Emergency contact No.

Allergies:

DOB:

Last name:

Annual BSA Health and Medical Record

Part A

GENERAL INFORMATION

Name Date of birth Age Malef} Female]]
A _ Grade completad (vouth only)

City Siste I Phone Mo,

Unit leader ) Goundil rame/No. Unit Ma.

Social Security No. may be by L for Refich
3 ir Policy Na.

ATTACH A PHOTOCOPY OF BOTH SIDES OF INSURANCE CARD (SEE PART C).
iF FAMAY HAS NO MEDICAL INSURANCE, STATE “NONE.™

in case of emergency, notify:

Mame Relati .
Address
Home phans Busii phone Call phone
Aty Altemate’s phone
MEDICAL HISTORY
Are you now, or have you ever been treated for-any of the following: Allergies or Reaction to:
Yoz | Mo C Explain Medicati
Asthma Food, Plants, or insect Bites
_Diabeotas
Hypertension (high blood ) Immunizations:
Hoart diseese {Le., CHF, CAD, M) _ The are r by the BSA.
Stroke/TIA i must have been received
COPD within the last 10 years. If had disease, put "D~
and ths yesr. Fimmunized, check the box and
E’—’ﬂ"—e—_efifl—'- Htion - 1 enter the year reseived.
= 5w e
Psydliuirhdlmbgml E El Penussis
Learring discrders {i.e., ADND, ADD) £l Disthera
Bleading diorders A |
Fainting spetle o i
1 RAubelia
Thyrokd disesse ] Puolic
Kidney disease E Chicken pon,
Sickls cell dissase [ ] H A
Selnurse 3 1 Hepatitic B
SJeepdieemfemG.o., aloop apnea) D E Infl
G problems ﬁ.e.? bdominal, digestive) s son to i _ taimed.
Serious inury well as the P form, see
Other Safely on org.)
MEDICATIONS
List all mediications curently used. {If additional space is needed, please photocopy this part of the health form.}s
inhalers and EpiPen nformation must be included, even i they are for -asional or er y use only.
I = Strangth R .+ F
Reason for medication 3 Reason for medication Reason for medication
A imate date d ] < dotestarted __________ Approvimate date started
o 5 E i _ ath Frequency
Fl,amonfurmsdimﬁm Raason for madication . Reason for medication
Approximets date started Ar ciry cate d N g ate date started
TmmmyEIPemnsntEl Tanpora—yEPenrmmtD Terrpora"YDPerrnanem:D

NOTE: Be sure 1o bring medications in the appropriate containers, and make sure that they are NOT expired,
including inhalérs and EpiPens. You SHOULD NOT STOP taking arny maintenance medication.




