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American Jewish Committee

9911 W. Pico Blvd. Suite PH-M
Los Angeles, CA 90035

Tel  310-282-8080

Fax 310-282-8668

Emergency Medical Information

InterSem 2012 – February 12-13, 2012
                           
All information must be completed

Name:______________________________________________

Address:_____________________________________________

City/State/Zip:______________________________________________________________________________________________________________Evening Phone:_________________________ 

Day Phone:_______________________________

Medical Consent
I, the undersigned, give permission to receive emergency treatment in case of accident or emergency:

Signature:_____________________________________Date:_________________
Name of Insurance Company: ___________________________________________
Telephone Number of Insurance Company:_________________________________
Policy Number:_______________________________________________________
Contact(s) in an emergency: 







__
Relationship to you:








__
Day phone: 




Evening phone:


__


Name of second person to be contacted: 





__
Relationship to you:








__
Day phone: 




Evening phone:




Turn Over
Will you be taking any prescribed medication during this retreat? Yes
 No


If yes explain: 




































Do You Have Any of the Following Medical Conditions?

Allergy
  


Musculo-Skeltal Disorder



Asthma
 


Neurological Disorder



Convulsive Disorders
 

Otitus Media



Diabetes Mellitus

 
Pulmonary Disorder



Heart Problem 

 
Skin Infection



Hepatitis



Other medical or physical condition we should be aware of:

IMPORTANT! If you answered yes to any of the above questions, please give details and any specific instruction regarding your physical limitations, special diets, etc.

***************

PLEASE SUBMIT THIS MEDICAL FORM WITH YOUR REGISTRATION FORM BY JANUARY 30, 2012
American Jewish Committee 9911 West Pico Blvd PH-M Los Angeles, CA 90035
E-mail – diazs@ajc.org 
Fax: 310-282-8668
Phone: 310 282 - 8080

