Activity Medical Information

Activity Flight
Cadet Home Wing/Unit

Prescription Drugs

Drug name, dosage and how often For

Is affected by heat? [] Yes [] No Require refrigeration? [] Yes [] No
If affected by heat, how?

Side Effects
Over-the-Counter Drugs
Drug name, dosage and how often For
Is affected by heat? [ ]Yes []No Require refrigeration? [ ] Yes [ ] No

If affected by heat, how?

Can be taken with prescription drugs? [ ] Yes [ ] Any reactions? D Yes D No

No
Allergies
Allergic to
Reaction
Antidote kit required? |:| Yes [ ]No Is kit at activity? [] Yes [] No
Parental Consent
May cadet self medicate? [] Yes [] No Parental Signature and Date
For Activity Use
Tactical Officer Barracks
Location of medicine Activity Medial Officer Signature and Date

Medicine returned to cadet upon departure, if kept =~ Cadet Signature and Date (upon receipt of
by activity L Yes [l No medicine)

USE ADDITIONAL PAGES AS NEEDED

MER Form 4 1 June 2004 Previous Editions May Not Be Used



	2: 
	1: 
	3: 
	5: 
	4: 
	6: 
	7: Off
	8: Off
	9: Off
	10: Off
	12: 
	11: 
	13: 
	15: Off
	16: Off
	17: Off
	18: Off
	14: 
	20: Off
	21: Off
	19: 
	23: Off
	24: Off
	33: 
	32: Off
	31: Off
	30: Off
	29: Off
	28: Off
	27: Off
	26: 
	25: 


