Instructions and Information in Case of an Emergency
The University of Winnipeg 

The information submitted is confidential and will only be used by your professor/instructor to respond to emergency situations. For safety, and to aid in response to any emergency that may arise, information will be provided to the Government of Canada through its Department of Foreign Affairs and International Trade.
Name of Course:  ____________________________________________________________________

Full Name:  ___________________________________

Student Number:  _______________
Permanent Address:  ___________________________________________________________________                

Passport Number:  __________________________                         Date of Birth: ___________________

Nationality: ________________________________
               Issuing Authority:  ________________
Passport Expiry Date:  ________________________


Health Insurance (provider and policy number)

Provincial Health Insurance:  ____________________________________________________________

Supplemental Health Insurance: _________________________________________________________

Family Doctor

Name: ___________________________________

Phone Number:  __________________

Address: _____________________________________________________________________________

Allergies and/or Dietary Restrictions:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Note: If you have dietary restrictions or allergies relevant to your participation in the course, we strongly recommend you discuss them with your course instructor prior to departure.

Other Health Concerns:  Please list any medical conditions or medications you take daily, regularly, or on an as needed basis that are relevant to your participation in this course.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Note: Participants must bring an adequate supply of medications that are required on a daily or routine basis when travelling. If you have a medical condition which may be relevant to your participation in the course, we strongly recommend you discuss it with your course instructor prior to departure.
Emergency Contact Information

Emergency Contact # 1

Name: ___________________________________   
     Relationship to student: _________________

Phone Number:  ___________________________
     Email:  _______________________________

Emergency Contact # 2

Name: ___________________________________   
     Relationship to student: _________________
Phone Number:  ___________________________                Email:  _______________________________
Signature




                  Date

__________________________________________
    _____________________________________

