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PART 2. MEDICAL INFORMATION 

It is recommended that Par�Ÿ���]pant consult with your physician prior to par�Ÿ���]pa�Ÿng in this Program. If you are uncertain about any 
preexis�Ÿng medical cond�]�Ÿons, it is your responsibility to consult with your own physician prior to par�Ÿ���]pa�Ÿng in this Program. 
Please answer all of the ques�Ÿ�}ns. If you answer yes to any of the following ques�Ÿons, please explain as indicated. Use back and/or 
add�]�Ÿonal paper if needed. 
 
Physician’s Name_________________________________________________  Phone Number ______________________ 

Date of most recent tetanus toxoid___n_os, ______ 
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