Dartmouth Lawn Bowls Club
2 Mount Hope Avenue, Dartmouth
Medical Information Form (Optional)

NAME:

DATE OF BIRTH: / / NS HEALTH CARD:

day month year

FAMILY DOCTOR: PHONE:

EMERGENCY CONTACT INFORMATION:

NAME: RELATIONSHIP:

PRIMARY PHONE: SECONDARY PHONE:
MEDICAL CONDITION SYMPTOM PRESENTATION EMERGENCY PROTOCOLS
Medications (relevant to emergencies): | Dosage Time taken

| understand that this information will be kept private for use only in an

emergency involving me.

Signature: Date:

(parent/guardian signature required if under 18)




