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I agree to furnish full details of any medical condition, allergies, medication, or special requirements that I currently have and I agree that this information is sent to the receiving IAESTE Committee and the Employer.

Details of Medical Condition/Medication/Allergies or other condition:









Please complete both Sections of this Form.

Name of Student:   ________________________

Date: _____________________________


Emergency Contact Numbers:

	Main Contact

	Other Contact

	Name _____________________________
Relationship
to you _____________________________
Home Phone ________________________
Mobile Phone _______________________
Business Phone _____________________
	Name _____________________________
Relationship
to you _____________________________
Home Phone ________________________
Mobile Phone _______________________
Business Phone ______________________




Please return 2 copies of this form along with your N5B and Insurance Liability Form to your IAESTE sending Country.

This form will be treat confidentially and will be held for the duration of your traineeship. 
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