MOUNTAIN * RIVER * SEA

Gradient Adventure Medical Form

Please indicate below any medical conditions you may be suffering from and include details where
relevant:-

YES/NO DrUZ allergy ettt e e e e et et et e e e be e e tae e s eeareeeataeeeeareean
YES/NO  Allergy €.8. DEE SLING  oooieeieeee ettt ettt et ett e e tte e e et e e eetee e e beeeeteeeebeeeeteean
YES/NO RECENLINJUIIES ceoiieiee e et e st e et e este e et e e tbeestbe et beesteeebeebbeeabeesasesabeesbeessseebeensasesnsassanas
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YES/NO  ASTRMA ettt ettt e e e st — e e e s sa ittt et e sa—at e e e s s baeessaaateesssabaeeesanns
YES/NO Other breathing CONGITION .....cccviiiiiiee ettt ettt re et e s reesteesbe e ebeebaeerbeenraens
YES/NO  AFTNFIEIS ettt et ettt s eesee e et tteeeeeeseaa e ——eeateeeeeesesanesaaa—rearteeeeeeeseranaann
YES/NO WeaAK JOINT ettt ettt et te e ar e e b e e s tae st b e ebe e eabeenbee s staeeabaesbeesnbeentaenans
YES/NO  OSTEOPOIOSIS  eeeeceeeeeteeeeree e ettt e eetee e etteeeeteeeeetteeeeeteeeeteeeatbaeeessaeeeasesessteseesseeesseeeseeeennes
YES/NO Balance ProblemMS ettt ettt ettt ebe e st e be e ae e tbe s enbe e eareearaeees

Please list any medication you may be taking........ccueiiiiiiiii e



