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Declaration of Health (DoH), Oden

Name…………………………………………………………...Date of birth…………………………………

Postal address………………………………………………………………………………………………….

Postal code, City, State………………………………………Country………………………………………

Phone number or numbers……………………………………E-mail………………………………………

The Declaration of health is to be uploaded to the Swedish Polar Research Secretariat and presented to the physician at the examination.
	Medical history:
	No
	Yes
	Comments

	Do you have any illness or disability at present? 
	
	
	

	Have you consulted a doctor in the past year? If yes, when, where, and for what?
	
	
	

	Are you receiving medical treatment at present? If yes, for what? Date for the latest check-up? 
	
	
	

	List ALL medications you have taken at any time in the past year, both prescribed and over the counter. Also, enter how often.
	
	
	

	Have you received any treatment in a hospital in the last 10 years? If yes, for what?
	
	
	

	Have you had chest pain when you exerted yourself? If so, have you sought medical attention for this? Have you been diagnosed? If so, for what?
	
	
	

	Have you ever had any surgery? If yes, when and for what?
	
	
	

	Do you or have you had problems with mental illness or mental fatigue? If yes, when? Have you sought medical or psychological help for this or been medicated?
	
	
	

	Have you ever had any alcohol or drug problems? If yes, have you sought medical attention or been given treatment? When?
	
	
	

	Do you suffer from any allergies? Food intolerance/allergy or allergy against any medication? List ALL! What kind of reaction(s) have you suffered?
	
	
	

	Have you ever had problems with cold weather? If yes: what problems?
	
	
	

	When were you last vaccinated against tetanus and/or polio?
	
	
	Year?
	


If you answered any of the above questions with “Yes”, continue with the questions below. The expedition doctor may contact you for more detailed information and, if necessary, ask you to send a copy of the medical record from the treating doctor.

Short description of past or present disease or disability:………………………………………………………………..
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………

Regular medication:……………………………………………………………………………………………...
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………


· I hereby certify that I am aware of the increased medical risk during the expedition and that the information I have provided above, as far as I know, is accurate and complete.
· I give the expedition officer/medically responsible doctor the right to share my medical information if it is necessary to assess my health status.
· I also certify that I will visit my dentist for examination and, if necessary, treatment and inform my dentist about the increased risk that visits to the polar regions entail. This is to make sure that my dental status is good before the start of the expedition.
· I have read and understood "General information for participants about health", and where applicable, "Life on board".
· NOTE: If you get new medical problems or illnesses after submitting this health declaration until the start of the expedition, you are obliged to update the expedition doctor.



………………………………..……       ………………………………………………………………………………
Date                                              Signature
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