SHUARHANDS, INC.and NINOS SHECANOS

HEALTH and EMERGENCY CONTACT INFORMATION FORM

ALL INFORMATION IS KEPT CONFIDENTIAL.

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City: ___________________________________State:_____________    Zip: _______________

Home phone: ____________________________   Cell phone: ___________________________

E-mail address: ____________________________Occupation:___________________________

Medical License Number____________________State_________Date Issued_______________

Passport Number________________________Issue date____________Expire Date__________

Please address any medical conditions you may have: __________________________________

______________________________________________________________________________

Please list all medications you are currently taking: ____________________________________

______________________________________________________________________________

Are you allergic to items? _____________________________________________________
Do you have any work related restrictions?  Explain: __________________________________
Do you have any problems with high altitude travel?  Explain: ___________________________
Is there any other vital or important information we should be aware of?  Explain: ___________

______________________________________________________________________________
EMERGENCY CONTACT INFORMATION
Please identify who shall be contacted in case of an emergency.

Name: _________________________________________ Relationship___________________

Address_______________________________________________________________________

City: ____________________________________________State_________Zip:_____________

Home number: ______________________________Cell________________________________

E-mail address: _________________________________________________________________

Additional Name: __________________________________ Relationship_________________

Address_______________________________________________________________________

City: ____________________________________________State_________Zip:_____________

Home number: ______________________________Cell________________________________

E-mail address: _________________________________________________________________
