Please, fill in print


"VICAAR" Company Ltd.
Phone/Fax: +7 812 764 68 18

e-mail: info@norpolex.com 
Medical Information Form
This is an expedition to the remote part of the world, where advanced and specific medical aid is hardly accessible. It is a northernmost point on the globe, located in the middle of the Arctic Ocean about 1000 km away from any land.
Nevertheless, the support team of the Barneo Ice Camp includes highly experienced field doctor, who may provide all the necessary first aid should the need arise. We kindly ask you to fill in this medical form in order to give our doctor an important information about your health condition.

Please, note that our expeditions were designed for people with good health. Therefore people with severe chronic diseases of the cardiovascular system, musculoskeletal or respiratory systems are not recommended to participate, due to possible irreparable damage to their physical health as well as to mental health of other participants.
We strongly recommend you to bring the sufficient amount of medicine that you usually take. Please, do have some reserve with you, because there is always a possibility of expedition extension due to bad weather and ice conditions. We have to warn you, that emergency evacuation is the very expensive operation and may be additionally complicated by the factors behind our control. Therefore we insist that you should have an appropriate medical insurance, covering all possible expenses.

VICAAR does not disclose any of the personal information forwarded by you to the third parties, or distribute it in any other ways, except if the medical assistance requires it.


PERSONAL  INFORMATION
Full name:  ______________________________________________________________________________________________________________
Expedition name: ________________________________________________________and code ______________

Expedition dates :___________________April 2010
Date of birthday:   Day_______ Month_____________________ Year____________
Blood group:  ________________________
PERSONS  TO  CONTACT  IN  EMERGENCY  (PLEASE LIST THREE, INCLUDING YOUR DOCTOR)
Full name
____________________________​​​​​​​​​​​​​​​​​​​​___________________________________
Home phone number
____________________________
Work phone number
____________________________
Cellular phone number
____________________________
E-mail
____________________________
Full name
____________________________​​​​​​​​​​​​​​​​​​​​___________________________________
Home phone number
____________________________
Work phone number
____________________________
Cellular phone number
____________________________
E-mail
____________________________
Your Doctor

Full name
____________________________​​​​​​​​​​​​​​​​​​​​___________________________________
Home phone number
____________________________
Work phone number
____________________________
Cellular phone number
____________________________
E-mail
____________________________
INSURANCE  INFORMATION
Please, confirm possession of the medical insurance, covering possible evacuation costs from the remote region.
(We strongly recommend you to obtain an appropriate medical insurance)

Insurance company ____________________________​​​​​​​​​​​​​​​​​​​​___________________________________
Address of the insurance company
____________________________​​​​​​​​​​​​​​​​​​​​___________________________________

Contact phone number ________________________.Insurance policy number _____________________________
PROBLEMS  WITH  HEALTH,  PRESENT  AND  IN THE  PAST
1. Please, give details about any problems with health, which require regular doctor’s assistance
Details ___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
2. Have you been to a hospital or had a surgical intervention within last five years?         YES            NO                  

 If yes, please indicate reason and date.
Date
____________
Cause
​​​​​​​​​​​​​_______________________________________________________________
3. Have you ever had any mental disease?         YES            NO               

If yes, please indicate date and cause.
Date
____________
Cause
​​​​​​​​​​​​​_______________________________________________________________
4. Do you have any diseases of cardiovascular and respiratory systems, or pancreatic diabetes?         YES            NO 
If yes, please indicate which one.
Details ___________________________________________________________________________________________________________________
5. Have you ever had frostbite cases?         YES            NO               

 If yes, please give details.
Date
____________
Details
​​​​​​​​​​​​​_______________________________________________________________
LIFE-STYLE
1. Do you have any food and medicine restrictions?
Lactose intolerance
YES            NO   

Food allergy
YES            NO   

Do you have any medicine allergy? 
YES            NO   

If yes, please, give details:
Details ___________________________________________________________________________________________________________________

Other (please indicate below)
YES            NO   

If yes, please, give details:
Details ___________________________________________________________________________________________________________________

2. Do you require special diet?
Are you vegetarian?
YES            NO   

Do you require any other diet?
YES            NO   

If yes, please, give details:
Details ___________________________________________________________________________________________________________________

LEVEL  OF  HEALTH
Describe your health in general
poor 

good 

excellent 

Describe your physical condition
poor 

good 

excellent 

I, undersigned, hereby certify that my health conditions allow me participate in this expedition. I assure that my health would not cause changes in expedition itinerary and inconvenience to other participants. I understand, that expedition takes place on the territory lacking special medical aid, therefore every member has to be confident in his/her health condition. I am aware, that emergency evacuation requires significant costs and resources and may not be always possible. I understand that medical assistance at the Barneo Ice Camp is limited to the first aid. I certify that I lately did not undergo any treatment for disease (and I am not aware of such disease), capable of damaging the health of my self or other participants.
All the foregoing information about my health, life-style, allergies and medicine is correct and valid. I am prepared to cover all the medical and evacuation costs, and give my permission to share the information from this form if it is necessary for my treatment. I understand, that VICAAR will rely upon the information I gave. Hereby I confirm that VICAAR does not accept responsibility for any damage emerging from inaccurate information in this form.
FULL  NAME  AND  SIGNATURE
Date ______________     Full Name ____________________________________       Signature____________
