	
	Date:       

	HEALTH information sheet

	All information contained in this sheet is strictly confidential.




	PERSONAL INFORMATION

	Name:       
	M  /  F
	[bookmark: Text6]Date of Birth:        

	ID Number:       
	Blood Type (if known):       

	Marital status:
	[bookmark: _GoBack]     

	Address:        

	Phone Number (Home):       
	Cellphone Number:       

	Next of Kin:       
	Relationship:       
	Cellphone Number:       

	

	MEDICAL AID and General practitioner

	Name of Medical Aid:       
	Medical Aid Number:        

	Medical Aid Plan:       

	Medical Aid Main Member:        
	Main Member ID:         

	Main Member Address:        

	Main Member Employer:        
	Main Member Cellphone Number:        

	General Practitioner Name:        
	GP phone number:        

	



	EXISTING HEALTH CONDITIONS and prescribed medication

	Existing Condition
	Medication
	Dosage

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	Allergic reactions to medication

	Medication
	Reaction

	     
	     

	     
	     

	     
	     

	     
	     



	Advance directives

	Do you have a living will? Y / N
	If so, attach a signed and witnessed copy to this sheet.

	Have you registered as an organ donor?
Y / N
	Ensure that you have advised your family and have attached the organ donation sticker in your ID book and on your driver’s license.
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