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Medical information form
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Information for completion by organising teacher

LT EEHEAFALANEIMEE

Name of student Excursion destination

A TR HRAT B #Y it
Excursion date/s From: To:
HiERT B A M S

Date for return of Medical information form
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LT ERBARXBHRMEREE

Information for completion by parents/carers

REGBEERNERSRX  (Parent/carer contact details)

REKIBMEHRS
Name of parent/carer
R RIE bk
Address of parent/carer line 1
Address of parent/carer line 2
BRREBE BiE 1 BiE 2
Parent/carer phone 1 Parent/carer phone 2
E4BRARX  (Doctor contact details)
EEHE
Name of doctor
B= 4 st
Address of doctor line 1
Address of doctor line 2
ELBESHE BiE 1 B iF 2

Doctor’s phone 1 Doctor’s phone 2

Z2ZAKRABKRZSRX  (Emergency alternative contact details)

ERBRRANINER Bif

Name of emergency contact 1 Emergency contact 1 phone no.
BRBRRA2HHE BiE

Name of emergency contact 2 Emergency contact 2 phone no.
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Medical conditions or illnesses and their treatments.

B EHRNRERTR , SENTESRAE TR LI R K,

Special dietary needs including possible reactions to inappropriate diet.

SILEMRTHIREFEANGY , SEEWEAF. AU, FAZetE Sk 78 H M R M.

Medications, instructions for administration and possible reactions.

RPE , RWEFERLBR THESES KA. REH , BIELAKTT TGRS EEAINL
Y (AENESEZESHY )  BARKRBHEEESREHRIUTEE
. FHERE SR
. NMBESRAET , BREOER
IR TS YI LU R B S TS BT SRS EpiPens® SALR AT AL “BER (EALWHBRE 2B HER
HATZEN LR ),
BERES , REFERRTHAME. EALSHNEE.,
WEE | PRERENERRTRENTY , EABSFRARFBEROLAEN SRR, Sl SR
BRRKMIMEME LIRE A DTS (EpiPen® )

RKIBBMESS (FITEEE)

Name of parent/carer

REKIRMELR A

Signature of parent/carer Date

B iE M ERS

HIFEHREAFREN. NRFEOFNEIER , FITRIE 131 450 FLHRIFAFRSL , ERTHHEN
EENORR, BEASTRERFR , LOFAEREFHEEEE, MRS EERRE.

education.nsw.gov.au Chinese Simplified 2



	Name of student: 
	Excursion destination: 
	First date of excursion: 
	Last date of excursion : 
	Date for return of medical information form: 
	Address of parent/carer line 1: 
	Parent/carer address line 2: 
	Parent/carer phone 1: 
	Parent/carer phone 2: 
	Name of doctor: 
	Doctors address line 1: 
	Doctors address line 2: 
	Doctor's phone  1: 
	Doctor's phone  2: 
	Name of emergency contact 1: 
	Emergency contact 1 phone number: 
	Name of emergency contact 2: 
	Emergency contact 2 telephone : 
	List of medical conditions: 
	Special dietary needs: 
	List of medications : 
	Signature of parent/carer: 
	Date : 
	Name of parent/carer: 


