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Yes No  
О О 1. Has a healthcare professional ever told you that you have or may have a heart condition? 

О О 2. Has a healthcare professional ever told you that your blood pressure was too high or irregular? 

О О 3. Do you feel pain in your chest or heart upon exertion and/or when lying down? 

О О 4. Do you experience dizziness, weakness or loss of consciousness upon exertion and/or when lying down? 

О О 5. Do you suffer from any joint or bone problems that could be aggravated by intense physical activity,  

  harsh weather conditions or difficult transportation conditions? 

О О 6. Do you have difficulty adapting to heat and/or cold? 

О О 7. Do you wear contact lenses, corrective lenses (glasses) or other prostheses? 

О О 8. Do you have vision problems such as difficulty judging distances, heights or colours, hypersensitivity 

to light or other? 

О О 9. Do you have hearing problems that are significant enough that you have difficulty communicating with people when they are 

near or far from you?  

О О 10. Do you have any dermatological problems (skin) that are brought on or aggravated by the sun, heat or cold? 

О О 11. Do you have any phobias (fear of heights, water, darkness, tight spaces or others)? 

О О 12. Do you or have you ever suffered from: 

▪▪ allergies  (cold,  nuts,  foods,  medications or others)?  If yes, you are responsible for bringing the necessary medications. (Epipen™ or 
others) 

▪▪ emotional, psychological or psychiatric disorders? 
▪▪ diabetes or hypoglycaemia?   
▪▪ epilepsy? 
▪▪ haemophilia? 
▪▪ other illnesses, chronic infections, hepatitis or health conditions? 

О О 13. Have you suffered any injuries or undergone any operations recently or in the past? (Tendinitis, elongation…) 

О О 14. Do you have a handicap that would likely limit your physical activities? 

О О 15. Do you take medications on a daily basis? If yes, please indicate which on the “medication” page 

О О 16. Are you pregnant? 

О О 17. Do you have any dietary restrictions? (vegetarian, food sensitivities, special diet, etc.) 

 

If you answered “yes” to any of the questions above, please specify on the back with the corresponding question number. 
 

I assume any additional risks that could potentially aggravate my health status. Initials    

You are responsible for informing us of any changes in your health/ Initials    

physical or psychological status. 

 

PRE-EXISTING CONDITIONS: High-altitude trips and mountain expeditions 

Yes No 

О О 1. Are you 16 years of age or older? This is our minimum age for this type of trip (altitude higher than 5,000 m). 

О О 2. Are you able to carry a 12–18 kg backpack over several days for 4–8 hours of hiking? 

О О 3. Are you able to do daily physical exercise in harsh conditions (cold, heat, wind, rain)? 

О О 4. Are you able to participate in physical group tasks that require everyone in the group to contribute? 

О О 5. Do you consider yourself psychologically tough when faced with constrained or difficult situations? 

NOTE: If you answered ‘’no’’ to one or more questions, you must speak to the person in charge of the trip before your departure. Your participation may be denied. 
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CERTIFICATION AND AUTHORIZATIONS 
I hereby certify that the status of my health, physical and psychological condition allow me to undertake the chosen trip/activity in its entirety, depending on the level of difficulty of said 
trip/activity. I hereby certify that the information provided is true and correct (to the best of my knowledge) and certify that I did not intentionally omit certain information regarding my 
health status, relevant or not. I hereby authorize the Explorateur-  Terra Ultima staff to intervene in the event of an emergency, to provide me with the necessary first aid and to take any 
decisions that are vital to my own well-being and to that of my group. I hereby authorize the Explorateur- Terra Ultima staff to take the decision, in the event of an accident, to transport me 
(by ambulance, airplane, helicopter, coast guard or otherwise) to a hospital or public health facility, for which all expenses will be my responsibility. 

 

Signature:   Date:   

 

 

 
Comments: 
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IMPORTANT: We recommend that you consult your doctor before completing this section 
 

I hereby certify that I do not suffer from any of the following conditions or diseases: 

 
SIGNIFICANT OR UNSTABLE HEART AND VASCULAR DISEASES  

 

Uncontrolled coronary artery disease (angina, infarction, etc.)  

Uncompensated heart failure  

Congenital heart disease (from birth)  

Pulmonary hypertension  

Abnormal pulmonary veins 

Circulatory disorders of the lower extremities  

Uncontrolled severe hypertension  

BLOOD DISEASE 
 

Sickle cell anemia (history of crisis)                              

Severe anemia 

Severe bleeding disorders 

 
NEUROLOGICAL CONDITIONS 

 

History of cerebral ischemic attacks (stroke, TCI, etc.) 

Unstable epilepsy (or untreated, brain arteriovenous malformation or aneurysm) 

 
LUNG DISEASE  

 

Chronic obstructive pulmonary disease (chronic bronchitis, emphysema), moderate to severe 

 
OTHER 

 

High-risk pregnancy (currently) 

No history of or current major psychiatric disorders: psychosis, depression, etc.             

Previously experienced pulmonary or cerebral edema in high altitudes                  

Uncontrolled diabetes 

Tooth problem that could flare up or become complicated during the expedition? (We recommend visiting your dentist pre-departure)  

Any serious uncontrolled medical condition  

 
 
 
 
 

 

Name (print):    

Signature: Date:    
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Medications 

In order to properly manage the situation and provide you with the best possible care in the event of an injury or medical problem, 

we ask that you fill out the table below, listing your prescribed medications. You must also provide your guide with the information 

sheet for each medication prescribed by your doctor. You can obtain this information sheet from your pharmacist, free of charge. 

 
Name of medication  
Reason for taking this medication  

Dosage  
Side effects  

General contraindications   

Contraindications associated with the 

medications listed above  
 

 
Name of medication  
Reason for taking this medication  

Dosage  
Side effects  

General contraindications  

Contraindications associated with the 

medications listed above 
 

 

Name of medication  
Reason for taking this medication  

Dose  
Side effects  

General contraindications   

Contraindications associated with the 

medications listed above 
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Name of medication  
Reason for taking this medication  

Dose  
Side effects  

General contraindications  

Contraindications associated with the 

medications listed above 
 

 
Name of medication  
Reason for taking this medication  

Dosage  
Side effects  

General contraindications  

Contraindications associated with the 
medications listed above 

 

 

I hereby certify that I have discussed, with my doctor and/or pharmacist,  the  contraindications  associated with my  medications  and 

any medications that could be administered for high-altitude expeditions: Acetazolamide (Diamox),  Dexamethasone  (Decadron),  

Zithromax, Ciprofloxacin. 

If a contraindication exists, I shall inform the Terra Ultima staff and my guide.  

Name (print):    

Signature: Date:   
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