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Do you have or suffer from the following:


Heart and circulatory disorders

	
	Yes
	No

	Heart Attack
	
	

	Angina
	
	

	Murmurs
	
	

	Reynauds disease
	
	

	High or Low blood pressure
	
	

	Other (please specify)
	
	

	
	
	



Blood disorders

	
	Yes
	No

	Anaemia
	
	

	Sickle cell anaemia
	
	

	Haemophilia
	
	

	Other (please specify)
	
	

	
	
	



Medical conditions

	
	Yes
	No

	Asthma
	
	

	Hay Fever
	
	

	Diabetes
	
	

	Epilepsy
	
	

	Crohns disease
	
	

	Ulcerative colitis
	
	

	Skin conditions (please specify)
	
	

	Other (please specify)
	
	

	
	
	



Psychiatric conditions

	
	Yes
	No

	Depression
	
	

	Nervous debility
	
	

	Other (please specify)
	
	

	
	
	



Registered/ unregistered disability

	
	Yes
	No

	Visually impaired
	
	

	Hearing impairment
	
	

	Ambulatory impairment
	
	

	Back/ neck pain condition/ sciatica
	
	

	Arm/ leg/ foot injury
	
	

	Arthritis of joint problems
	
	

	Hernia
	
	

	Other (please specify)
	
	

	
	
	



General

	
	Yes
	No

	Are you in good health?
	
	

	Can you swim?
	
	

	Do you have any special dietary requirements?
	
	

	Is there any condition which may restrict impact on the proposed activities and objectives of the field trip?
	
	

	Are you currently on medication? (please specify)
	
	

	Do you have any allergies?
	
	

	Have you checked that your vaccination status is appropriate?
	
	

	Other (please specify)
	
	

	
	
	




GP Name………………

Contact details…………… 

Participant signature  …………………………Date ……………

Supervisor signature…………………………………………………Date…………………

