
 

 

 

 

HEALTH INFORMATION FORM 

Introduction to Human Osteology in Archaeology and Irish Archaeology 

_____________________________________________________________________ 

ADS takes matters of Health and Safety extremely seriously. To make your experience and 

participation in the course as comfortable as possible, we would ask you to complete the 

form below to the best of your knowledge. 

Please note that any information you disclose will be treated with the utmost discretion. 

 

 Do you suffer from any illness/condition that may affect your mobility? 

If yes, please give brief details.  
______________________________________________________________ 

 Are you currently taking any medication? 
If yes, please give relevant details. 

______________________________________________________________ 

 
Does your medication require any specific storage? 
If yes, please give relevant details. 

______________________________________________________________ 

 If there is anything else you wish to bring to our attention, please outline below: 

______________________________________________________________ 

______________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
Signed:       Date:  

 

  


