
Emergency Medical Information (2023-2024) 

 

 
Name:

      

(PLEASE PRINT:) 

 

FIRST NAME 

 

FAMILY NAME 

Address: 

       
 

STREET ADDRESS TOWN/SUBURB POSTCODE 

IN CASE OF EMERGENCY CONTACT: 
Name: Relationship to member: Telephone: 

   

   

 

DOCTOR

  

 

Medical conditions you wish to disclose in case of emergency: 

  

  

  

  

  

Known drug allergies: 

  

  

  

  

  

Please list all important medications (such as insulin): 
  

  

  

  

  

Any other relevant information in case of emergency: 
 

 
  

 

  
 

 
  

                            This information is kept at the Shed in case of medical emergency but may be copied for the purpose of compiling medical 
information for Shed-organised road trips and excursions. Please refer to Bundanoon Men's Shed Privacy Policy for more 
information on how we store and use sensitive medical information.

 
  

Members are advised to keep their medical information up to date.
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