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INNER NAVIGATION LLC

Amy Finlayson M.A., LPCC



 NNNNNNNavigation LLC

CONFIDENTIAL MEDICAL HEALTH QUESTIONNAIRE
VISION QUEST—RIO CHAMA CANYON WILDERNESS

Name:_______________________________________________________  Date:_________________

Program: Vision Quest 

Program Dates:  May 15-21, 2020 

Date of Birth: __________________   Telephone: ______________________________ 

Complete Address: _________________________________________________________
		
			   _________________________________________________________

FOR EMERGENCY USE ONLY


Doctor’s Name: ______________________________________________________________________

Phone # ___________________________Medical Insurance Company _________________________________
  
Group/Policy # _____________________________________________________________________________________

IN CASE OF EMERGENCY, PLEASE NOTIFY: ______________________________________

Relationship: _______________________ Phone # _______________________________________

Does your contact person know you are participating in this program?     YES         NO
















           
amy.innernavigation@gmail.com                    Albuquerque, NM                                 505-204-5288                            
1. Do you have any history of emotional or psychological problems?        YES            NO

	If yes, please describe in detail: _________________________________________________________________

              _____________________________________________________________________________________________________

	_____________________________________________________________________________________________________

2. Please list any and all medications you are taking for psychological problems:

	_____________________________________________________________________________________________________

	_____________________________________________________________________________________________________

3. Are there any reasons you should not fast or be alone for four days?	    YES	       NO

	If yes, please explain _____________________________________________________________________________

	_____________________________________________________________________________________________________

4. Do you wear a Medic-Alert tag?    	YES	  NO

5. Do you have allergic or anaphylactic reactions to any environmental substances, foods, drugs, 

     insect bites or stings: ________________________________________________________________________________

6. Have you been hospitalized in the last two years? 	YES       NO

	If yes, please explain: _____________________________________________________________________________

	_____________________________________________________________________________________________________

7. History of heart attack, high blood pressure, heart murmur or heart disease?     YES     NO

	If yes, please explain: _____________________________________________________________________________

8. Have you ever experienced a seizure of any kind? 	YES	    NO

	If yes, please describe: ___________________________________________________________________________

	______________________________________________________________________________________________________
9. Do you have hemophilia or any other disorder that impairs blood clotting?	     YES         NO

10. Do you have asthma, lung disease, or any kind of breathing problem? 	YES        NO
MMM

MMMMM






	If yes, please describe: ___________________________________________________________________________

11. Do you have any muscle, joint or bone related problems or disabilities?        YES         NO

	If yes, please describe: ___________________________________________________________________________

	_____________________________________________________________________________________________________

12. Do you have trouble with headaches?       YES      NO

13. Do you have any kind of kidney disease?      YES         NO

14. If you walked on level ground for a mile at an average pace would you get out of breath, 

       have pains in the chest, develop muscle fatigue or have pains in your legs?        YES        NO

	If yes, please explain: _____________________________________________________________________________
 
15. Do you have hypoglycemia or Type 1 or Type 2 diabetes?           YES             NO

16. Do you have chronic disease that threatens your health?             YES            NO

17. Are you taking ANY medications, vitamins or supplements at this time?       YES          NO

	If yes, please describe: ___________________________________________________________________________

	_____________________________________________________________________________________________________

18.Do you have any dietary preferences or needs?          YES           NO

	If yes, please describe: ___________________________________________________________________________

	_____________________________________________________________________________________________________

19. When was your last tetanus shot?   _________________________________________________________________

20. Is there anything else I should know about your health condition before embarking into the

	desert? ____________________________________________________________________________________________

	_____________________________________________________________________________________________________

	_____________________________________________________________________________________________________

21.  Do you have any concerns not listed above? ______________________________________________________





[bookmark: _GoBack]VISION QUEST IN THE RIO CHAMA CANYON WILDERNESS

MEDICAL RELEASE

	I verify that this form is accurate and complete. I agree to cooperate with the program facilitator(s) to design a program with full consideration of my health concerns. I give permission to Amy Finlayson to seek emergency medical diagnosis or treatment on my behalf in the event I am unconscious or unable to make my own decisions.
	My/Our role in offering medical treatment will be limited to emergency first aid and either transportation to the nearest medical facility or contacting such facility to arrange emergency transport. 

____________________________________________________________
Signature of Participant



____________________________________________________________
Printed Name



_________________________
Date
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