
MEDICAL
INFORMATION

(Every member of the expedition must complete this section)

Your name as it appears on your passport 

Medical Insurance

Medical insurance that includes emergency medical evacuation coverage is mandatory. Please check the 

box that follows:

I understand that medical insurance with medical evacuation coverage is mandatory.

Insurance Policy Details 

Name of the insurance company Policy number 

Insurer’s emergency telephone number 

Personal Emergency Information

Person to contact in case of an emergency 

Relationship Phone E-mail 

Dietary Restrictions

Please list any dietary restrictions 

Date of your last full medical check-up 

TSAL  TSRIF

EVERY MEMBER OF AN EXPEDITION MUST COMPLETE SECTION A AND B OF THIS FORM. SECTION C IS TO BE

COMPLETED IF YOU CHECK AT LEAST ONE OF THE CATEGORIES LISTED IN SECTION A. THE COMPLETED FORM

MUST BE SUBMITTED NO LATER THAN 90 DAYS PRIOR TO DEPARTURE.

PLEASE NOTE: OUR EXPEDITIONS ARE CONDUCTED IN ENGLISH, THEREFORE ALL FORMS AND DOCUMENTS ARE

PROVIDED IN ENGLISH, AND MUST BE COMPLETED IN ENGLISH.

SECTION A: PERSONAL INFORMATION
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