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MEDICAL CARD 

  
 

  

 

 

 

First Name : ……………………………  Last Name : ………………………… 

Date of Birth :  ……/……/…………….   Country :  …………………………..       

���� ����Sex :        Male                     Female  

 

 

 

MEDICAL SITUATION:  

 

  

 

 Blood type  :    ……………………… 

 

1-   Do you have any illness ?                                         ���� ����     Yes                No 

    If yes,  Specify :  ……………………………………………………………….. 

 

 

2- ���� ����Are you undergoing any permanent treatment ?      Yes                No 

    Specify the medicine you take  ………………………………………………. 

 

 

3-Are you allergic to any  medicine ?    ���� ����                      Yes                 No 

     If yes, Specify   ………………………………………………………………… 

 

 

4- ���� ����Did you have any surgery  ?                                         Yes               No 

    If yes, Specify     ………………………………………………………………... 

 

 

 
 

 

 


