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Health condition self-assessment form

Participants have the responsibility for their own health condition.

The training provider shall not be held responsible for any illness or injury during or after the training.

I declare that I have identified and understood the risk and potentially life-threatening health conditions outlined

below, and my medical health does not pose any issues for participating in GWO training.

I declare that there are no healthy factors that may prevent or influence my participation in GWO training.

I agree to follow the indication of instructors while GWO training is ongoing, In the case that any kind of medical

doubts occur regarding the participant’s physical or mental condition, the training provider stops the participation

of the participant and seeks a doctor’s diagnosis.

Name (which is written in your passport)

WINDA ID

Encircle the Training standard/module which you participate | BST - BSTR » ART - ARTR - EFA - EFAR - WLA

Training standard / module attendance date From / / (dd/mm/yyyy)
To / /
1. Asthma or other respiratory diseases
2. Epilepsy, syncope, or other seizure disorders
3. Angina or other heart disease
4.  Dizziness or inner ear disorders (balance disorders)
5. Claustrophobia / Acrophobia / Fear of heights
6. Blood pressure disorders/
7. Diabetes Mellitus
8. Implantation of a pacemaker or implantable cardioverter defibrillator
9. Arthritis, Osteoarthritis, and other musculoskeletal disorders which affect physical movement.
10. Allergies (such as bee or wasp stings, spider bites, food allergies, etc.
11. Surgery within the last 5 years
12. Others, diseases, and substance dependencies that may affect climbing or working at height. Possibility

that some symptoms will occur on the body due to climbing.

I declare my own health condition as described as above.

Date(dd/mm/yyyy)

Signature
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Notification about health condition self-assessment form

In order to participate in the GWO training, if you have some concerns about your own health condition which is

outlined in the “Health condition self-assessment form”, let the training provider know your condition through this

notification form.

If none of that is applicable to you, submission of this notification is not required.

1.  Concerns about your own health condition  (Encircle the relevant number and provide the name of disease.)

1)
2)
3)
4)
5)
6)
7)
8)

9)

10)

11)
12)

Name of disease and oral medication.

Asthma or other respiratory diseases ( )
Epilepsy, syncope, or other seizure disorders ( )
Angina or other heart disease ( )
Dizziness or inner ear disorders (balance disorders)  ( )
Claustrophobia / Acrophobia / Fear of heights ( )
Blood pressure disorders ( )
Diabetes Mellitus ( )
Implantation of a pacemaker or implantable cardioverter defibrillator

( )
Arthritis, Osteoarthritis, and other musculoskeletal disorders which affect physical movement

( )
Allergies (such as bee or wasp stings, spider bites, food allergies, etc.

( )
Surgery within the last 5 years ( )

Others, diseases, and substance dependencies that may affect climbing or working at height. Possibility

that some symptoms will occur on the body due to climbing.

( )

Date(dd/mm/yyyy)

Signature




