Camp “Barsukas 2011”

June 29 – July 3d. 2011
Trakai
Camper Registration Form
Camper:


Name:


     

Surname:


     

Birthday:


     

Height and Weight:
     

Address:


     
Contact information (one of the parents/caregivers):


Name, Surname:

     

Address:



     

Contact tel. number:

     

E-mail:



     
Hospital:



     
Family doctor:


     
Contact tel. number:

     
Medical History
Diagnosis
 FORMCHECKBOX 
 VIII factor deficiency (hemophilia A)

 FORMCHECKBOX 
 Mild  FORMCHECKBOX 
 Moderate  FORMCHECKBOX 
 Severe
 FORMCHECKBOX 
 IX factor deficiency (hemophilia B)


 FORMCHECKBOX 
 Mild  FORMCHECKBOX 
 Moderate  FORMCHECKBOX 
 Severe
 FORMCHECKBOX 
 Other, please explain      
Inhibitors?

 FORMCHECKBOX 
 Yes. Diagnosed when?      
 FORMCHECKBOX 
 No.

Treatment
 FORMCHECKBOX 
 Medicine administered at home
 FORMCHECKBOX 
 Self infusion
If not, who infuses?      
Currently used factor product (label):      
Dosage (units)

Minimal dose:      

Dose in case of severe bleed:      
How many times per month does camper bleed?      
Do you administer factor by prophylactic schedule?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, in what doses and schedule?      
Do you have any unusual reactions to the factor administration?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, please explain.      
Name all other health disorders (heart diseases, kidney diseases, epilepsy, diabetes, asthma, allergies, special behavior or other):
     
Currently used medicine (product label, dosage, schedule):
     
Any other information that would help us to take better care of the camper: 
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