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Walk Organiser 
registration form (Arabic)  

 

º¶æe π«é°ùJ IQÉªà°SG  

(á«Hô©dG) »°ûŸG á°VÉjQ á°SQÉªŸ 
 

Please complete this form and the attached doctor’s letter (if applicable) and return to Heart Foundation Walking, Reply Paid 
GPO Box 9922 in your capital city. If you have any questions, please contact your Area Coordinator. To find your nearest Area 

Coordinator, visit www.heartfoundation.org.au/walking or telephone 1300 36 27 87. 
 

Heart Foundation Walking, Reply :‹ÉàdG ¿Gƒæ©dG ¤G É¡JOÉYGh (äóLh ¿G) á≤aôŸG Ö«Ñ£dG ádÉ°SQh IQÉªà°S’G √òg áÄÑ©J AÉLôdG 

øY ΩÓ©à°SÓd .á«∏ëŸG ∂à≤£æe ‘ ≥°ùæŸÉH ∫É°üJ’G AÉLôdG ,∫Gƒ°S …G ∑OhGQ GPGh .∂«dG º°UGƒ©dG ÜôbG ‘ Paid GPO Box 9922 
GbÜô≥°ùæe ‘ ∂à≤£æe, RQ G™bƒŸ .heartfoundation.org.au/walkingwww Gh GJπ°ü «ØJÉgÉ HºbôdÉ 87 27 36 1300. 

 
Your details

á«°üî°ûdG ∂JÉfÉ«H

Group Name

áYƒªéŸG º°SG

Suburb/Town

Ió∏ÑdG/á≤£æŸG 

Area Coordinator name

á≤£æŸG ‘ ≥°ùæŸG º°SG

Last name

ÒN’G º°S’G

First Name

∫h’G º°S’G 

Address

¿Gƒæ©dG

Date of birth

IO’ƒdG ïjQÉJ

Postcode

…ójÈdG õeôdG
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Email

ÊhÎμd’G ójÈdG 

Telephone        :∞JÉ¡dG 
 

Home :∫õæŸG   :πª©dG      Work                                                                              

Mobile :∫ƒªëŸG ∞JÉ¡dG Fax :¢ùcÉa 

Preferred contact :á∏°†ØŸG∫É°üJ’G á¡L 

Home Telephone :â«ÑdG ∞JÉg      Work Telephone  :πª©dG ∞JÉg  

Mobile :∫ƒªëŸG ∞JÉ¡dG  Email :ÊhÎμd’G ójÈdG  

Gender »YÉªàL’G ¢ùæ÷G 

Male :ôcP  Female :≈ãfG  

Occupation áæ¡ŸG 
Employed πªYG  Self employed ¢UÉÿG »HÉ°ù◊ πªYG  

Unemployed πª©dG øY πWÉY  Retired óYÉ≤àe  

Semi-retired óYÉ≤àe ¬Ñ°T  Home Duties ‹õæe ÒHóJ  

Student ÖdÉW  Other √ÒZ  

How did you hear about Heart Foundation Walking?

?»°ûŸG á°VÉjQ á°SQÉªŸ Ö∏≤dG á°ù°Sƒe IQOÉÑe øY â©ª°S ∞«c 
Health professional áë°üdG ́ É£b ‘ Ú«æ¡ŸG óMG  Internet âfÎf’G 

Newsletter ájQÉÑNG ádÉ°SQ  Flyer Qƒ°ûæe  

Radio ƒjOGôdG  TV RÉØ∏àdG  

Word of mouth ôNG ¢üî°T øe  Other √ÒZ  

What is your first language? (Optional)

(…QÉ«àNG ∫Gƒ°S) ?Ω’G ∂à¨d »g Ée 

Are you of Aboriginal or Torres Strait Islander origin? (Optional)

(…QÉ«àNG ∫Gƒ°S) ?õjQƒJ ≥«°†e QõL ¿Éμ°S øe hG á«æ«éjQƒHG ∫ƒ°UG øe âfG πg 

No ’  

Yes, Aboriginal »æ«éjQƒHG ,º©f       õjQƒJ ≥«°†e QõL ¿Éμ°S øe º©f  Yes, Torres Strait Islander     
I would like to receive a copy of Heart Foundation Walking Newsletter.  Note: Newsletters are only available in English. 

