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MEDICAL FORM 2020
	Full name:
	

	Country that represent:
	

	Identity document number:
	

	Date of birth:
	

	Address:
	

	Phone:
	

	Name of people to contact in case of emergency:
	

	Phones:
	

	Relationship:
	

	Blood Type:
	

	Chronic diseases (diabetes, asthma, etc.):
	

	Allergies (types):
	

	Special medicines that may require:
	

	Indicate what traveler's insurance you have and attach a photocopy of it to this form (essential requirement):





Interpreter's signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Interpreter's full name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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