
	
	
	


MRF 42nd K1000 Rally 2016

Medical History Form 
	

		Driver
	
	Bl. Group.
	

	Co-Driver
	
	Bl. Group.
	



	 Comp No

	
	

	Following information is required as precautionary measure in case of emergency. Please Specify.

	

	Particulars
	Driver
	Co-Driver

	Diabetes
	YES/ NO
	YES/ NO

	Family History
	YES/ NO, IF YES MOTHER/ FATHER
	YES/ NO, IF YES MOTHER/ FATHER

	Hyper Tension
	YES/ NO
	YES/ NO

	Family History
	YES/ NO, IF YES MOTHER/ FATHER
	YES/ NO, IF YES MOTHER/ FATHER

	Cardiac Disease
	YES/ NO
	YES/ NO

	Family History
	YES/ NO, IF YES MOTHER/ FATHER
	YES/ NO, IF YES MOTHER/ FATHER

	Asthma
	YES/ NO
	YES/ NO

	Family History
	YES/ NO, IF YES MOTHER/ FATHER
	YES/ NO, IF YES MOTHER/ FATHER

	Epilepsy
	YES/ NO
	YES/ NO

	Family History
	YES/ NO, IF YES MOTHER/ FATHER
	YES/ NO, IF YES MOTHER/ FATHER

	Any drug Allergies
	YES/ NO, IF YES PLEASE SPECIFY
	YES/ NO, IF YES PLEASE SPECIFY

	
	 
	 

	
	 
	 

	
	 
	 

	
	 
	 

	Signature With Date
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