Ecuador Medical and Health Questionnaire

[] Male [] Female

[] Yes [ No

/ (month/day/year)
/ / (month/day/year)
[J Yes [ No

It is required that you purchase your own personal Medical / Travel Insurance Insurance. Proof of
purchase is due May 1st.

Verification: By signing, | state that the information is correct to the best of my knowledge and that | am
in a good state of health to serve with the mission team and perform tasks at higher elevations.

Signature Print Name

Date

Please submit by March 1, 2026. to Jim Mackie, WBP Coordinator, hopewwjax@gmail.com




