


drena emergency medical services ltd
A reliable partner to your medical emergency needs.

4. Do you have any allergies? (e.g, medication, food, insect stings)

Yes [    ]           No [    ]

If yes, please specify:

…………………………………………………………………………………………………………………………………… 

5. Do you have any cardiovascular conditions? (e.g, hypertension, heart disease)

Yes [    ]             No [    ]

If yes, please specify:

…………………………………………………………………………………………………………………………………… 

6. Have you experienced any of the following in the past 6 months? (Check all that

apply)

Fainting spells [    ]

Seizures [    ]

Chest pain [    ]

Shortness of breath [    ]

7. Have you had any head injuries or concussions in the past 12 months?

Yes [    ]              No [    ]

If yes, please provide details:

…………………………………………………………………………………………………………………………………… 

8. Do you wear corrective lenses or contacts?

Yes [    ]              No [    ]

Emergency Contact Information: 

Name :………………………………………………………………………………….. 

Relationship :………………………………………………………………………… 

Contact Number :………………………………………………………………….. 



drena emergency medical services ltd
A reliable partner to your medical emergency needs.

Medical Clearance: 

I, the undersigned, declare that the information provided above is accurate and complete to 

the best of my knowledge. I understand that providing false information can result in 

disqualification from the rally event. 

Participant’s Signature :………………………………………………………. 

Date :…………………………………………………………………………………... 

Medical Practitioner’s Declaration: 

I, the undersigned medical practitioner, have reviewed the medical history of the above 

participant and conducted a medical examination. I certify that the participant is fit to 

participate in the rally event. 

Name :………………………………………………………………………………. 

Contact Number :………………………………………………………………. 

Signature :…………………………………………………………………………. 

Date :…………………………………………………………………………………. 

This form should be submitted to the rally organizers before the event. All personal medical 

information will be kept confidential. 
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