Barbados YouthADVANCE Corps
Health Assessment Form

(To be completed by the applicant)

PERSONAL INFORMATION
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In case of emergency please contact:
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Relationship
Tel. No. (HOM@): ..ovveeeee (Work):
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Relationship
Tel. No. (HOM@): ..ovveeeee (Work):

INFORMATION TO APPLICANT

This health assessment form is part of the application process and it is the applicant’s
responsibility to ensure that it is completed and returned to the Barbados YouthADVANCE Corps.
Any expenses related to this process must be met by the applicant. The information contained in
this form will be treated with confidentiality.

I consent to the disclosure of personal medical information of ..................................l.
(myself/name of

applicant)
To the Barbados YouthADVANCE Corps.

Please sign below to indicate that you have read and agree to the above. (If the applicant
is under 18 years of age a parent or guardian must sign on his/her
behalf.)



Signature:

The next section of this form is to be completed by a Medical
Practitioner. In an effort to ensure that your medical information is
current, it should not be completed before the month of June in this
same year. Please note that all other documents should be submitted
with your application and this Health Assessment Form can be

submitted after.
Barbados YouthADVANCE Corps

(Information for Medical Practitioner)

The Barbados YouthADVANCE Corps is a two year self-development programme. The
programme includes an intense physical component in which all trainees are expected to
participate. In addition, there is a residential phase where the trainees actually live on the
compound for a stated time period. In the interest of the applicant’s personal health and safety we
require the following information be provided by a Medical Practitioner.

Medical Practitioner’s INAMIC: ......o.uiiitt ittt ettt e

AT .ottt
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Please indicate YES or NO for each item. Where applicable, provide
any necessary information in the space provided.

GENERAL HISTORY

Does the applicant have:

Asthma L Yes DI NO oo,
Other respiratory problems CI Yes [T NO oo,
Diabetes 0 Yes TINo oo
Heart Condition L Yes DINoO .,
Chest Pain Ll Yes DINoO
Hepatitis or other liver disease LI Yes LINO oo
Seizures L ves [ No

Bleeding or Blood Disorders L vyes [ No



Migraines L yes [INo

Fainting Spells LIYes TINO oo
Nose Bleeds LI ¥es TINO oo
Visual Impairment EIYes  TINO oo,
Skin Condition BYes TIN0 oo
Gastrointestinal Condition CIYes TINO oo,
Any other condition DIYes  LINO oo,

Barbados YouthADVANCE Corps

MUSCULOSKELETAL INJURIES

Does the applicant presently have or had a history of:

Knee, hip or ankle injuries BvYes  LTINO oo,
Shoulder or arm injuries BIYes LTINO  cooreeeie
Back Injury DIYes TINO oo
Other joint problems LYes TINO oo
Head Injury LYes  DINO oo

ALLERGIES & MEDICATION

Does the applicant have:

Any allergies LIYes T3 NO e,
Allergies to any medications LlYes TINO oo,
Current medication L Yes TINO i

If yes, please specify medication and dosage

Medical Examination findings or any other comments




Do you believe that this applicant is medically fit to successfully
participate in this programme?

UJ Yes O No

Medical Practitioner’s Signature:



