CONFIDENTIAL
KOHOUNAOEHUMANBHO
Medical Information Form
MeamumHcKas dpopma

You must complete this Medical Information Form in full before we will accept your booking.
Bbl 40/IXHbI 3aMNONHUTL 3TY MeAMUMHCKY0 GOPMY MONHOCTLIO, Nepes TeM Kak Mbl MOATBEPAMM Balle
6poHMpOBaHMe.

How we use the information:

KaKk Mbl ncnonbayem 3Ty MHGOpMaLmio

Your answers will provide our Medical Officers with essential information to make any necessary or
special preparations and to provide you with as good medical care as we can in Arctic if required. To
this end, if you answer “Yes” to any question please give the fullest possible details.

Bawwu otBeThbl NOMOTYT Hawum 3KCneagununOHHbIM BpPa4Yam B CJ/lydae HeO6XO,D,MMOCTVI obecneyunTb
HaCTONbKO XOPOLWYH MEAULMHCKYHO MOMOLLb, HAaCKO/MIbKO 3TO BO3MOMHO B APKTUKE, a TaK e
NpaBuabHO NoA06paTb HEObXOAMMbIE UK CNeLMaibHble Npenapars.

Who sees the information:

KTo 6yaeT 3HaTb 3Ty MHPOPMALLUIO:

Our administrative staff will receive and forward your information to the ANI Chief Medical Officer for
review. All information received is confidential and securely stored. However, any or all of it may be
shared with your guide, other company personnel or third parties, if this is deemed necessary for
yours and others’ safety and well-being.

Haw aAMWUHUCTPATMBHbIA NepcoHan MPUMMeT M NPeaoCcTaBuUT BClO MHOOPMALMIO O COCTOAHWUM BaLLero
3[40p0OBbA  3KCNEAMUMOHHOMY Bpadyy ANA  O3HaKoMAeHusa. Bca  noaydeHHas  MHpopmaumn
KOHPUAeHUManbHa. OfaHako WHPopmauma MoXKeT O6biTb npegocTaBAeHa ruay Wau  Apyromy
CoMpoBOXAatolemy nepcoHany, ecan 3To byaer HeobxoaMmo pAna Bawel 6esonacHocT U
6e30MacHOCTM APYruX.

FAMILY or SURNAME: ......ccccieuiimiinirnniencrencnanenns GIVEN NAMES: .......ccieiieirereeiieecrecceenceereennnes
OAMUNNNA nMMA

PROGRAM NAME: .....ccoieiieiieiinciencrnnrennienenenens PROGRAM DATE(Day/Month/Year): ......cccoeuueeee
HA3BAHWE MPOITPAMMBbI JATbI MPOTPAMMBI (A40/MM/TT)

Your Height (cM): .coceereeiiieircercccceereeerreeneee e, Weight (Kg): weeeeeeereeeenneeeeeereeeneeeeeereeeeeeeeeeeneeeeeens
Baw pocT (cm) Bec (kr)

Date of Birth (Day/Month/Year) .......cccoccueeerennn. ABE: coeiieccieeeeetteeeeeesrrnnreteeseess s sraneeaeeesesesssnnanas
HaTa poxaenus (44/MM/IT) Bospact

SEX (M/F): aeeeeeeeiireiceernnereeeereesessnnneeeneesesssssnnnnnes

Mon (M/*K)

Past Medical Conditions

MeauunHCKne ycnosms

Have you had any significant medical, surgical or mental health conditions? NO YES
Bblan 1Ny Bac BaXKHble MeAULMHCKME, XMPYPruyeckmue nnm ymcTeeHHble 3abonesanma?  HET A

If YES, please give details
Ecnun Aa, HannwuTe AeTann




Present Medical Conditions

Do you have any physical or mental health conditions requiring NO YES
treatment or medical supervision?

