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Emergency Medical Data Sheet
On any offshore passage, it's of utmost importance that the skipper know exactly what each crew members medical issues are, however minor. Understandably, some people can get uncomfortable sharing some of this private information. Unfortunately, if you sail aboard CIRCE it is a mandatory that the form be completed.

Of course, your medical information remains confidential and will not, under any circumstances, be shared with the crew. We keep this on file onboard (in your sealed envelope in the Captains desk), and once the passage is complete, you'll receive it back unopened. In the case of a real emergency it will be provided to emergency personnel - it can quite literally save your life.

Full Name: _______________________________________________


Address ______________________________________________ Telephone________________

Date of Birth: (MM/DD/YYY)





Age:  



Gender (M/F) 



Emergency Contact Name and Relationship __________________________________________
Telephone __________________________________ Email _____________________________
Name and telephone number of health care professionals familiar with your health history

	
	Name
	Telephone
	
Email

	Doctor
	
	
	

	Dentist
	
	
	

	Health Care Insurance Provider
	
	
	


Allergies:

Please list any allergies to food or drugs and describe your allergic reaction 



Date of last tetanus shot ___________________________
Full Name: _______________________________________________



Do you now have or have you had any of the following in the past 6 months:

	YES
	NO
	
	YES
	NO
	

	
	
	Heart attack/heart disease
	
	
	Mental health issues (anxiety/PTSD/Bipolar)

	
	
	High blood pressure
	
	
	Seizures/nervous system/neurological problems

	
	
	Stomach/intestine/hernia/ulcers
	
	
	Sleep apnea

	
	
	Gallstones
	
	
	Back/joint/bone problems

	
	
	Urinary problems/kidney stones
	
	
	Immune system problems

	
	
	Lung problems/asthma/COPD
	
	
	Infectious disease

	
	
	Diabetes
	
	
	Other:

	
	
	Bleeding disorders/anticoagulation therapy
	
	
	


Do you wear glasses or contacts? 


Do you have any recent medical problems (within the last 6 months) or chronic health conditions that require medical attention or medication?  List condition and method of management.


Do you currently take any medications?  Please list medication, dosage and frequency 


Nervous now after answering the above questions? Don't be! It's standard operating procedure on any well-run oceangoing boat, especially with crew who don't know each other as close friends or family. Plus, the people who prepare the best often have the least amount of sea stories (and I mean that in a good way!). Thanks for taking the time to complete this medical form.

After completing please put in a sealed envelope and provide to Bernie or Julie. 

