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                BSA Troop 1705

                                  Troy, Michigan 48085

2009 – 2010 Adult Medical & Medication

Full Legal Name: __________________________________________________________

Date of Birth: _________________  
Home Phone #: _____________________________ 

Cell Phone #:    _____________________________

Address: _________________________________________________________________  

City: ___________________________________________  Zip: _____________________

Prescription Medication:
*NOTE: All prescribed medication must be kept in the original container bearing the physician's name and directions for use.  

Name of Medication: _______________________________________________________

Reason for the Medication: __________________________________________________

Possible Reaction(s): _______________________________________________________

     Time of Day               Dosage                                            Comments
      _________     __________________      _____________________________________

      _________     __________________      _____________________________________

      _________     __________________      _____________________________________

Symptoms: 
____________________________________________________________  


____________________________________________________________

Treatment: 
____________________________________________________________ 

Prescribing Physician:
Doctor’s Name: ___________________________________________________________     

Phone #: ________________________ Emergency Phone # _______________________

Address: _________________________________________________________________  

City: ___________________________________  State: _____  Zip: __________________

Health Insurance Co.:                                                                                                                    
Company / Card Name: _____________________________________________________ 

Contract #: _______________________________________________________________ 

Plan Code: _____________________    Group #: ________________________________

This form is to cover the September 14, 2009 to September 30, 2010 Scouting Year.   

_________________________________________________    _____________________

                    Signature of Adult Named Above                                                                      Date




� EMBED MS_ClipArt_Gallery  ���








Adult










(Rev 08/06/09)

Rev  08/00


_932987688

