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HEALTH AND MEDICAL INFORMATION

Full Name:_______________________________________

Blood Type (If available) : ___________________

Have you been vaccinated against Typhoid? _________

Name of Anti-Malarial medication: ___________________________________________________

Allergies: _____________________________________________________________________________
_______________________________________________________________________________________

Medications you are currently taking and the amount of medication (and reasoning for):___________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Health problems or food restrictions: _______________________________________________________________________________________
_______________________________________________________________________________________
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