
Letterkenny Student Accommodation

Medical Details

This information is in the event the Student is taken ill and has to attend a Doctor’s Surgery 
/ Hospital

First Name___________________ Surname_________________________

Home Address_________________________________________________

Date of Birth________________   Home No________________________

Contact_____________________ Mob No/ Work____________________

Family Doctors Name:___________________________________________

Doctors Phone No: _____________________

Do you suffer from any medical condition. 
______________________________________________________________

______________________________________________________________

Medication Details:  Name and Dosage

_____________________________________________________________

_____________________________________________________________  

Private Insurance Details

Company_____________________________________________________

Plan:___________________________ Number:______________________

Medical Card Number___________________________________________

Apt


