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Philmont Medical Form 

Important Tips 
Here are some important items to consider when filling out the Philmont Medical Form. 

Items are highlighted where we have seen the most problems in the past along with the 

most common errors. Use care with the pages that require filling in information. The 

following sample pages have the most common problem areas circled. Check off each step 

as it is completed. 

o Start by carefully reading the entire six pages of the form. Pay special attention to 

the warning limits regarding weight restriction and blood pressure in Part C and the 

additional information on pages 5 and 6. 

o All participants must attach a photocopy of both sides of their insurance to the top 

of the page one of the medical form. 

o Part A – Fill out every line that applies. Youth members, be sure to print the names 

and phone numbers of adults escorting your crew. Youth hikers must print their 

name, then sign and date as the participant and have a parent signature and date 

where provided. Adult hikers only print then sign and date the participant lines. 

o Part B – The Participant fills out this part of the form. Parents should assist youth 

with this. MAKE SURE EVERY SINGLE LINE HAS AN ANSWER. If the participant 

does not have insurance, write NO INSURANCE in the insurance information 

section. Don’t forget to record information about any prescription drug information 

the participant may be taking. If you take no prescriptions, simply write DNA in 

bold letters across this are of the form. Otherwise, use one line for each 

prescription you take. Common problems are circled in the following examples. 

o Part C – This is the doctor’s section. Be sure your doctor reads all of the additional 

information on pages 5 and 6 during your physical. Always take the time to review 

any concerns with your doctor. MAKE SURE EVERY SINGLE LINE HAS AN 

ANSWER. If something does not apply, simply ask the doctor to write DND on that 

line. Common problem areas are circled in the following examples. Ask your doctor 

to have a stamp used in the “Providers Printed Name” area. It is also a good idea to 

simply attach the doctor’s business card next to their signature. This will ensure 

the Philmont medical team will be able to read the contact information. 

o Pages 5 and 6 consist of all the notices and warning that participants and doctors 

need to review before the physical examination. Read everything carefully and be 

sure your doctor reviews it as well. Pay special attention to weight and blood 

pressure restrictions. 
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Print Name 

Print DOB DNA 

You fill in your 

expedition number. 

Ignore the staff 

position and write DNA. 

Print advisors names and 

telephone numbers 
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Print Name 

Print DOB DNA 

Fill this out the 

same as page 1. 

If you don’t have insurance, write NO 

INSURANCE in this area in bold letters. 

Photocopy both sides of 

your insurance card and 

staple here 

Answer yes or no to everything and explain if 

needed 
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Print Name 

Print DOB DNA 

Fill this out the 

same as page 1. 

Record any medications here. 

If none, write DNA across the 

boxes in bold letters. 

Answer yes or no to 

everything and 

date as needed 
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Print Name 

Print DOB DNA 

Fill this out the 

same as page 1. 

Your doctor fills out this page 

Double check to be 

sure your doctor filled 

out this area! 

Double check to be 

sure your doctor filled 

out this area! 

Pay special attention to 

the weight limits! 

Have the doctor’s 

office stamp this area 

or attach a business 

card when hand written 

so Philmont can read it. 

Make sure it is dated. 
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Read the entire page. Nothing to fill out here. 

Read the entire page and share with 

your examining health-care provider. 



Revised 20140304 
 

 

Read the entire page. Nothing to fill out here. 

Read the entire page and share with 

your examining health-care provider. 


