Confidential medical information

Medical history

(to be completed by ship-boarding personnel)

SURNAME :



First name :


Age :                  M/F :

Name and phone number of your doctor :

Blood group :
Cruise name :




Ship :

Date and duration :

Valid vaccinations:

DTPolio  

Yellow fever 

       Hepatitus B 

Hepatitus A 

Typhoïd 

       Others :
Have you suffered serious illness  ?       YES      NO

If so, please give details ?

Have you been involved in an accident ?
YES      NO

If so, please give details ?

Have you undergone medical surgery ?

YES      NO

If so, please give details ?

Do you suffer from allergies ?
      YES       NO


If so, please name the allergen ?

Are you currently taking medication ?        YES       NO

If so, please name the medication and dosage :

Have you ever participated in a cruise aboard IFREMER ship operated by GENAVIR ? YES   NO

If so, please state the dates          the name of the ship         the duration of the cruise

It is of utmost importance to state all accidents and illnesses incurred

« I declare not to have concealed any accident or illness »  

Date : 
                        

Signature :






  
 
