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Emergency Form

NI e e Male/Female.......................
Passport number ..., Nationality..................... Date of Birth.....................
OCCUPALION ettt et et e e e e e e e e

AN E LR L=V o I =] 4T 0 T o
Phone (home WOrk and MODIIE) oo e et e et e e e e e e e e
N0 [ PP

[LaR 0 =T Tor=l o] oAV o[- PP RTPTR
INSUranCe POIICY/CItITICAtE MUMDET ettt e e e et et et e et e e e et e e n e e e e e e

24 hour medical emMergenCy PhONE NUMDET ... ittt e e e e e et e e e e et e e e e et e e e ae b e aeeeea e eeens

Medical Conditions

Have you ever suffered from:

Asthma YES NO
Diabetes YES NO
Epilepsy YES NO
Heart Condition YES NO
Recurrent back/joint problems YES NO
Do you or have you in the past suffered from

any form of psychiatric / eating disorder YES NO

If YES to any of the above, please give details:

Have you ever had an operation? YES NO
Have you ever had an anaesthetic? YES NO
Have you ever had a blood transfusion? YES NO
Are you allergic to any particular drugs (penicillin)? YES NO
Do you have any other allergies? YES NO

If YES to any of the above, please give details:
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Do you presently use any form of medication
regularly (Including the pill)
Or use any creams? YES NO

Do you suffer from any physical or
other disability? YES NO
If YES, please give details:

What is your blood group?

IMPORTANT
If you are aware of any medical condition or medically relevant fact relating to a third party, i.e. parent or relative, which may result in you either cancelling your
trek or requiring to return home early, you must advise the guide who will in turn advise any other relevant parties. If you neglect to declare a medical condition it
may well affect your emergency evacuation insurance cover while on the trek.
Please be advised that the guide and Sheikh Sina reserves the right to forward all medical information provided to other parties involved within
the trek.

| undertake that the information provided above is accurate and complete. | have also read, understood and agreed to the terms of
business for this trek. (conditions apply)

SIGNALUIE. ...ecvieer e Date....ccceevevavnnnns

St. Catherine, South Sinai, Egypt Tel.: +20-69-347 0880 Fax: +20-69-641 0457 Mobile: +20-1125 51150 Email: info@sheikhsina.com



