
MEDICAL FORM ZAM 
Fill in Date: Language:

Name : Date if birth:

IN CASE OF EMERGENCY CALL 

Name : Phone  number:

ALLERGY

INTOLERANCE 

IMPORTANT MEDICAL HISTORY 

ACTUAL MEDICAL PROBLEMS AND TREATMENTS

LIST OF MEDICATION 

VACCINATIONS (date-type)

TO BE FILLED IN BY YOURSELF OF BY YOUR GENERAL PRACTITIONER 28-7-2023


