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Emergency Contact, Medical, and Drug Information

This information is crucial in the event of an emergency
Participant Name:

Care Card # 

Doctor’s Name:                                                                                              Doctor’s phone:
Emergency Contact Name:                                                           Phone:                          Relationship: 


List all of your currently prescribed HIV MEDICATIONS and dosages (if applicable)    

	Medication
	Dosage/Frequency
	Medication
	Dosage/Frequency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please list all OTHER prescription medications and dosages you are currently prescribed.  This information is critical in the event that emergency medical attention is necessary.  Please do not leave anything out.
	Medication
	Dosage/Frequency
	Condition ( must be completed)

	
	
	

	
	
	

	
	
	


Are also living with Hepatitis C?





Yes

No
Have you had a positive TB skin test 




Yes

No
List all medical conditions other than HIV (physical, mental & emotional), that we should be aware of in case of an emergency?  (Some examples are; asthma, diabetes, heart disease, bipolar, depression, or severe allergies)  If issue arises it is best handled by: (eg, a bee sting requires a shot from my epi-pen, or Benadryl)

If yes, describe

Physical or emotional conditions that might affect your ability to fully participate in the University?  Please describe: 
Visual: 


Hearing:   
Mobility:   
Medical Food Restrictions: (Not to be used for dislikes – only Medically-related allergy/intolerance issues)
Please state in detail

1.
Are you a tobacco smoker?
  




Yes

No

(Note:  Smoking is limited to certain contained areas)
2. 
Are you now or have you been experiencing drug or alcohol challenges within the past 2 years?  Please indicate areas that are applicable.
	Alcohol
Crystal Meth
Cocaine / Crack
	Pain Killers
Heroin 

Other  


___



3.  Are you in the process of recovery and/or receiving 


Yes

No
support for the above listed challenges?

 
If yes, please describe your recovery process – (i.e.: Self-managed, AA, VAMP) and indicate how many months you have you been sober and/or clean?   

4.
Are you receiving Methadone Treatment?      



Yes

No

If yes, please indicate your Dosage and Frequency:

Please use this area to inform the Retreat Team any other information regarding your personal well-being that could be pertinent in the case of an Emergency:

Positive Living Society of BC is committed to protecting your personal information; this was formalized under the BC Personal Information Protection Act in January 2004.  Positive Living Society of BC does not rent or sell any personal information.  To view our Privacy Policy please visit www.positivelivingbc.org.  
May we update your contact information with Positive Living BC Membership Registrar    Yes       No
General Personal Information to assist with planning Men’s University 2013
	1. Age
	2. English Comprehension:


	
	English – Full use
English – Fluent as my second language
English –  Basic conversation only
English – Need assistance

	3.   Ethnicity

	Aboriginal/First Nations
Asian

Middle Eastern

South Asian
	Hispanic/Latino

Black/African/Caribbean

Caucasian

Other: ____________





	4. Gender:


	5. Identify as:

	
Male

Transgender/Transsexual
	Heterosexual/Straight             MSM
Homosexual/Gay          Other ______
Bisexual

Two-Spirited




You might be required to share a room with two twin beds with another camper.  If you have sleep difficulties OR are aware you may be difficult to sleep with (i.e., snore), then please describe in detail:
_____________________________________________________________________________________________________________________________________________________________________

How did you hear about this event?___________________________________________________
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