2024 Tanamakoon Alumni Weekend

Health/ Emergency Information Form

*#* Please return this form via email to: healthcare@tanamakoon.com

Last Name First Name
Home Address Postal Code
Birth Date Home Telephone Blood Type

1.[ ]Non- Smoker [ ] Smoker
Reminder: Tanamakoon is a drug free (including edibles), alcohol free and smoke free, vape
free environment.

__Covid vaccine 1 (Date: ) ___ Covid vaccine 2 (Date: )
2. Do you have any health conditions (eg. Allergies, chronic conditions) or special
circumstances (eg. Religious convictions or legal arrangements) that we ought to know prior

to emergency treatment?

[ INo [ ]Yes (Please explain, including any current medication):

3. Whom could we notify in case of an accident or medical emergency? Please list an
individual other than a travelling companion.

Name Relationship
Address
Telephone E-mail:

4. Please give us the name of your health/accident insurance carrier(s) and appropriate policy
certificate number(s):

Name of Carrier Policy Number

Signature




