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IN CASE OF EMERGENCY (I.C.E.) MEDICAL DETAILS FORM

Each person is to provide the group leader with this emergency medical record. Ensure your emergency
contact is not on the same walk/activity. Provide an additional contact person if your next of kin is difficult
to get hold of.

Name

Address

Date of Birth

Mobile / Phone

History Known Medical Conditions (please circle yes or no)
Angina Yes / No
Epilepsy Yes / No
Heart attack Yes / No
Stroke Yes / No
High blood pressure Yes / No
Low blood pressure Yes / No
Chronic bronchitis Yes / No
Asthma Yes / No
Diabetes Yes / No
Emphysema Yes / No
Allergies : ( ) | Yes/ No
Any recent surgery : ( ) | Yes/ No
Other: Yes
Other: Yes

Please write here any information that walk leaders, a paramedic or medical professional should know in
the event of providing first aid:

Name : Phone No :

Emergency Contact ) )
Relationship to you :

Please write any additional and relevant information on the back of this form.
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