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Medical Disclaimer 
Delegate Name:……………………………………………………………………………………
Organisation:……………………………………………………………………………………….
[bookmark: _Hlk112060901]The VDT® and ARE®  use sensory equipment to give you an experience of what Dementia or Autism might be like.  During the experience your sensory and physical abilities will be impaired.  Please note that you take part in the Virtual Dementia Tour® or Autism Reality Experience® at your own risk and Training 2 CARE (UK) Ltd or Experience Training Ltd or any other parties associated with the above companies cannot be held responsible for any personal injury arising from the products used in the tour. 

Do you, or have you ever had any of the following: 
	Epilepsy? 	 	 	 	 	 	 
	Yes 
	 
	No 

	Seizures? 	 	 	 	 	 	 
	Yes 
	 
	No 

	Migraines?  	 	 	 	 	 
	Yes 
	 
	No 

	Any heart conditions? 	 	 	 	 
	Yes 
	 
	No 

	Do you have pre-existing Inner Ear problems? 
	Yes 
	 
	No 

	Are you pregnant? 	 	 	 	 
	Yes 
	 
	No 

	Respiratory Problems (Autism Reality Experience Only)
	Yes
	
	No


IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE, YOU WILL NEED TO SPEAK WITH YOUR TRAINER ABOUT THIS BEFORE GOING THROUGH THE EXPERIENCE. 
	Any other medical or physical conditions that you feel that we should be aware of?





Signed:  Date:
TRAINER USE ONLY. PLEASE DOCUMENT ANY DISCUSSIONS WITH DELEGATE REGARDING ANY MEDICAL OR PHYCIAL CONDITIONS THAT HAVE TAKEN PLACE.




 Delegate’s Initials: ….…………….
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