
 

 

Medical Information Compulsory  

Rule 46.1 Medical information  
Medical Information is to be worn on left upper arm or upper left corner of rider bib. 
 

CONTACT DETAILS PERSONAL DETAILS 
Next of Kin: Name of usual Doctor: 
Relationship: Address: 
Address:  
 Telephone 
Telephone:  
Mobile: RIDER INFORMATION 
  
VEHICLE INFORMATION Name: 
Make: Date of Birth: 
Model: Address:
Colour:  
Registration: Telephone No:
 Mobile: 
Previous Medical History YES NO Comments 
Head Injury    
Neck Injury    
Eye injury    
Diabetes    
Epilepsy    
Hypertension    
Asthma    
Heart Disease    
Lung Disease    
Other    
Have any Allergies?    
Do you wear Glasses?    
Do you Contact Lenses?    
Current Medications    
Please List    

 

 

 

 

  


