FRIENDSHIP FORCE HEALTH/EMERGENCY

INFORMATION

Please give to Exchange Director at least one week before the exchange in a sealed envelope to be opened ONLY in case of emergency
Exchange name and number______________________________________________

Name__________________________________________________________________

Address________________________________________________________________

Phone Number___________________________________________________________

A.  List any health conditions, allergies, past health history, religious convictions and legal arrangements that should be known prior to emergency treatment. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
B.  Your doctor’s name/phone_______________________________________________
C.  Personal health insurance carrier__________________________________________
Group/policy number_____________________________Phone number____________
D.  Travel insurance carrier_________________________________________________
Policy number____________________________________________________________

Emergency phone number__________________________________________________

E.  List of medications taken, dosage, and frequency.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

F.  Name of emergency contact not traveling with you____________________________

Address_________________________________________________________________

Phone_________________________________________Relationship_______________

I willingly provide this information as I realize it is for my own protection and appropriate care.  I understand it will be used only if an emergency arises when deemed appropriate by the Exchange Director.  This envelope will be returned to me at the end of this exchange.

Signed__________________________________________  Date__________________
Please attach a copy of your travel insurance page showing your name, policy number, and their US and International telephone numbers.
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