NATURE CONSERVATION AND RECREATION RESORTS
FISH RIVER CANYON, UGAB RIVER AND NAUKLUFT TRAILS
(86 km, approximately 50 km and 120 km respectively)
MEDICAL QUESTIONAIRE FOR HIKERS

HIKER oo oo oo DR: oo OB

ADDRESS: o neritiiitiitan e ieanaae s ADDRESS: ...ttt

............................................................................................................................................

...........................................................................................................................................

NEXT OF KIN:...coiiiiiiiiiiiiiiieireee e e teteeeeneettessutaeseeseseeseesacsssastetesasseseseseeseiiiiiirisesetsenenes
TELEPHONE NUMBER: (CODE): ...uiviiiiiiiiiiiiiiiie e NUMBER: ...t
THIS MEDICAL CLEARANCE IS VALID FOR FORTY (40) DAYS ONLY

1. Any previous serious illnesses or operations: ..................

........................................................................................................................................

.......................................................................................................................................

.....................................................................................................................................
.......................................................................................................................................

.......................................................................................................................................

3 SETIOUS NEIVOUS QISOTAETS: . - e e neneeeesinaessensesnseanestaeeesaastasasessasssasaasasasseressssssonatssstsnauasasasasssanrs
4.  General appearance and muscle development: ........c..oiiuiiiiiiin i
5.  Pulse (before and after exercise): Before: ..........ooooiiiiiiiiiiiii

J N 1> o U PP P PP
6> Blood pressure (before and after exercise): Before: .......oo.uviiiiiiiiiiiii e
After: ..o e teeaeeeeeiteeeeeieetaetn et aa s
7. Condition of heart and circulatory SYSteImM:.......oevuiiieeeernrne et s

......................................................................................................................................

........................................................................................................................................

.......................................................................................................................................

9. Tendency to (@) PePtic UICEIS: ...vuuuruirrmreeriti ettt e
(D) DIAITROCA: ..eeveeeeeiieeeeie et ee e eeit e e e e et e e ae e e e e e s e s e

10. Abnormality of speech, gait, cO-Ordination: ............oemiiiiiiiiii

.....................................................................................................................................

11. Eyesight: Left: ..o Right: ..o

12, Sensory abnormalities: «.......c.ouiuuiiuiiu e e e

13.  Abnormality of the skeleton or HMDBS: ........o.oiiiiiiiii e

....................................................................................................................................

14. Urinetest: (8) AIDUIIEN: ....ouivnuonie ottt ettt taa e sa et
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SIGNATURE OF PRACTITIONER



