International Flute Symposium at West Virginia University
Medical Explanation Form


Personal Medical History (Please complete a form for each member of your family.)
Name: ______________________________________ Physician:_____________________________________ _____________________________________________ Dentist:_______________________________________ Eye doctor:____________________________________ Other: ______________________________________ _____________________________________________
Birthdate__________
Please list any medical conditions we or a doctor should know about:  ______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________
Please list any Allergies we or a Doctor should know about:
______________________________________________________________________________ ______________________________________________________________________________
Is there any condition that will prevent this student from engaging in strenuous physical activities such as aerobics? 
______________________________________________________________________________ ______________________________________________________________________________

Do you have a Doctor whom you would want notified in case of an emergency? If so, please provide:
Name of Doctor: _______________________________ Phone: ________________________ 

PERSONS TO BE NOTIFIED IN CASE OF AN EMERGENCY:
Name _______________________________________________ Phone:  ____________________ 
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