
IANL	  ACADEMY	  
Medical	  Information	  Form	  

	  
Pupil’s	  name:	  	  
	  

	  

Parents	  name	  and	  contact	  
details:	   	  
	  

	  

Details	  of	  Medical	  
condition:	  

	  

Symptoms	  of	  condition:
	   	  
	  

	  

Treatment	  for	  condition:	  
	  

	  

Name	  of	  GP	  and	  contact	  
number	  (in	  case	  of	  
emergency):	   	  
	  

	  

Any	  other	  information	  the	  
Academy	  should	  be	  aware	  
of:	  
	  

	  

Signature	  of	  parent	  /	  
guardian:	   	  
	  

	  

	  


