MEDICAL PROFILE

Please read the following questions and answer appropriately:
e Are you currently taking any medications, prescribed or otherwise? Yes( ) No( )
If yes, please SUPPIY AeTAIlS.....ccc..uuiii i e
e Do you suffer from any illness or condition that the QWCHC should be aware of?
Yes( )No( ) If yes, please supply details........ccceeeeiieeiccciiii e,
e Do you suffer from any disability that the QWCHC should be aware of?
Yes( )No( ) If yes, please supply details...........cccvveiieeeciee e
e Areyou allergic to any medication? Yes( )No( )
If yes, please SUPPIY deLails......ccuiiiii i e e erre e e e e
e Do you have any other types of allergies QWCHC should be aware of? Yes( )No( )
If yes, please supply details.........ceeeeeeciieieieiiiiee e
e Please list any recent history of injury over last tWo Years.........cccceecieeeeeeciiie e
e Do you have any recurring injury QWCHC should be aware of? Yes( )No( )
If yes, please SUPPIY AeTAIlS.......c.uuiii i et e e

e Please supply any further details of health or injury status that QWCHC should be aware of



