PERSONAL HEALTH AND MEDICAL RECORD FORM--Class 3

BOY SCOUTS OF AMERICA
Al Class 3 aztvilies require & haallh exainination within the past 12 months by a
licansed haalth-care prastionar * This icludes youth and adutt membars paricigating

PLEASETYPE
OR PRINT.

LIBENTIFCATION 5 , .
Ao Sex Dote of Bt ¥ | piah-advenlure activiles, atielic compedion, and workd Jamborass. Atvually, s z
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IN AN EMERGENCY NOTIEY: £ Any condlon fhat may 1equire spaclal care, medication, o dist & Eh i
Neme Aeiationship (TADHD (Atentian Defch Hyperaciive Disorder) - ‘% g g‘
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AL PARENTAL STATEMENT W.IGMUNZATIONS | V.LICENSED HEALTH.CARE PRACTITIONER'S EVALUATION AND AOVICE ¥
Has it ever boan necassary 10 reslrict ayplicants actvites tor medi | If dissass, put 0" ant | , " 2 i
cal teasons? {INo [Yes Does apolicant teke medicine regu- | year Approvod tor partcipation in: %8
tarly or have special care? CiNo [DYes If yes, explain, Lo ¥ ClHiking and camping () Water activilles .é &
o £
Totanus D Competitive sports DA activitiss

To tha best of my knowledge, tha informalion in sections |, 1, 1, I, Diphihart Spacty oxcepllons Q g E
and VI 1s acourale snd complels, | requast a licensad healih-cars | D\P o2 : @ go
practiioner to examina applicant, lo ghve needsd Immuntzaton, and Potussls | Rscormmendations (explain any restrictions OR iimitaionsl___.. _@‘
to furnksh requested Infrmation to other agencies as neaded. | give | Measlss g
my pamisslon for kel pariicipation In BSA programs, subject ta liml- ' &
tatlons noted berein. In the avent of liness or aceldent n the course | MBS ~§ &
of such activity, | requast ihal maasures ba Instiluted wilhout detay & | Ruballa Dat . e
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y kot s pplcani s 18 or yoimaan Chickon Pot “Liensad hasith-ara prcioner 4 ?,
Apphcants signaiuire o " “Examinalions conductad by Heensed health-care gractiioness atier than physicans § = gt‘%
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Vi, MEDICAL HISTORY . VH. HEALTH EXAMINATION
Pasrent {or applicant it 18 or okder): Fif In sactions I, 11, 11, I, and VI bekve seaing a licensed healih-care | Licansed Heatth-Cars Practitioner:

prachilonar. Check immunizations o be givon at this lime. Be sura to Include any amergency lformation and
restrcllons or special cara that should be observad. Especially be sure to record any injurtes, linesses, sur-
gary, or significant changes in condition of haalih of appiicant since las| complele examinalion.

+ Dale of most racent complate physleal examination (month and yaar)
* Asa you awars of any current health probboms?

» Now under medical cana of laking medicinag?
* Has thera been any surgery, injury, Bress, allargy, or changs
In heallis status since tast complate physical examinalion?

Give dales and fulf detalls below for any *yas” answors.

IS THERE DISEASE OF
{OR PASYT OR PRESENT
HISTORY OF}:
Serjous liness
Serious injury
Deformity
Surgery
Skin, glands
Ears, ayes
Noss, sthus
Teath, lonsils
Dentures
Britge
Chest, lungs
Heart
Murmur
Rheunatic fever
Stomach, bowrels
Appendicis
Kidneys or urina
Albumiin
Sugar
Infection
Bed-walling
Menslrual problemy
Hemla (nepture}
Back, llmbs, joints
Sleapwalking
Nervous condition
Olher (explaln
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T appicant wi be pariicipating In a stratuous activity that wh Includa one of mare of the toillowing
conditlons: alhietic compafition, adventure chalienge ar widemess sxpadition (atoot o alipal} that

% 1} may Include high asiiuds, extrema woalhar condilions, cold waler, exposure, fafigus, andor remalo
' 0 te [3 Yos condifions whare readily avallable medical care canniet be assuzed,
G No [3 Yes
£ * Plgasa insist appioant fumlsh commplete medical Hstory (Vi) bafore exam,
0 E1Yes § o Hoview Immunizations; for youin (18 or younger) tetanus and diphtheds toxoids, measles, mumps, and
juballs vaccings, and trivalent oral pollo vaceing are requived; youths and adults must have had felanus
boaster wilhin 10 years, A measles boostor is recommended atage 12.-
» Altar complaling sesllan V1), summarize any restriclions end/or reommendations in sectirts HandV,
ghava, and sl
DetaisMedicines VISION: HEARING:
Dale Normal Normal
HL Wi Glassas Abnosmal
BR, ! Pulse_. ... Contacls
Chack box if normel; circle if abnonmel end give detalls below:
[YGrowth, dovelopment C3Teoth, tonslis [ Ganltoinary
1840, glands, hair 1 Respiratory ] Skatsfomuscular
{21 Hesd, neck, thyrckd C1Cardiovascidar 7 Neuropsyeléatrc
{JEyas, ears, nose [ Abdomen, tarda, ings CJCthar {spadify)
COMMENTS i

Ploase list ALL medicalions taken
in the 30 days ptiot o arrival at the
Scouling aclivity where this form ks
1o ba used:

FORTHOSE ATTENDING PHILIMONT OR NATIONAL HIGH-ADVENTURE BASES:

+ The minkmum age for all participants is 13 by January 1 of the year of panicpaden, of have comphated
tha seventh grade, No exceplions.

1 Teall food 5 by nacessity u high-carbohydrate, high-calorta diet. I s high n wheat, mik products, sugar,
com syrup, and ariificial coloring/fiavering. Clnner masks contaln meal. i these food prodixls cause a
probtam in your olet, you nead to brlng appropiiate substiuions with you and 5o advise basa personiel,

Nate: Licensad health-cato praciiionsrs epresenting high-adventure bases reservd the right to deny

acoess 1o the tralls of ofher progrem activity on the basls of 8 medical evaluation performed at the

hage after afmival, .
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