USS HELEN PAWLOWSKI Medical Information Sheet

A Correspondence Chapter of STARFLEET International A Region of STARFLEET International The Star Trek Fan Association, Inc.

Crewmember Information

Name: “ Birth Date:
Address 1:

Address 2:

City: State: Zip:
Phone Number: Email:

SCC Number: Age:

Height/Weight: Sex:

Current Department:

Current Position:

Existing Medical Conditions

Medications

Allergies

List Any ID Tags and their Location

Special Instructions and Emergency Contact information

This Information That You Have Provid- iew: i :
Please Fill Out This Information Sheet Com- Date Of Last Review: Crewmember Signature:

. X ) ; ed Is Protected Under The Privacy Act Of
pletely And Give to The Chief Medical Officer 1974

Chief Medical Officer’s Signature: Date:
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