EMERGENCY CONTACT INFORMATION
Providing the following information may be essential in assisting you
in an emergency. This information will we consulted only in case of
emergency. A copy will be left on file at the University of Ottawa
during the field trip and will be destroyed after you have returned.
Please write on the back of this form any further information that you
would like to provide to a health professional in case of emergency.

Issuing Country

Passport Number | Place of Issue

Emergency Contact Information

EMERGENCY CONTACT #1 ; :

Surname First Name and initial Relationship to you
Address

City/Town/Village Province/State/Region Postal/ZIP Code | Country

Telephone Number 1 (country code, area/city code, number and extension if applicable) | E-mail address

e e ol o P B S I 5 S BB S

Telephone Number 2 (country code, arealcity code, number and extension if applicable) | Fax # (country code, arealcity code & number)
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EMERGENCY CONTACT #2

Surname First Name and initial Relationship to you
Address

City/Town/Village Province/State/Region Postal/ZIP Code | Country

Telephone Number 1 (country code, arealcity code, number and extension if applicable) | E-mail address
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Telephone Number 2 (country code, area/city code, number and extension if applicable) | Fax # (country code, arealcity code & number)
|

Primary Health Insurance and Supplementary Travel Health Insurance Details
PROVINCIAL/TERRITORIAL/PRIMARY HEALTH INSURANCE j

Provincial/Territorial/Primary Health Insurance Provider | Provincial/Territorial/Primary Health Insurance Number [

i S S e e )
SUPPLEMENTARY TRAVEL INSURANCE PLAN

Name of Policy Holder (if not you) Insurance Company providing coverage

Name of Insurance Plan Policy Number Date of Issue Date of Expiry

Medical Information
Blood Type Rhesus (Rh) Factor Allergies
QOAQOBOABOO O + (Positive) O - (Negative)

Medical History (iliness, surgery, medications taken or currently on, other treatments)

Students’ Signature
| give permission to the University of Ottawa to provide this information as needed in the event of an emergency Date |

> yyyy [mm‘dd ’




