Vadum Iacob Archaeological and Geological Project 2007

Health and Insurance Form

This form must be comprehensively filled out by all participants and its receipt is mandatory to enable the volunteer's participation. We kindly ask that you will fill the following form and please bring a copy of this form signed by your hand writing when arriving to the excavation site, and give it to Omer Sergey in the hotel.

**********************************************************************

Name: ____________________________________________________________

           Last                                                     First                                                      Middle

Health Declaration

All participants must be of sound mind and body, enabling participation in exerting physical activity in outdoor conditions. Participants are required a Medical Doctor authorization in order to take part at the excavation.

Participant Declaration:

I am of a sound mind and body and able to participate in the physical demands of the excavation. 

Signature of applicant: _____________________        Date: __________________

 Doctors Authorization (only if required due to certain health problems)

I have medically examined the applicant _____________________________________

And I believe her/him to be of a sound health, enabling participation in the Archaeological excavations.

Dr.__________________________________ Field of Expertise___________________

Address: ___________________________________ Telephone: __________________

Doctor's signature___________________________ Date _______________________

Insurance 

All participants in the excavation project must have health and accident insurance which is valid in Israel. Please feel the details below:

Health Insurance

Insurance Company: ___________________________________

Policy #: ____________________________________________

Expiration Date: ______________________________________

Accident Insurance

Insurance Company: ___________________________________

Policy #:  ____________________________________________

Expiration Date: ______________________________________

Declaration

1. The Vadum IacobArchaeological Project can refer volunteers to physicians or hospitals in case of accident or illness. The costs of medical care and/or Doctors Authorization (only if required due to certain health problems)

I have medically examined the applicant _____________________________________

And I believe her/him to be of a sound health, enabling participation in the Archaeological excavations.

Dr.__________________________________ Field of Expertise___________________

Address: ___________________________________ Telephone: __________________

Doctor's signature___________________________ Date _______________________

Insurance 

All participants in the excavation project must have health and accident insurance which is valid in Israel. Please feel the details below:

Health Insurance

Insurance Company: ___________________________________

Policy #: ____________________________________________

Expiration Date: ______________________________________

Accident Insurance

Insurance Company: ___________________________________

Policy #: ____________________________________________

Expiration Date: ______________________________________

Declaration

2. The Vadum IacobArchaeological Project can refer volunteers to physicians or hospitals in case of accident or illness. The costs of medical care and/or hospitalization will bear by the volunteer and not by the Vadum IacobExcavation Project, the project's director and staff, and/or affiliated institutions. 

3. I have read the above statements and understand that I must have medical and accident insurance that are valid in Israel.

Name: _________________________________

Signature: ______________________________ Date: _______________________

In case of accident or illness I am asking Tel Aviv University and the Vadum IacobArchaeological Project to contact that person for or with information about me:

Name: _____________________________________________________________

Telephone: (h) __________________________ (w) __________________________

Mobile Phone: ________________________________________________________

Fax: ________________________________________________________________

Address: ____________________________________________________________

Second Option:

Name:   _____________________________________________________________

Telephone: (h) __________________________ (w) __________________________

Mobile Phone: ________________________________________________________

Fax: ________________________________________________________________

Address: ____________________________________________________________

Name: ______________________________ 

Date:   ____________________

Signature: _______________________