.§≤a ájõ«∏‚’ÉH IôaGƒàe IöûædG √òg :á¶MÓe .Ö∏≤dG á°ù°Sƒe ‘ »°ûŸG IQOÉÑŸ ájQÉÑN’G ádÉ°SôdG øe áî°ùf ΩÓà°SG OhG 

Yes º©f  No ’  
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Please indicate whether you would prefer to receive an email or paper version. 
.á«bQh hG ÊhÎμd’G ójÈdÉH ∂àî°ùf ΩÓà°SG π°†ØJ âæc GPG Éæg IQÉ°T’G AÉLôdG 

Email ÊhÎμd’G ójÈdÉH  Paper É«bQh  
I would like to participate in the Walker’s recognition scheme (e.g. certificates / vouchers on achieving walking milestones)? 

?(»°ûŸG äGRÉ‚’ Gôjó≤J ºFÉ°ù≤dG/äGOÉ¡°ûdG ≈∏Y ∫ƒ°ü◊Éc) »°ûŸG á°VÉjQ ¢SQÉªÃ ±GÎY’G ́ höûe ‘ ácQÉ°ûŸG OhG 

Yes º©f  No ’  
Will you be walking with your pet dog?

?»°ûŸG á°VÉjQ ∂à°SQÉ‡ ÚM ∞«d’G ∂Ñ∏c Öë£°üà°S πg 

Yes º©f  No ’  
Walk details

»°ûŸG äÉfÉ«H 
 

Meeting Point 

™ªéàdG á£≤f 
 

Address 

¿Gƒæ©dG 

Type of walk
»°ûŸG á©«ÑW

  

Health and fitness walk: brisk walks (around 5km) may include some hills

  äÉÑ°†¡dG ¢†©H ¬∏∏îàj óbh (º∏c 5 ‹GƒM) ™jöùdG »°ûŸG :á«fóÑdG ábÉ«∏dGh áë°üdG πLG øe »°ûŸG
 

Parents with prams: leisure walks on flat ground

  á£°ùÑæe ¢VQG ≈∏Y á©àŸGh á«∏°ùà∏d »°ûŸG :∫ÉØW’G äÉHôY ™e äÉ¡eG/AÉHG
  

Leisure walks: slower, less strenuous walks

  Gó¡L πbG Ö∏£àJh ,GA§H ÌcG :á«∏°ùàdGh á©àŸG πLG øe »°ûŸG
  

Shopping centre walk: out of hours walks inside air-conditioned shopping centres

  áØ«μe ¥ƒ°ùJ õcGôe πNGO »ª°SôdG ΩGhódG äÉYÉ°S êQÉN :¥ƒ°ùàdG õcôe ‘ »°ûŸG
  

Closed group: walks that are not promoted to the public (e.g. workplace group)

  (Óãe πª©dG ¿Éμe πNGO áYƒª›) Ωƒª©∏d áMƒàØe ÒZ »°ûŸG IGƒg øe áYƒª› :á≤∏¨e áYƒª›
  

Other speciality (please specify)

  (ójóëàdG AÉLôdG) :iôNG á°ü°üîàe áYƒª›  

Walk speed

»°ûŸG áYöS 

              áÄ«£H                       Slow               YöùdG á£°Sƒàe - áÄ«£H       Slow-Medium              áYöùdG á£°Sƒàe     Medium 

                 á©jöS - á£°Sƒàe     Medium-Fast                    á©jöS                         Fast     
Length of walk (e.g. 1h or 5km)

(º∏c 5 hG IóMGh áYÉ°S ,Óãe) »°ûŸG áaÉ°ùe  

Walk start time (e.g. 7.30am) 

(ÉMÉÑ°U 7:30 áYÉ°ùdG ,Óãe) »°ûŸG ájGóH âbh
Walk days (e.g. Mon & Wed)

(AÉ©HQGh ÚæKG Ωƒj πc ,Óãe) »°ûŸG á°SQÉ‡ ΩÉjG
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As a token of appreciation for your efforts as a Walk Organiser, we are delighted to offer you some free Heart Foundation 

Walking merchandise.  Please tick the items you would like to receive.

