Eco-lmage Travel, LLC
Health Medical Inventory

Name

List any health/medical conditions (including allergies) along with
medi cations/treatment/procedures. None See below

Condition M edi cations/treatment/procedures

I
I
I
Il
I
I
I

Areyou allergic to any medications/drugs? Yes No (If yes, please list)

Please list any specia dietary requirements. None See Below

Eco-Image Travel, LLC strongly encourages each participant to consult their local health board,
or the Center for Disease Control (CDC) in Atlanta, GA (404-332-4559 or, www.cdc.gov/travel)
for current information on suggested or required immunizations. Certain immunizations may
require administering up to one month (or more) prior to your trip. For many tropical
destinations, an anti-malaria regimen (typically Mefloquin or Larium) is recommended.
Immunizations for hepatitis A& B are often encouraged as is immunization for Y ellow Fever.

| understand that good physical condition is crucial for participation. Trip and excursion partici-
pation may require walks of up to a couple of miles and occasional stair climbing. | will be able
to carry my own luggage for short distances of up to the length of an average city block. | am
prepared for trails where muddy, slippery and/or uneven conditions are likely to be encountered.

| understand that higher elevations (of 8,000 to upwards of 12,000 to 14,000 feet above sea level)
can provide additional physical challenges. Essentially, | consider myself to be in good physical
condition.

| understand that | am traveling to aremote part of the world. While great care is taken to assure
safety, | understand that physician directed emergency medical treatment might be several hours
away. In the event of injury or reaction, | understand that basic first-aid (possibly administered
by non-certified ‘good samaritans’) will likely be the limit of immediately available care.

Signature Date
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