FIRST AID RECORD CARD

	Name of volunteer 

	

	NEXT OF KIN/EMERGENCY CONTACT:
	

	Name
	

	Relationship
	

	Address
	

	
	

	Telephone No:
	
	

	OR
	

	Name
	

	Relationship
	

	Address
	

	
	

	Telephone No:
	
	

	GENERAL PRACTITIONER:


	

	Name
	

	Address
	

	
	

	Telephone No:


	

	Blood Group


	

	Any long-standing medical problems (i.e. diabetes, 

epilepsy, etc)


	

	
	

	
	

	Any allergies


	


Medical statement:


I understand that being a volunteer can be physically demanding.  I consider that I am fit to undertake tasks with British Divers Marine Life Rescue.
(please sign) .......................................................(date) .....................................
