Individual Medical Treatment Log

Date: ___________________________
                  Time: ___________________________

	General Information

Name: _________________________________________________
                     Male










       GENDER:
       

       Female

Address: _________________________________________________________________________

City: ______________________
Zip Code: ___________E-Mail: __________________________

Home Phone Number: _____________________Cell Phone Number: ________________________

Date of Birth: ____________________________Student I.D.#: ______________________________

Height: ___________Weight: __________
Blood Pressure: __________
Resting Pulse: __________


Medical Treatment During Incident:

	Type of Injury
	Treatment Administered
	Treatment Administered by:

	
	
	


Medication Administered or Prescribed:

	Medication Name
	Dosage
	Frequency
	Side Effects (Known and potential)
	Reason for taking
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