APPENDIX 2
Institute of Biological, Environmental and Rural Sciences / Sefydliad y Gwyddorau Biolegol, Amgylcheddol a Gwledig
Confidential medical questionnaire for use by students on field trips

Module title and number:  
RS30310 Countryside Management in Practice
Date of field visit/field course: 20th – 24th September 2010
Full name:    …………………………………………………………………………

Home address:    ……………………………………………………………………

………………………………………………………………………………………….

………………………………………………………………………………………….

Term-time address:   ………………………………………………………………

………………………………………………………………………………………….

Name, address and telephone number of next of kin (to be contacted only in an emergency): 

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………..

Name and address of your doctor: ……………………………………….

………………………………………………………………………………………
Are you suffering from any of the following?

Asthma or bronchitis


Heart condition

Fits, fainting or blackouts

Severe headaches

Diabetes




Allergies to any known drugs
Any other allergies 


Travel sickness

Back, knee or other joint problems
Any injury or break

Any other illness or disability

[Please see over]

If the answer to any of these questions is YES, please give details below:

…………………………………………………………………………………………
………………………………………………………………………………………….
………………………………………………………………………………………….
………………………………………………………………………………………..

………………………………………………………………………………………….
Have you received vaccination against Tetanus in the last five years? (circle answer)





YES 

NO
Are you receiving medical or surgical treatment of any kind from either your Doctor or a hospital?





YES

NO
Have you been given specific medical advice to follow in emergencies?





YES

NO
If the answer to either of the last two questions is YES, please give the details below (including dosage of any medicines/tablets):

……………………………………………………………………………………..
………………………………………………………………………………………
………………………………………………………………………………………
…………………………………………………………………………………………
Signed:     …………………………………

Date:   

