OUBLOS e USFRA DRIVERSMEDICAL FORM

ONE FORM PER DRIVER REQUIRED . ,ﬁg?;:.,:’ % ?
A eSS
CLASS: VENICLE # — :"“-?; '
[J’#_.,. RACING _ i/
f} i mu:u‘nnu NAME: --h_ﬂ‘_. i
SOCI AL SEC. # ( OPTI ONAL) Es¥n
STREET ADDRESS aTyY STATE___ z21P____
HOSPI TALI ZATI ON | NSURANCE Co. POLI CY#
PERSONAL PHYSI Cl AN PHYSI Cl AN PHONE#
Bl RTH DATE BLOOD TYPE
DRUGS, MEDI CATI ONS, ALLERG ES
PERSON TO NOTI FY | N EMERGENCI ES nane: (1st) phone
nane: (2nd) phone:

CONDI TI ONS YOU HAVE OR HAVE HAD I N THE PAST
(PLEASE CHECK ALONG SIDE IF ONE OR MORE | TEMS APPLY TO YQU)

_ Diabetes ___ Pace Maker ___ Asthma/Respiratory Problens
____ Heart Disease ___Arrhythnia ____ Blood Problens (Anemia, Clotting difficulties)
___Head Injuries ____ Malignancy ___ Muscul oskel etal Probl ens
____Hgh Blood Pressure __ Cher

_ Seizure disorder ____ None

PAST SURG CAL HI STORY

SCOCI AL HI STORY!
___ Do you snoke?
Do you drink al cohol ?

Emer gency Aut hori zation: In the case of energency wherein | amincapabl e of giving
consent due to illness or injury. | hereby authorize any qualified person to adm nister
first aid and/or other necessary treatnent.

SI GNED: DATE:

Emer gency Surgi cal Authorization: In case of enmergency wherein | amincapabl e of giving
consent due to illness or injury, | hereby authorize any |icensed surgeon, and his choice
of anesthetist to performsurgery, if necessary. The need for surgery nust be agreed upon
by (2) physicians qualified to make such judgenent.

SI GNED: DATE:

Donor Authorization: In the hope that | may help others. | hereby nake this anatom ca
gift, if nmedically acceptable, to take effect upon ny death. The words and mar ks bel ow
indicate ny desires to give (a) any organs or parts. (b) only the foll owi ng organs or
parts.

SPECI FY THE ORGANS OR PARTS:

S| GNED: W TNESS




