaiisMedicines

booster within 10 years. A measles boosler is recommended at age 12.

above. and sign.

ruhelia vaccines, and {rivalent oral polio vaccine are required;, vouths and adulls must have had tetanus

« Afier complaling section VI, suminarize any restriciions andior recommendations in seclions H and V,

1 Respiratory
[j Cardiovascutar
7 Abdomen, hermia, rings

[ Skin, glands, hair
[ Head, neck, thyroid
{1 Eyes, ears, nose

COMMENTS

VISION: HEARING:
Dalg Narmal, Normat
HE Wi Glagses _ Abrormal
ap ! Pulse Contacts
Check bex if normal circle if abnormat and give delafls below:
i Growth, development {1 Teeth, tonsils L} Genitousinary

{1 Skelelomusculat
[1Neuropsychiatrie
[ Other {specity)

Plzase tist ALL medicalions laken
in the 30 days prior to asrival at the
Scouting activity where this form is
to be used:

FOR THOSE ATTENDING PHILMONT OR NATICNAL HIGH-ADVENTURE BASES:

* The minimum age for all parficipanis is 13 by January 1 of the year of participation, or have campleted

Ihe saventh grade. No exceptions.

T Trait food &5 Dy necessity & high-carbohydrala, high-calorie died |t is high i whead, mikk products, sugar,
corn syrup, and arificial coioring/flavering. Dinner meals contain meat. If these foad products cause a
probiem in your diet, you need to bring appropriale subslitutions with you snd so advise base personnal,

Note: Licensed heafth-care practiioners representing high-adveniure bases reserve the right 1o deny

access to the trails or other program acivily on the basis of a medical evaluation performed at the
base afler amival.
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