TEN MILE RIVER ScouTt CAMPS
GREATER NEW YORK COUNCILS

www.tenmileriver.org

Unit Pre-Medical Recheck Checklist

Unit Leaders... Welcome to Ten Mile River! We are happy to have you join us for a great week
of fun and excitement. To help your Sunday Medical Recheck go as smoothly as possible, we
ask for a bit of assistance in preparation prior to arriving at Medical Recheck. Doing so will
help greatly in making the process as quick and smooth as possible. Kindly ensure that:

1. Acorrect and finalized copy of your unit’s roster is present — one which will remain with
your unit’s medical forms. (This is usually given to you by your Site Guide or the Camp
Office.)

2. All medical forms are in alphabetical order. (Scouts’ medical forms alphabetized A > Z,
followed by Leaders’ medical forms alphabetized A - Z.) Thereafter, upon arriving at
Medical Recheck, likewise please arrange your Scouts in alphabetical order.

The individual’s name and campsite are written clearly at the top of the medical form.

4. All parts of each medical form are complete. (Note that Part B requires the signature of a
Scout’s parent/guardian.) PLEASE NOTE ANY MISSING INFORMATION BELOW.

5. All immunizations are written on the form or are attached. PLEASE NOTE ANY MISSING
INFORMATION BELOW.

6. Both Part C, and the medical form attachment “Individualized Medication Orders for
Standard Over-the-Counter/PRN Medications” are signed by the Scout’s doctor. PLEASE
NOTE ANY MISSING INFORMATION BELOW.

7. A copy of the insurance card (front and back) is attached to each medical form. PLEASE
NOTE ANY MISSING INFORMATION BELOW.

Camp: Week: uUnit: Site: Leader:

Missing Information 4

Parent/Guardian | Immunization Doctor’s Insurance

Name Signature Information | Signatures | Card Copy

~ continued on reverse ~



Missing Information M

Parent/Guardian | Immunization Doctor’s Insurance

Name Signature Information | Signatures | Card Copy

The TMR Medical Officers thank you for your help. This information is
very important and is necessary to be completed in case a camper (youth or
adult) is in need of medical attention.

Have missing documentation being sent up to camp?

Aquehonga Keowa Ranachqua
845-252-2023 845-252-2027 845-252-2038
212-651-3041 (FAX) 212-651-3042 (FAX) 212-651-3043 (FAX)

agmedical@tenmileriver.org kemedical@tenmileriver.org ramedical@tenmileriver.org
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