
 

Medical Information Card 
 

Personal Information 

Name 

Address 

 

Date of Birth 

Next of Kin 

Name 

Telephone 

Mobile 

Medical Information 

Allergies 

Medications 

Medical Conditions/History 

 

GP Name 

GP Telephone 

This form is to be carried in a waterproof bag in the top section of your 

Rucksac at all times! 

 


