Danish Sisterhood of America
DSS Tour in Denmark
Emergency and Medical Information Questionnaire




Please complete this form and return to Linda Brooks before August 1st, 2026

Traveler’s name:_________________________________________________________
Emergency contact information of a family member and/or friend:
Denmark – Name:______________________________________________________
Relationship:__________________________________________________________________Phone:___________________________ Email:______________________________________
USA – Name:__________________________________________________________
Relationship:__________________________________________________________________Phone:__________________________ Email:_______________________________________
Are you currently under the care of a doctor or other healthcare provider? _________________
Provider’s name: ____________________________________ Phone:____________________
List any health conditions you would like shared in the event you need medical attention: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List all prescription and non-prescription medications you currently use, including any you routinely carry, i.e. inhaler, bee sting kit, etc.  ________________________________________________________________________________________________________________________________________________________
List any allergies: _____________________________________________________________
Briefly describe reaction: _______________________________________________________
Other information:________________________________________________

Linda Brooks, 9756 Ash Lane, Thornton, CO  80229  treasurer@danishsisterhood.com 303-905-9934

