Dream Africa

Mia We Zon

Mia We Zon

FUTT A ettt et e et ettt et sae s ee et e easaeeaeseeasanesseseneassasaneaesseaseen sesnees

(ONO)

Date of birth : ............... Loeoveennnnn, Y A Gender: M/F

PERSON TO NOTIFY IN CASE OF EMERGENCY

NAME © it e First NAMeS: ...t vt
AGAIESS & ettt ettt s eetete ettt r s e ettt b res SaeesteReereeRe R e te e et et n e s R e s e e e eenes
Home telephone: ......cccoovveeevenercienienene Mobile telephone: .......ccccocvvieces evvenenenenenenenn
Relationship with the participant: ... e

VACCINATIONS

Mandatory vaccinations: Tdap / DT POLIO yes@lc@
MMR: YedONol@

Recommended vaccines:

Yellow fever  YesD NolD
Hepatitis A YesC NoD
HepatitisB:  YesOd) NolD)
Typhoid: Yes© NolD
Meningitis:  YesC NolQ
Varicella : Yes©O NolD

ALBIGIES: ettt ettt ettt sttes coteetesbesstestessesatessesutestesaeasbesseeutes seneensesseensensesnaenss

Specify the cause of the allergy and wWhat t0 do .......cccoeveeiriiinieininnereeeeeeee e

Seizure : YesQO NolD




Hospitalization during the last 3 months: Ye© Nol)

Indicate below recent health difficulties (chronic ilinesses, disability, anxiety, hospitalization,
operation, rehabilitation, etc.) specifying the dates and precautions to take.

DOCTOR

I =T 0 0 [T .
CLINICE ittt et et cbe e st s e beeebe e ebae e beeeabe e beeeabeessbsenbeesarsesseenseesnbesbeesntsessaeenreens
[ aTeY o [T TRURRTTRURRRt
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