‘ »°ûŸG IQOÉÑe øe á«fÉéŸG äÉéàæŸG ¢†©H ∂d Ωó≤f ¿G Éfó©°ùj ,»°ûŸG á°VÉjQ á°SQÉªŸ º¶æªc ó¡L øe ¬dòÑJ ÉŸ Éæe ÉjõeQ Gôjó≤J 

.É¡«∏Y ∫ƒ°ü◊G OƒJ »àdG ¢VGôZ’G óæY IQÉ°TG ™°Vh AÉLôdG .Ö∏≤dG á°ù°Sƒe 

Polo Shirt ƒdƒH ¢ü«ªb 

Size ºé◊G         XS         S         M         L        XL         2XL           3XL        4XL   

Colour ¿ƒ∏dG         ¢†«HG  white        ôªMG   red             »°UÉ°UQ grey 

Bucket hat á≤«ªY ¢SGQ á©Ñb            S/M (56/57cm)        L/XL (59/60cm)                   
    �   (ºàæ°S 60/59) L/XL ºéM           �   (ºàæ°S 57/56) S/M ºéM  

Please complete the Walk Safety Audit in your Walk Organiser handbook to ensure that your walk route is safe and appropriate.  

Please report any relevant public health hazards to your local council.

.ºFÓeh ¿ƒeÉe ¬μ∏°ùà°S …òdG »°ûŸG QÉ°ùe ¿G øe ócÉà∏d »°ûŸG º¶æe ÎaO ‘ øe’G º«∏°ùdG »°ûª∏d ó≤ØàdG áëF’ áÄÑ©J AÉLôdG 

.áeÉ©dG áeÓ°ùdG Oó¡j Ée A»°T ≈∏Y »°ûŸG ∫ÓN ”ÌY GPG »∏ëŸG …ó∏ÑdG ¢ù∏éŸG ΩÓYG AÉLôdG
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Medical details 
If you plan on increasing your physical activity, answer the questions below to find out if you should consult your doctor before 

you start. Please read the questions carefully and respond to each one by selecting Yes or No. 
á«ÑW äÉfÉ«H 

∂YhöT πÑb ∂Ñ«ÑW á©LGôe ∂«∏Y Öéj GPG Ée áaô©Ÿ √ÉfOG á∏Ä°S’G ≈∏Y áHÉL’G AÉLôdG ,ÊóÑdG ∂WÉ°ûf IOÉjR Ωõà©J âæc GPG 

.’ hG º©f ÉeG ∑QÉ«àNG ÈY ∫Gƒ°S πc ≈∏Y áHÉL’Gh ájÉæYh ábóH á∏Ä°S’G IAGôb AÉLôdG .»°ûŸG á°VÉjQ á°SQÉªÃ
  

 

Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a 

doctor?  

á£°ûf’G ∂à°SQÉ‡ ¢üîj Éª«a Ö«Ñ£dG äÉ¡«LƒàH ó«≤àdG ∂«∏Y Öéj ¬fGh Ö∏≤dG ‘ ¢Vôe øe ÊÉ©J ∂fG ∂Ñ«ÑW ∑ÈNG ¿G ≥Ñ°S πg 

?á«fóÑdG 

       º©f  Yes            ’  No   

Do you feel pain in your chest when you do physical activity? 

?ÊóÑdG •É°ûædG á°SQÉªÃ ∂eÉ«b ÚM ∑Qó°U ‘ ⁄ÉH ô©°ûJ πg 

      º©f  Yes            ’  No   

In the past month, have you had chest pain when you were not doing physical activity? 

?ÊóÑdG •É°ûædG á°SQÉªÃ ∂eÉ«b ÚM Qó°üdG ‘ ⁄G …’ â°Vô©J πg ,»°VÉŸG ô¡°ûdG ∫ÓN 

      º©f  Yes            ’  No   

Do you lose your balance due to dizziness or do you ever lose consciousness? 

?»YƒdG ¿Gó≤Ød â°Vô©J ¿G ∂d ≥Ñ°S πg hG áNhódG AGôL ∂fRGƒJ ó≤ØJ πg 

      º©f  Yes            ’  No   

Do you have a bone or joint problem that could be made worse by a change in your physical activity? 

?ÊóÑdG ∂WÉ°ûf Ò«¨J AGôL Gƒ°S’G ƒëf QƒgóàJ ób »àdGh π°UÉØŸG hG ΩÉ¶©dG ‘ áHƒ©°U ájG øe ