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Your personal health is your own responsibility. /i HE 83 H O EH{TETd.
GiraffeWork shall not be held responsible for any illness whatsoever during or after the training.
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This signed Medical Self-Assessment is part of course enrolment and must be completed prior to start of training.
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The following conditions could pose a risk, when you actively participate in training.
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1. Asthma or other respiratory disease 2 Epilepsy, syncope or other seizures 3. Dizziness or ear problems
(such as imbalance) 4 Severe claustrophobia, fear of heights 5 Blood pressure disorders 6 Diabetes

7 Pacemaker or implantable cardioverter defibrillator 8 Arthritis, osteoarthritis, or muscle or skeletal disorders
(especially lower back pain) 9 Severe allergies 10 Recent surgery 11 In addition, training in pools or training
at heights may have a physical impact. Medical conditions and drug dependence
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In case of emergency, please contact: (this may be Next of Kin or Company Sponsor)
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Relationship

Please mark either A or B below, whichever is applicable. TRt A 721 B D EH LA, FZUTEHICORDIFTL I,

A. |l hereby confirm that | have read and understood the above listed risks and potentially life-threatening
medical conditions, and that | am physically and medically fit to participate in training.

There is no factor that will inhibit or affect my participation in training, and | agree to follow all instructions
from the appointed staff for the duration of the training.

Should there be any doubt regarding my medical fithess, GiraffeWork can stop the training and ask you to
seek a physician’s advice.

GiraffeWork may confirm compliance with prerequisites for training, like adherence to weight limits for use of
personal fall protection equipment (PFPE).

| accept GiraffeWork’s assessment of my competence and have the right to use GiraffeWork’s appeals
process if | disagree.
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B. |/ can not confirm that | am physically and medically fit to participate in the training, and need advice.
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Participation in training approved after review by
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