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Fieldwork Medical Information Sheet

This information is confidential and will be held by the
 person/s in charge of the fieldtrip, with a copy to be kept
 in a sealed envelope in the School Office in case of emergency.

Duty of Care responsibilities for University of Newcastle Fieldwork Supervisors
Persons responsible for supervising Fieldwork activities have a duty of care to ensure that the health and safety of participants is not put at risk as a result of participation in Fieldwork activities. Completing this form assists in identifying any medical condition that may impact on your ability to safely undertake fieldwork activities. Any concerns will be discussed with you in the first instance, and a risk assessment undertaken with regards to participation. Advice may also be sought from the UON Health and Safety Team, and / or Disability Support, to confirm risk assessment considerations, and discuss reasonable adjustments or alternative activities, when required.

Privacy Statement

The personal information that you provide on this form is protected by the privacy and personal information protection act 1998(NSW) and the Health Records and Information Privacy Act 2002. The University of Newcastle will not disclose your personal information without your consent unless the University is under a legal obligation to do so.
	1. Identification information

	Surname: 


	Given Names: 

	Please Indicate:  Undergrad.   Honours/Post grad     Demonstrator     Staff
    Other: 

	Student/Staff No: 
	Contact Ph: 
	Mobile Ph: 

	2. Emergency Contact Details

	Contact Person:
	Relationship: 

	Work phone: 
	Home phone: 
	Mobile phone: 

	Doctor’s Name: 
	Contact No: 

	Address: 


	3. Medical Questionnaire

	3.1 Are you required to take any medication that might impair your ability to undertake duties on the fieldtrip 
e.g. medication which induces drowsiness and may impact on ability to operate machinery or vehicles?

	Details: 



	3.2 Do you have any pre-existing condition that might impact on your health and safety or ability to undertake fieldwork duties 
e.g. hernia, back pain, recent injury, heart condition, asthma, diabetes, epilepsy, etc.

	Details: 

	4. Dietary Preference
Do you have any dietary preferences (e.g. Vegan) 

Details: 



	5. Allergy / Condition Questionnaire

	
Do you have any allergies to the following: (Please indicate items which are applicable and give details)





	Medications
	Pollen or flower products

	Chemicals
	Environmental

	Animals
	Foods

	Insect Stings 
(e.g. bees, wasps. ticks)
	Other


	6. Authorisation

	The information provided by me on this form is correct, to the best of my knowledge.

I will follow the fieldwork guidelines, which I have read and understood, as posted by the School. 


	Signed:
	Date:
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