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PERSONAL DETAILS AND MEDICAL FORM

Please complete and email to canada@opwall.com within two weeks of receipt. 

	Personal Details

Name:   


Nationality:  


Sex (M/F):

Passport number:  

Passport expiry date:  (note you will need 6 months remaining on your passport from your proposed return date) 

Emergency contact name at home for when you are in the field:
Emergency contact telephone at home for when you are in the field:



For the questions below, if the answer is “non applicable”, please state “NONE” - don’t just leave the section blank.
	Medical History

Current medical problems (including anything you regularly see your doctor for) 

Past medical or psychiatric problems  
Drugs  (are you taking any medication - if yes please specify)

Allergies (drugs, environmental)
Special Dietary Requirements (e.g. vegetarian, vegan etc.)




Vaccinations 

You must ensure that you visit your doctor or travel clinic before you come out to ensure you are up-to-date with all vaccinations relevant to the country that you are visiting.  Please see the relevant section about health on the Opwall web site (www.opwall.com) which lists the vaccinations required as well as giving other health advice.  Navigate to the relevant expedition/information for participants/health and safety/travel and health advice

	Disclaimer

I understand that:

a) I must visit my doctor or travel clinic and will ensure that I am up-to-date with all relevant vaccinations;

b) If I have not disclosed anything that relates to my health on this form then Operation Wallacea are not liable for any changes to my itinerary or subsequent cost of related medical procedures or transport.
By emailing this form to canada@opwall.com I acknowledge that the information on this form is correct and complete and accept the disclaimer conditions above.




