
Personal Medical Information 
 

 

YOUR HEALTH, YOUR RESPONSIBILITY 

 

MYA - Personal Medical Information  © Model Yachting Association 2022 

Sail number: 
 

 

Please complete this form in BLOCK CAPITALS and BLACK INK 

Keep it in a waterproof zip-close bag in your tool box. 
 

The information is intended for quick access by the Responsible Person and 

Emergency Services in the event of your illness or injury. Please make sure you have 

up to date details of any conditions and medications you are taking. The completion of 

this form does not imply that you will be judged or otherwise to take part in radio or free sailing. 

 

YOUR NAME:  

DATE OF BIRTH:  

ADDRESS:   

 

 

TEL (MOBILE):   

 

YOUR DOCTOR / MEDICAL PRACTICE: 

NAME:   

ADDRESS:  

 

TEL (LAND LINE NUMBER):   

 

IN CASE OF EMERGENCY (ICE) CONTACT (WHO TO CONTACT IF YOU ARE TAKEN ILL) 

 

NAME:    RELATIONSHIP:  

ADDRESS:  

 

 

TEL (MOBILE):   

 



Personal Medical Information 
 

 

YOUR HEALTH, YOUR RESPONSIBILITY 

 

MYA - Personal Medical Information  © Model Yachting Association 2022 

DO YOU SUFFER FROM: 

HEART CONDITION? YES/NO  HIGH BLOOD PRESSURE? YES/NO 

DIABETES?  YES/NO  EPILEPSY?   YES/NO 

HAVE YOU HAD CORONAVIRUS?    YES/NO 

HAVE YOU HAD COVID VACCINATIONS?  YES/NO 

ANY OTHER UNDERLYING HEALTH CONDITIONS? YES/NO 

DETAILS:  
 

ARE YOU ALLERGIC TO ANYTHING?  YES/NO 

DETAILS:  
 

 

DETAILS OF MEDICAL CONDITIONS/MEDICATION THAT YOU ARE TAKING: 

 

 

 

 

 

 

 

 

IS THERE ANYTHING ELSE THAT THE RESPONSIBLE PERSON OR 

EMERGENCY SERVICES SHOULD KNOW ABOUT YOUR HEALTH? 

 

 

 

 

 

 

 

 

 

NAME (PRINT):      DATE:  
 


