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GENERAL HEALTH INFORMATION

Describe any health conditions you have:

____________________________________________________________________________________________


____________________________________________________________________________________________


_____________________________________________________________________________________________


Do you take any prescription medication? ____________ If yes, what do you take and for what condition?


_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


Do you have any special needs or do you require any special accommodations? Please describe: 

_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________

Do you have any dietary restrictions or allergies?  Are you a vegetarian? Please list.

_____________________________________________________________________________________________


_____________________________________________________________________________________________


Name of your Health & Accident Insurance Company: _________________________________________________


Policy Number:  _______________________________   Group Number, If Any:  ____________________________


Family Physician: ________________________________________Physician’s Phone: ______________________


Physician’s Address: _____________________________________________________________________________

_____________________________________________________________________________________________
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