EcTb n y Bac pusnyeckne nam ymcteeHHble 3abosieBaHna Tpebytowme

NOCTOAHHOIO HabtoAeHUA y Bpaya? HET [OA

If YES, please give details
Ecnun Aa, HannwuTe AeTann

Have you undergone any surgical procedure in the last year? NO YES
MoaBeprasancb M Bbl XMPYPrMY4eCKOMY BMELLATENbCTBY B MPOLIJIOM rogy’? HET OA

If YES, please give details
Ecnn Aa, Hanuwute aetaaiu

Have you had any hospital investigations or treatment in the last year? NO YES
Bbinv nny Bac meanumMHCKne obcnefoBaHMA K NeYeHne B MPOLLIOM roay? HET OA

If YES, please give details
Ecnn Aa, Hanuwute aetaaiu

Medication

Are you taking any drugs or other medication, including anti-coagulants, or NO YES
receiving chemotherapy

MpUHUMaEeTe K Bbl KaKMe-TO IEKAPCTBA UM MeAMKaMEHTbI, BKtoYas

aHTUKOATrY/IAHTbI, @ TaK e XMMmunoTepanuio? HET QA

Drug (generic name)
JlekapcTBo (HasBaHue)

Dose
Jo3a

Reason
[MToka3aHuAa

Allergies

Anneprum

Do you have you any allergies? NO YES
Ectb nny Bac anneprma? HET [OA

If YES, please give details
Ecnun Aa, HannwuTe getTann

What are you allergic to?

Ha uto y Bac anneprus?
Mild/Moderate/Severe
Nerkaa/YmepeHHas/CepbesHas




Do you have, or have you ever had:
Ectb nn y Bac nam korga-nmbo 6oino:

Angina (cardiac) NO YES
CTeHokapaus (cepaeyHas) HET OA
Myocardial Infarct (heart attack) NO YES
NHdapKT mrokapaa (cepaeydHbli npucTyn) HET OA
High Blood Pressure NO YES
BbICOKOe KpoBAHOe fgaBsieHne HET OA
Other Heart disease NO YES
Opyrue cepaevHbie 3aboneBanHua HET OA
Cardiovascular accident (stroke) NO YES
CeppaevHo-cocyaucTble 3abonesaHua (yaap) HET OA
Transient ischaemic attack NO YES
KpaTKkoBpemMeHHbIe nwemmnyeckme yaapbl HET DA
Peripheral vascular disease NO YES
Cocyauctble 3abosieBaHnsA HET OA
Asthma NO YES
Actma HET OA
Epilepsy NO YES
Snunencusa HET OA
Thyroid disease NO YES
3aboseBaHMe WNTOBUOHOMN Kenesbl HET OA
Bleeding disorders NO YES
KpoBoTeueHuA HET OA
Depression NO YES
Jenpeccua HET OA
Other mental health condition NO YES
[pyrne ymcTBeHHble 3ab60/1eBaHNsA HET OA
Cancer NO YES
Pak HET OA
Altitude illness NO YES
BbicoTHana 6on1e3Hb HET OA
Back problems NO YES
Mpobembl ¢ MO3BOHOYHUKOM HET OA

If YES to any of the above, please give full details (continue on extra pages if necessary)
Ecnu Bbl oTBETUAN ,ﬂ,A XOTA b6bl Ha O4uH U3 NYHKTOB BbllWle, nomanyﬁCTa, npeanocrtaBbTe BCE AETANIN (ech
HeobXxoAMMO UCNONb3YITE AOMONHUTENBHYIO CTPaHMULY)

Do you have any physical limitations or disabilities? NO YES
EcTb n y Bac dpunsmyeckne orpaHMYeHma Uam NHBAAUAHOCTb? HET OA
Do you use any artificial aids, e.g. wheelchair, stick, prosthetic NO YES
Ncnonb3yeTe v Bbl MHBAaNMAHOE Kpecao, NnpoTesbl, TPOCTb HET OA

If YES to any of the above, please give full details
Ecnu Bbl oTBETUIN ,ﬂ,A XOTA 6bl Ha O4WH 13 NYHKTOB Bbllle, no>+<any171CTa, npeanocrtaBbTe BCE AETANN




Have you ever had frostbite or other cold injury? NO YES
Bbln nn y Bac Koraa-nnbo obmopokeHua? HET  [OA

If YES, please give details
Ecnun Aa, HannwuTe AeTann

If you have any medical issues that may affect your fithess to participate you are advised to seek
advice from your own physician.

Ecnn y Bac ecTb Kakne-nMbo meamumHCKMe npobaembl, KOTOpble MOTYT MOB/MATL Ha Balle y4yacTue B
nporpamme, coBeTyem obpaTuUTbCA 38 COBETOM K Ballemy Bpauyy.

The camp Medical Officer is freely available to discuss any issues you have concerning your health in
Antarctica.

MeAaMUMHCKNI COTPYAHWUK Narepa Bcerga AocTyneH, 4ytobbl 06cyanTb Ntobble Npobaembl OTHOCUTENBHO
Bawlero 3sgoposbA B AHTapKTVI,D,e.

