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EVEREST BASE CAMP 2007

Medical Form

Name D/O/B

FOR: PCA Everest Basecamp Challenge - Moderate Trek
Please complete the following form if you are under the age of 50 and have no pre-existing medical conditions:

Your history and examination details will go with the trek leader on this expedition and will then be destroyed.
They have proved invaluable in the past.

It is important that only fit/able people be allowed to participate in these rigorous journeys. You are embarking on
one of our adventure challenges which may involve up to nine hours a day strenuous exercise in possible
extremes of cold and high altitude (up to 5300 metres). We ask for your kind co-operation in these matters and
invite you to phone our London office should you have any queries.

Medical History, Current Complaints: Please provide details with dates and treatments.
Indicate frequency, severity and aggravating factors where necessary. List any medications used.

If the answer is “yes” to any of the following questions, please supply full information below:

1 Raised blood pressure YES/NO Height ( )em
2. Heart/circulatory disease YES/NO Weight  ( ) Kg
3. Chest or lung disease YES/NO Age ( ) years
4, Asthma or hay fever YES/NO

5. Epilepsy YES/NO

6. Digestive or bowel disorder YES/NO

7. Joint injury YES/NO

8. Surgical operations YES/NO

9. Mental/emotional instability YES/NO

10. Pregnancy YES/NO

11. Allergy to any drugs/chemicals/foods YES/NO

12. List any current medications:

I understand that | will be undertaking a trip which requires a good level of fitness, according to the trip
level indicated above, and | believe that | am FIT to undertake the above expedition.

Signed Date / /




