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NOAC 2006 Contingent

Talidandaganu’ Lodge

Cherokee Area Council, BSA #556

6031 Lee Highway

Chattanooga, TN  37421

____________, 2006

National Director

Order of the Arrow

Boy Scouts of America

1325 West Walnut Hill Lane

P.O. Box 152079

Irving, TX 75015-2079

Re:  NOAC 2006 Medical Waiver Request Letter for ________________

Dear Sir,

A medical waiver is requested for _________________ because of the following conditions checked below:

Now
Past
Condition
Now
Past
Condition



Cardiac problems requiring medication


Hemophilia



Diastolic Blood Pressure > 99 mm Hg


Leukemia



Heart Bypass Surgery


Epileptic Seizures-last 12 mo



Diabetes under treatment


Cardiac Disease



Marked Obesity


COPD



Bronchial Asthma within 24 months


Bleeding Disorder



Sickle-cell anemia


Physical Disabilities



Severe blood dycrasias or HIV infection


Other



Psychiatric illness – current treatment




A letter of concurrence from the individual’s physician is included below:

Physician:

Address:


Phone:




Limitations on Types of Physical Activity:







Required Medical Attention:







A Class 3 Medical Form that will be current through NOAC 2006 is attached.  Please send approval of the waiver to the address above in the attached self-addressed, stamped envelope.

Physician Signature: 


Attachments:
Class 3 Medical Form



Self-addressed, stamped envelope

