Bacchus Marsh Pony Club Inc AO00153

PO Box 701 DC: Tracey Paterson
Bacchus Marsh Vic 3340 Secretary: Allison Backhouse
ABN: 60779163460 Ph: 0408594766

Medical Form 2009/2010

Per sonal Details

Riders Name iN FUIL. .. ..o e e e e e e e
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AdAress Of DOCLOT /CIINIC. .. ..u ettt et e e e e et e e e e

Telephone NO. Of DOCLOr ..o e e e e e e e

Medical History.

Do you suffer from any of the following?

o Diabetes .................. Details.....coovieie
o Epilepsy ................. Details. .. ..o
0o Blackouts .................. DetailS. ...
0 Asthma..................... DetallS. ...
0 Heart...............oo... Details. ..o
o Lung...........oeenll Details......covv i
o Other (including Kidney)

Please give details..........oooi i

Any Allergies

Please give details:

Medication: Do you take any regular
MEAICALION. ... ettt e e e ettt e

Date of Last Tetanus IMmMUNISAION ... ...vvn et e e e e e e e e e

Next of Kin.....oooi i s Relationship....................
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TRl PNONE NOS. .. e e e e
Horse Car/Float/Truck details:

Make Car/TrucK.......ovviiii i, Float Make .....................

Rego Car/TrucK........cccovvviiieie e, Float Rego............coovennene.