Medical Insurance
MEAMLI,VIHCKHH CTpaxoBKa
Medical insurance that includes emergency medical evacuation coverage is mandatory. Please check
the box that follows:
MEAMLI,VIHCKHH CTpaxoBKa obazarenbHo AONXKHaA BKAKOYATb B cebn 9KCTPEHHYHO MEAULLUHCKYIO
3BaKyauuio. I‘IomanyMCTa, OTMETbTE B HMXKENPUBEAEHHOM NYHKTE!
O lunderstand that medical insurance with medical evacuation coverage is mandatory.
A NTOHMMaIO, YTO MeAULIMHCKAA CTPAXOBKa BK/tOUYAET B ce651 SKCTPEHHYI0 MeAMLMHCKYIO 3BaKyaLuio.

Insurance Policy Details
[eTanu ctpaxoBoro noanca

Name of the insurance company:
HasBaHWe cTpaxoBO KOMMaHUK

Policy Number:
Homep cTpaxoBoro nosauca

Insurer’s emergency telephone number:
Homep TenedoHa CTpaxoBoi KOMMNaHUK

Personal Emergency Information

Person to contact in case of an emergency

KOHTAKTHbIe /1ML B SKCTPEHHOM C/lyyae
First (Mms) Last (Pamunus)

Relationship Phone E-mail
CteneHb poacTBa TenedoH e-mail

Details of your personal Physician

JeTtann Bawero AM4YHOro Bpava

V1= T 4 T
Uma

Street AdAress .......ccccceriiireeeeeeccceennerennnnssssseeneeeenenssssssssees CILYE eiiiiereeeeeemonneiesseneeneennsnssssssssnnnnnnnnes
Apnpec lopopg,

COUNLIY: oeeeiirireeeeeeeeeecerrrrrernnnnsssseesseeesnnsnsssssesenenes POST COA@: iiiiiimmnneiciee it cccee e reren s
CrtpaHa NHpekc

PRONE: + ..ottt sssseeessssseesees ssssssseseseennneenes (PlEASE giVE CcOuntry code)
TenedoH (yKaxute Koz, CTpaHbl)




3ﬂeI-(TpOH HaA Nno4yTa

Please sign below. Your signature confirms:

I'IomanyMCTa, noanununTeCb BHN3Yy. Bawa noanmncob NnoATBEPHKAAET:

1 that you have read your program guidelines and are fit to undertake your chosen expedition;

1 yTO BbI npo4vynTanu nporpammy m B COCToOAHME COBEPLLUNUTL AaHHYIO SKCneaAnunto

2 that you have provided accurate and complete information;

2 4TO Bbl NPEA0CTaBMAN TOYHYIO U NOJIHY MHPOPMaLUIO

3 your consent for the camp Medical Officer to seek further medical information from your personal
Physician;

3 Ballie cornacue Ha noJsiydyeHme AoNOSHUTENbHOM MHPOPMALIMK OT Ballero IMYHOro A0KTOPa

4 that you will inform of any change in your medical details prior to the start of your program;

4 yTO BbI COO6LU,VIT€ 0 NtobbIX N3MEHEHUAX BaLLKUX MeanLUNHCKUX p,eTaneﬁ A0 Ha4a/Jia NnporpamMmmbl

5 that you agree to undergo a medical examination if required by the camp Medical Officer either
before or during your program;

5 4TO Bbl COrNacHbl MOABEPTrHYTLCA MeAULIMHCKOMY OCMOTPY BpavyoM flareps, ecnu notpebyerca, 40 Uau
BO BpemMA akcneanunmn

6 the right of the camp Medical Officer to adapt or curtail your program due to medical circumstances.
6 NpaBo Bpayva a4anTMPOBaATb UM COKPATUTL Bally Nporpammy

SIGINED: ..o et ee e e e e et eeeeess e e ee e e e s e ee e ee e s eeeeseee e eeeeee e eeeseeneene
NOANUCH

DATE: oo e e et eeeee e e ee e e et eee e e et eee et e e et e ee et et e e ee e e e et ee e et e e eeeeeeeeneeen
LIATA

Parent or Guardian must also sign this form if participant is under age of majority. (18 years in most
countries).
PoauTtenu nnam onekyH AOIKHbI NognucaTtb 3Ty Popmy 3a y4acTHMKOB Maaale 18 net

SIGNED: ..ottt s et en et ee s ene e neen e
noAnuch

DATE: oottt sttt ettt en e aeneeneees
JIATA



