W\K X
\"\'J

fmsti R MRF 2
FMSCI NATIONAL RALLY CHAMPIONSHIP-2W, 2024 el Hally of Coimbatore

www.casc.co.in

Medical History form

Comp. No

RIDER

Blood Group

The following information is required as a precautionary measure in case of emergency.

Please specify

PARTICULARS RIDER
DIABETES YES/NO
FAMILY HISTORY YES/NO. IF YES MOTHER / FATHER
HYPER TENSION YES/NO
FAMILY HISTORY YES/NO. IF YES MOTHER / FATHER
CARDIAC DISEASE YES/NO
FAMILY HISTORY YES/NO. IF YES MOTHER / FATHER
ASTHMA YES/NO
FAMILY HISTORY YES/NO. IF YES MOTHER / FATHER
EPPILEPSY YES/NO

FAMILY HISTORY

YES/NO. IF YES MOTHER / FATHER

ANY DRUG ALLERGIES

YES/NO. IF YES PLEASE SPECIFY

Signature with Date
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