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CONFIDENTIAL MEDICAL DISCLOSURE FORM
Volunteer
PART ONE:
PERMISSION FOR RELEASE OF MEDICAL INFORMATION

I, ………………………………………………………………………………. (Print Name) give permission for 

Dr. …………………….…………………………………..  (doctor’s name) to provide Operation Flinders Inc with 

details of my medical history and clinical examination.

Signed: ………………………………………………




 Date:   .. / .. /….

PART TWO:
BACKGROUND.

Operation Flinders has a duty of care for the staff, participants and volunteers involved with the Northern Flinders Ranges Exercises.  The organisation must therefore be satisfied that all personnel are fit for the duties and tasks that are required of them and that any illness or injuries that might prejudice their safety and welfare are reported to the organisation.  The remote location of the exercises could be a problem in the case of an illness or injury from which you had not fully recovered.  In case you fell ill whilst on duty the ambulance staff or paramedic would need to know your medical history and any current medications taken.

Should you suffer any injury or ill health that might prejudice your fitness to carry out your duties as a staff member in the Headquarters or Stand section then it is your responsibility to inform the organisation.  In such cases you should obtain a medical certificate stating that you have recovered are fit for duty.

PART THREE:
MEDICAL DISCLOSURE.

Please fill in and sign the form below and return to Op Flinders Office  before your next Exercise.

Name:
………………………………….

Date of Birth:
…/ … / …..

Name of usual General Practitioner:
…………………….

Address:
…………………………………………………………      

Telephone Number:……………………………………………………

Fax:………………………………………………………………………

Name of hospital where important medical records may be held:
……………………………

Any allergies or intolerance to medication?  ………………………..………………………..

Please list any regular medication taken:
………………………..………………………..

………………………..………………………..………………………..………………………..

Blood Group, (if known)
………………………..

Do you currently have any health problem that could possibly put you at risk whilst on exercises with Operation Flinders?   See list below and sign at either 1, or 2.
Conditions of Concern include: Asthma requiring oral steroids or nebuliser; severe chronic lung disorder;  heart disease; heart irregularity, stroke,  migraine that has caused absence from work. 

Epilepsy (unless having ability to hold a drivers license, or have been seizure free for 2 years)

Severe psychological disorder currently under treatment; insulin dependant diabetes.

Type 2 Diabetes with history of hypoglycaemia.

1

I am not aware of any medical problems that would  }







     }
Signed:  ……………………………………


affect my health whilst on Op Flinders Exercises:     }








Date……/……/……

OR

2

My medical history includes the following conditions which Operation Flinders should be aware of:

………………………..………………………..………………………..

Signed:
…………………………………..………………………..

Date:
… / … / …










