


 WATER CONTACT ILLNESS
                             MEDICAL AFFIDAVIT FORM

  Water Contact Illness is a Reality in our Recreational Waters Up and Down the Coast because of Sewage Dumping releasing 100 different Viruses in our Ocean Waters that live in seawater up to 130 days, everyday. This Medical Affidavit Form was created by Rusty (VFVS) and presented to Orange County Health Department upper management Mr. Larry Honeybourne (714) 667-3750. This form is Officially Approved by Orange County Health Department As the Burden of Proof has Switched to the Polluter instead of the Surfer. Now a Valid Survey for Water Contact Illness is underway to set a Standard in Water Contact Safety so that Orange County Sanitation District will be on Red Alert when these numbers are High as this Causality List will also be used in Class Action Law Suit if the 301 H Waiver is Not Dumped. Voice For Veterans asks for duplicate Health Survey to be sent to Voiceforveterans@aol.com   Rusty will over see the volume of this Survey. To Register your Water Contact Illness Contact OCHD Monica Mazur (714) 667-3751

 E-mail  complaint to    Mmazur@hca.co.orange.ca.us
           All Water Contact Illness Past, Present, and Future Should be Reported_____

 Name of Waterman _____________________

Date____________

 Address________________________________ City______________Zip________

 Location of Surf Area You Last Surfed _____________________________________ 
 How Long of a Surf Session 1 hour____2hours____3___hours______More_______

 Symptoms that Cause you to Go to the Doctor________________________________

_______________________________________________Rashes ? Yes____No______

 How Soon Did Symptoms Start  24 hours____48hours___1 week______2weeks____ Sore Throat? Yes_____No______Other  Conditions?___________________________

Doctors Section

Doctors Name___________________Practice_________________________________

Address_________________________City________________________Zip_________

Is Patient Condition Due to Water Contact Illness? YES_______NO_____

 Type of Water Contact Illness Registered with Orange County Health Department

   Release Information to Orange County Health Department for Health Survey 

Doctors Signature______________________

Patients Signature______________________

Witness Signature______________________
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