Rangjung Yeshe Gomde California

While this questionaire is entirely optional, the following information would be useful in the event of a medical emergency,. Your personal health information will be kept confidential. Please let us know if you have any special health concerns or needs during your stay here.

Name:_________________________________Date of Birth_____________Date:___________

Address _________________________________Phone_____________Email______________

Whom should we contact in case of a medical emergency?

Name:_____________________________Relationship:_________ Tel #: __________________

Name of Physician:________________________                    Tel #: _______________________

Health Insurance Carrier:___________________                      Policy #_____________________

Are you presently under treatment for any medical or psychiatric conditions, including diabetes, heart problems, pregnancy, etc?
□  No
□  Yes please explain:___________________________

_____________________________________________________________________________

Please list any medications you are currently taking:____________________________________

Do you have any health conditions we should know about that might affect your participation at this seminar, including the assignment of “Yogi Service Jobs”□  No □  Yes-please describe _____

_____________________________________________________________________________

Is there anything special we should know about in case of a medical emergency?_____________

_____________________________________________________________________________

Are you allergic to any foods, insects, medications?□  No□  Yes please list:_________________

While beautiful, Gomde has limited facilities and amenities. We are 45 minutes away from a level one hospital  emergency Room,  and half hours from tertiary care center. Please contact us prior to the seminar if you have any questions or concerns regarding  your health in this environment. Please email the staff at adminassist@gomdeusa.org or call 707-925-0201

Attendance at this seminar is not meant to be a substitute for psychological therapy or treatment. Please consult a physician or mental health practitioner prior to attending if you have any concerns regarding your participation or attendance.  

Signature________________________________________________

