PLEASE COMPLETE THIS FORM IF ANY OF THE FOLLOWING APPLY TO THE GIRLS/ADULTS IN YOUR TROOP:  Turn this form into the First Aider.
ASTHMA, EPI PINS, DIABETES

OR ANY LIFE THREATENING CONDITION

(Asthma Inhalers, EPI Pins and Diabetes Test Kits stay with the Leaders)

       TROOP # _____________ LEADER’S NAME _____________________________

NAME________________________________________________________________________

CONDITION___________________________________________________________________
       TYPE OF MEDS _______________________________________________________________
         ______________________________________________________________________________
       ______________________________________________________________

