[image: ]	Medical Information Form - For Field Trip Activities
Completing this form assists in identifying any medical condition that may impact on your ability to safely undertake field trip activities. A risk assessment of the field trip will be completed and any concerns for your safety and wellbeing will be discussed with you. 
Advice may also be sought from the Health and Safety Team, and/or Disability Support, to confirm risk assessment considerations, and discuss reasonable adjustments or alternative activities if required.
Privacy Statement
The personal information that you provide on this form is protected by the Queensland Information Privacy Act 2009 and the Hospital and Health Boards Act 2011. Griffith University will not disclose your personal information without your consent unless the University is under a legal obligation to do so. Your completed form and information will not be retained and will be destroyed on completion of this field trip.
For noting and action, if necessary:
· Should you require emergency medical attention whilst participating in a field trip, an ambulance may be called to transport you to hospital or other medical facility. As a result of such an incident, you may incur associated medical expenses.
· Depending on the location of the field work, it may be necessary to seek advice from a Medical Travel Doctor regarding recommended inoculations and/or other preventative health measures.
	Required Personal and Medical Information
	

	Name
	[bookmark: Text1][bookmark: _GoBack]     

	Address
	[bookmark: Text2]     

	Status
	[bookmark: h.4f1mdlm][bookmark: Check1][bookmark: Check2]Griffith Staff |_|  Griffith Student |_|  
[bookmark: Check3][bookmark: h.2u6wntf][bookmark: Text3]Other |_|  If other, specify:       

	Staff/Student I.D.
	[bookmark: h.19c6y18][bookmark: Text4]s     

	Emergency Contact Details
Name
Telephone / Mobile
	
[bookmark: Text5]     
[bookmark: Text6]     

	Do you suffer any medical condition that may incapacitate you in a field situation and/or require expert medical attention?
	[bookmark: h.nmf14n][bookmark: Check4][bookmark: Check5]Yes |_|  No |_|
[bookmark: h.37m2jsg][bookmark: Text7]If yes, provide details:      

	Do you have any known allergies or reactions to drugs (this includes natural therapies)?
	[bookmark: Check6][bookmark: Check7]Yes |_|  No |_|
[bookmark: Text8]If yes, provide details:      

	Do you have any special dietary requirements?
	[bookmark: Check8][bookmark: Check9]Yes |_|  No |_|
[bookmark: Text14]If yes, provide details:      

	Do you have any specific requirements in order to facilitate your safe participation in this activity (e.g. access to assistive technology, mobility assistance, etc.)?
	[bookmark: Check10][bookmark: Check11]Yes |_|  No |_|
[bookmark: Text10]If yes, provide details:       

	Are you required to take any medication that might impair your ability to undertake duties on the field trip?
Note: Medication which induces drowsiness and may impact on ability to operate machinery or vehicles. Ensure extra medication is taken to cover any potential delay in returning i.e. weather, traffic, unplanned events. 
	[bookmark: Check12][bookmark: Check13]Yes |_|  No |_|
[bookmark: Text11]If yes, provide details:       

	Do you have any pre-existing condition that might impact on your health and safety or ability to undertake field trip duties (e.g. hernia, back pain, recent injury, heart condition, asthma, diabetes, epilepsy, etc.)?
	Yes ☐  No ☐
[bookmark: Text12]If yes, provide details:      

	Signature:
	[bookmark: Text13]     

	Date:
	[bookmark: Text9]     
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