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VISIT TO LAS BAMBAS
Dates of the visit: 
Dear Visitor
In order to coordinate this visit, please fill out the following information, read the recommendations carefully and attach the other requirements mentioned in the check list below:
	First Name
	

	Last Name
	

	Email
	

	Mobile Number
	

	Company
	

	Position
	

	Passport Number
	

	Nationality
	

	Date of Birth
	

	Age
	

	Current Weight
	

	Any Allergies
	

	Dietary Requirements
	

	Emergency Contact Name
	

	Emergency Contac Number
	

	Shoe Size*
	

	Jacket Size*
	

	Host
	

	Is this the first time visiting Las Bambas? If no, when was the last visit?
	


*Personal Protection Equipment will be provided for you at site.
CHECK LIST
	Item

	Current MMG Altitude Medical Fit slip issued by an MMG authorised doctor
	

	Current Altitude Awareness Training Certificate
	

	Flight Itinerary (return flights to Lima, one-way flights from Cusco to Lima)
	

	Hotel Information
	


ALTITUDE SICKNESS ACKNOWLEDGMENT
I understand that altitude illness can become life-threatening if not recognised early and treated appropriately.
I understand that it is my responsibility to fully disclose all existing medical conditions so that an accurate assessment of my risk of suffering from altitude sickness can be provided to me (Fit Slip).
I understand that even with an MMG Altitude Fit Slip, there is no guarantee that I will not suffer from altitude sickness.
I understand that it is my responsibility in Cusco, and at Las Bambas site, to seek medical support if I feel unwell and notify my Las Bambas host of my condition.
I understand that it is my responsibility to seek an update to my MMG Altitude Fit Slip assessment if:
· My general health changes (including pregnancy) and/or 
· I have recently suffered from a serious case of altitude sickness.
	Name
	Date
	Signature

	


	

	



Please send this information to yadira.salazar@mmg.com and mary.cajahuanca@mmg.com
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