Dandenong Ranges H&PC PCAV MEDICAL HISTORY & EMERGENCY CONTACTS FORM

The information you provide on this Medical History Form will be kept by your Pony Club in a secure place and used only in the event of an
emergency. Keep in club — do not send to PCAV

Personal Details

[T - 10 U= PPN [ 1 A N =0 1PN
Y3 SRRSOt Vehicle/Float REE NO.: ...oovvveeiiecieecieeereecre ettt
Date Of Birth: .....coocviiiiiiieiciee e A it et sra e e e aaee s

Emergency Contacts

FUITINGME .t RelAtioN: oo
PRONE (N) ettt PRONE (W): ottt
FUIT INGME .ttt st REIAtION: oot
PRONE (N) et et e PRONE (W): et

Health Cover Details

MEICAre NO.: .eviiiiiieeeceee et et s e e e e eba e e eaaee s
Do you have Ambulance Cover? O Yes O No AMbUlance NO.: ....cceeiciecieeee e
Do you have Private Health Cover? O Yes O No FUNA: oo cceeere s nne e e s e s snnne e e e e as

GP & Dentist Details

PrIVATE DOCTON: ..eiiiiieieiiett ettt ettt b s sb et b b sbe e b sneenenne Phone: ....ccooeveeiiiiceniceee
Yo Lo == OO SUBUIB/TOWN: et
PrIVATE DENEIST: ..ottt ettt s b e bbb bt sbesneeneeae Phone: ....ccooerieiieiienecceee
AQAIESS: vttt sttt sttt st e s eb bt ses s et b e bttt eae bbb st b SUBUD/TOWN: oot

Health History

I certify that the information given on this form is to be best of my knowledge a true account of my current physical condition.

RIEN NAME: <oeiiieiie ettt SIBNAtUIe: ...oiiiiiiieiei e Date: ..oovviiieiiees

Parent/GUardian: ......oceceeieereniiniesieeeeee et SigNAtUre: ....coovvvviiiiiiieeeeeeiece Date: ..ccccvviiiiiiiennnn,

Medical Release

Member over 18 years

If emergency medical care is required for myself and if I, or an accompanying spouse or relative, am not able to convey permission in a timely
manner, then the undersigned authorised authorises appropriate emergency medical care as deemed necessary by emergency medical

personnel, a physician or the medical facility providing treatment.
L2 {Te L= gl N =Y TS SigNAture: .....vviiiiiieeeeeeeee e Date: .ceeiiiiiiiieeeene
Member under 18 years

If emergency medical care is required for My Child........ocee e e and if permission is not
available in a timely manner, then the undersigned authorised authorises appropriate emergency medical care as deemed necessary by

emergency medical personnel, a physician or the medical facility providing treatment.

Parent/GUardian: ......ooocueeiiceeeieeeee e SIgNAtUre: ...oeeeieiiieeee e Date: .vveeeeeeeeeeieees
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