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DAR ES SALAAM HEALTH INFORMATION FORM 
 
 

We request each traveller to please complete a copy of this confidential Health Information Form 
 Please return it to Rovos Rail either  

By fax (+27 12) 323 0843 
 Or  

Email alicia@rovos.co.za     
 
 

Traveller's Name  

Departure Date  

Travellers Date of Birth  
Do you have any physical disability or condition that requires frequent or ongoing medical attention? 

If yes please explain:  

 
Are you now or have you been in the past five years, under the care of a physician for any serious medical or surgical 
problem? 

If yes please explain:  

 
Do you have any difficulty in walking? Is your physical agility in any way impaired? Do you require assistance in walking 
(or use crutches, a cane, or a wheelchair)? 

If yes please explain:  

 

Do you have any allergies?  

If yes please explain:  

 

Have you ever experienced discomfort or illness to high altitudes (3, 500 feet or higher)? 

If yes please explain:  

 
 
Please be sure to advise us of any additional information pertaining to your health or physical condition which may be 
pertinent for our on board physician.  
 
 
 

Thank you – We Look Forward To Hosting You On Board The Train 
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