SOUTH AFRICAN SCOUT ASSOCIATION
GAUTENG AREA

ADULT HEALTH CERTIFICATE

= V(o 1 = SRS the bearer of this document
request that Medical assistance be given to me, for minor injuries and that my next of kin, as stated

below, be contacted for consent in the event of any major injuries.

B. | am not suffering from any infectious disease and has not been in contact with anyone so
suffering during the past 14 days.
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