
FEI EVENTING MEDICAL CARD 

P E R S O N A L  D E T A I L S 
  
Name of your Doctor......................................................................................  

Address.........................................................................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

Tel No...........................................................................................................  

Your Name in full      ..................................................................................... 

Date of Birth.................................................................................................  

Nationality....................................................................................................  

Religion........................................................................................................  

Permanent Address........................................................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

Tel No...........................................................................................................  

Change of Address.........................................................................................  

....................................................................................................................  

....................................................................................................................  

Tel No...........................................................................................................  

FEI EVENTING MEDICAL CARD 
 
 
Next of Kin....................................................................................................  

Relationship...................................................................................................  

Name............................................................................................................  

Address.........................................................................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

Tel No………………….......................................................................................  

Change of Address………………………………........................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

New Tel No………………………………...................................................................  

Horse Box Details  

Make…………….................................................................................................  

Colour………….................................................................................................  

Registration No……………..................................................................................  

 
 
 
 

 



FEI EVENTING MEDICAL CARD 
 
Previous Medical History 
Previous Injuries 
 

 
YES 

 
NO 

Head/Tête   

Concussion (State number)   

Face   

Neck   

Back   

Chest   

Abdomen   

Limbs   

Previous Surgical Operations   

Diabetes   

Epilepsy   

Blackouts   

Asthma   

Heart   

Lung   

Other (including Renal)   

 
Supplementary Information 

Normal Sight   

Normal Pupils   

Contact Lenses   

Normal Hearing   

Allergies   

 
Medication/Médication 

Are you on Cortisone (Steroids) ?   

Have you ever required Cortisone Treatment ?   

Blood Group (if known)  

Date of last Tetanus immunisation  

FEI EVENTING MEDICAL CARD 

 PLEASE RECORD THE DETAILS OF PREVIOUS INJURIES/SURGICAL 

OPERATIONS/MEDICAL CONDITIONS BELOW, INCLUDING DATES  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

PLEASE RECORD ALL CURRENT MEDICATION BELOW  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

PLEASE RECORD DETAILS OF ANY ALLERGIES  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

.................................................................................................................... 


