
 Medical Disclosure and Emergency Contact 
 Toolik Field Station –  Updated June 2022 

 The  information  provided  in  this  form  is  confidential  and  will  only  be  consulted  by  the 
 medical/Toolik staff in case of an emergency 
 Please complete information and bring back to the Manager’s office within 48 hours of arrival 

 NAME  ________________________________________________________________________ 
 DATE OF BIRTH  ____________ 
 SEX  (please circle one)  male  female  other 
 If other, please specify other/gender preference________________________________________ 
 BLOOD TYPE  ____________



 HEALTH  &  MEDEVAC  INSURANCE  :  Each  Toolik  Field  Station  project  member  must  have 
 medical/accident  insurance  that  will  cover  the  expenses  of  serious  illness  or  accident,  as  well  as 
 accidental  death  and  dismemberment  coverage,  and  emergency  evacuation.  You  must  check  with 
 your  health  plan  to  verify  that  coverage  applies.  Project  members  are  responsible  for  all  expenses 
 in  the  event  that  they  become  ill,  injured,  or  require  emergency  evacuation.  NOTE  :  You  are  375 
 miles  from  the  nearest  hospital  located  in  Fairbanks,  AK.  Options  for  evacuation:  1)  Drive  to 
 Fairbanks  9+  hours,  2) 





 MEDICATIONS:  List  all  medications  you  will  be  taking  during  your  stay.  Are  you  taking  any 
 medication(s)  for  which  it  would  be  critical  or  life-threatening  if  you  run  out?  Bring  sufficient 
 quantities  of  required  medications  and  the  prescription  should  you  need  an  additional  amount.  All 
 medicines, prescribed or over-the counter, must be transported in their original packaging. 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 GENERAL:  Is  there  ANYTHING  in  your  medical  history  or  present  health  status  that  has  not  been 
 covered  in  this  form,  and  which  you  think  we  should  be  aware  of  in  order  to  help  you  participate  in 
 Toolik  Field  Station  research  projects?  Are  there  any  treatments  you  don’t  want  performed  for 
 religious or other reasons? 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 HEALTH AND SAFETY CERTIFICATION - STATEMENT: 
 I have consulted with a medical doctor with regard to my personal medical needs. I am aware of  
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