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Medical Form for Walking Holiday

We ask for this information so that we will know in advance of special medical conditions or allergies you may have, rather than learning about them in a crisis. Also, in the event of serious injury or illness, this form provides emergency medical personnel with a useful medical history. As Casa Carrascal provides fully catered walking holidays we also ask about any food allergies or requirements. 

We will keep the information on this form confidential unless needed by medical personnel in an emergency.

Participant’s Name:
Travel Dates:
Emergency Contact Name: 

Relationship to Participant:       
             
Contact Telephone:    
Medical Conditions

If you tick ‘yes’ to any of the conditions below, or if you have any other conditions you feel we should be aware of, then please detail how long you have had this condition and how it is managed (further space for explanation overleaf).
	
	Yes
	No
	Explanation

	Asthma
	
	
	

	Diabetes
	
	
	

	Epilepsy
	
	
	

	Heart Disease
	
	
	

	High Blood Pressure
	
	
	

	Lung Disease (COPD, Emphysema)
	
	
	

	Other (Please Specify)
	
	
	


Allergies (ie. Latex, penicillin, nuts, eggs, insect stings, pet hair, etc)
	Allergy
	Reaction
	Medication required (if any)

	
	
	

	
	
	

	
	
	


Dietary requirements (ie. Coeliac, lactose intolerance, etc)

Please detail below any requirements or intolerances, your reaction, and which foods you must avoid as a result.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Further details of Medical Conditions or Allergies

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Thank you for completing this form. If you wish to contact us to discuss anything further then please do not hesitate to do so.
Sue and David

Spanish Number: (0034) 646 643 441 

Freephone: 08000337096 

Email: info@casacarrascal.com

