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SINGAPORE WUSHU DRAGON & LION DANCE FEDERATION

PERSONAL HEALTH DECLARATION
MARBRINREARERE
(REAMESE /ralb it /1 CIMEIE)

BARBFR:
PART I: PERSONAL PARTICULARS ™AZE#R}
NAME ARZetts : RACE Fii&:
ADDRESS st POSTAL HRX:
DOB HAEHER: NRIC No.EFRIESHS:
CONTACT HOME OFFICE MOBILE
BEEERD:  {Fx: VNN Fig:

OCCUPATION ERuk (If student, please specify education level MI2ZF4EESEHEIERE) -

PART Il: MEDICAL HISTORY EZER

DRUG ALLERGIES : YES/NO
If YES, Please specify drug name and reaction:

SPECTACLES : YES/NO CONTACT LENS : YES / NO

DO YOU HAVE ANY OF THE FOLLOWING ILLNESS?

Asthma : YES / NO Heart Disease : YES / NO
Epilepsy of Fits : YES / NO Heart Murmur : YES / NO
Other lliness : YES / NO (If YES, please specify) :

ARE YOU ON ANY REGULAR MEDICATION? : YES/NO
If YES, Please write down the names of these medication:

ARE YOU ON REGULAR FOLLOW-UP BY DOCTOR? : YES/NO
If YES, Please indicate the reasons:

HAVE YOU HAD A FRACTURE OR DISLOCATED JOINT BEFORE? : YES/NO
If YES, Please give detalils:

HAVE YOU BEEN HOSPITALIZED BEFORE? : YES/NO
If YES, Please give detalils:

DECLARATION

| declare that | have answered the above questions to the best of my knowledge and have
not intentionally withheld any information. If in the course of my membership in the
federation, | develop any medical problems or illness, | will inform the Medical Committee
or my instructor accordingly.

Full Name: Signature:
NRIC No.:
Date:
ik
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SINGAPORE WUSHU DRAGON & LION DANCE FEDERATION

PERSONAL HEALTH DECLARATION
MARBRINREARERE
(REAMESE /ralbEt/d CIMEIE)

BARBFR:
PART I: PERSONAL PARTICULARS ™NAZE#
NAME et : RACE #ik:
ADDRESS it POSTAL HRX:
DOB H4HHE: NRIC No.EFRIFSHS:
CONTACT HOME OFFICE MOBILE
BXRSHT: fF=x: VNN Fig:

OCCUPATION ERuk (If student, please specify education level MIRZF4BESHEHEEE)

PART Il: MEDICAL HISTORY EZER

DRUG ALLERGIES : YES/NO
If YES, Please specify drug name and reaction:

SPECTACLES : YES/NO CONTACT LENS : YES/NO

DO YOU HAVE ANY OF THE FOLLOWING ILLNESS?
Asthma : YES / NO Heart Disease : YES / NO

Epilepsy of Fits : YES / NO Heart Murmur : YES / NO
Other lliness : YES / NO (If YES, please specify) :

ARE YOU ON ANY REGULAR MEDICATION? : YES/NO
If YES, Please write down the names of these medication:

ARE YOU ON REGULAR FOLLOW-UP BY DOCTOR? : YES/NO
If YES, Please indicate the reasons:

HAVE YOU HAD A FRACTURE OR DISLOCATED JOINT BEFORE? : YES/NO
If YES, Please give details:

HAVE YOU BEEN HOSPITALIZED BEFORE? : YES/NO
If YES, Please give details:

DECLARATION

| declare that | have answered the above questions to the best of my knowledge and have
not intentionally withheld any information. If in the course of my membership in the
federation, | develop any medical problems or illness, | will inform the Medical Committee
or my instructor accordingly.

Full Name: Signature:
NRIC No.:
Date:
P o
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