Travellers age 60 and over Certificate No:

Section 1

1. Have you EVER been diagnosed with, taken or been prescribed medication
for ANY 2 of the following: diabetes, stroke, ANY heart CONAIION? .........ccovevrriiies corerviersisiniiessesrsn e seeeees NOO YESO

2.Was your FIRST heart bypass surgery more than 10 YEARS ago? (If you have never had
heart bypass surgery OR you had heart bypass surgery less than 10 YEARS ago, answer NO) ......cccccevr vevvvrvnnee. NOO YESO

3.In the last 12 MONTHS, have you experienced new or more severe symptoms or been hospitalized
or had a change in medication for ANY heart condition? (change in medication means a start, stop,

increase or decrease in the dosage or frequency you take of ANY MediCation) ..........cecveees woverieivierniniisrnieineeins NOO YESO
4. In the past 12 MONTHS, have you used or been prescribed home oxygen for ANY medical condition? ..... ... ........ NOO YESO
Section 2
1. In the past 24 MONTHS (2 YEARS), have you used ANY tobacco product?............ veves evivenieininenieesneierseienns NOO YESO
2. Was your last regular check-up with a physician more than 18 MONTHS 8g07........cc. ceves vvvrevereinineeiesseseiseees NOO YESO

3. Are you CURRENTLY taking medication or have you been prescribed medication to treat
Or Prevent Nigh BIOOT PrESSUIE........... .. i e ettt e e NOO YESO

4. Have you EVER been diagnosed with or taken or been prescribed medication
for ANY heart condition? (Does not include extra beats or palpitations for which
you have not taken medication or received treAIMENT)..........ovvviins wrreiieiries s NOO YESO

5. In the past 12 MONTHS, have you taken or been prescribed prednisone or other oral steroids for
more than 7 DAYS OR been admitted to hospital for ANY [ung CoNdition?...........cccoee v verenieiniieisineeeeseeees NOO YESO

6. In the past 12 MONTHS, have you had ANY lung condition that required more than
10 DAYS of treatment with antibiotics or puffers? (If you had to take antibiotics more than once
OR are prescribed puffers on an ongoing basis to prevent and/or treat ANY lung condition
you must answer YES 10 thiS QUESHION)..........eiiiiriis it et et s et erebnneienens e arebeeaan e NOO YESO

7. At ANY time during the past 12 MONTHS, have you been diagnosed with or have you taken
or been prescribed medication or received treatment for:

a) a stroke or mini stroke (TIA or transient ISCNEMIC AUACK)? .............oeiiiiiriiere e NOO YESO
o) IO L= 1=] (o NOO YESO
Loy IO =T 0[S (o [ O PP NOO YESO
d)  KIANEY OF TENAITAIUIE?. ... bbb Sreb e eb bbbt £sbe e e anebee e NOO YESO
€) PENPNEral VASCUIAT QISEASE?.......cveviiiiiriiitiiies eretetiisttsesesst st ses sttt sasesese s et ss et e sesesas st ebe bbb s sese st as e et et enss e erennas NOO YESO

gastrointestinal bleeding, Crohn’s disease, ulcerative colitis and/or obstruction of the bowel

(excluding NAEMOITROIS)?. ..ot bt senteb bbbt eiee feeeansaebeeeen e NOO YESO
f) cancer (except basal cell and squamous Cell SKIN CANCEN?2.........couiriiiiieens vevees cvvveveeereiisererens veseesannnsenens NOO YESO
g) arthritis and/or osteoporosis

(if you do not take prescription medication for these conditions you can answer NO)...... ......ocovevieverennnn. NOO YESO
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