Nova Scotia Tri-Service Cadet Display Team

MEDICAL INFORMATION

Cadet’'s Name

Health Card No.

Expiry Date: (in the format dd-mmm-yyyy, for example 01-Jul-2002)

Medication currently being taken:

Allergies or Medical problems:

Other Medical Information:

(SIGNATURE PARENT/GUARDIAN )

(Date)

www.geocities.com/nscdt



