BLC MEDICAL INPROCESSING
Gender__________


Age__________

Rank__________

ALLERGIES:

ALLERGIC REACTION TO _______________________________________________
WHAT TYPE OF REACTION______________________________________________
DOES YOUR ALLERGY REQUIRE AN EPI PEN?  ________ARE YOU EQUIPPED WITH ONE(1)? _____________
PRIOR WEATHER CASUALTY: _____HOT WEATHER
____ COLD WEATHER
PROFILES:

NATURE: ______________________________________________________________
LIMITS: ________________________________________________________________
PREEXISITING CONDITIONS:
ANY OTHER PERTINENT MEDICAL FACTS/LIMITATION THE MEDICAL TEAM SHOULD BE AWARE OF? _______________________________________________________

______________________________________________________________________________

PRESCRIPTION MEDICINES:
ARE YOU ON ANY PRESCRIPTION MEDICINES? _______ 
WHAT ARE THEY? ______________________________________________________
**YOU ARE REQUIRED TO HAVE A 30 DAY SUPPLY ON HAND AS DIRECTED PER 8TH ARMY NCO ENROLLMENT PROCESS.**
SIGNING BELOW ACKNOWLEDGES ALL THE INFORMATION ON THIS SHEET IS CORRECT.  FAILURE TO COMPLY OR FALSIFIED INFORMATION WILL RESULT IN A DROP FROM THE COURSE. 
______________________________________________________________________________

Student Name
____________________________     Student Signature__________________





 MEDIC signature indicating review ________________________________________  

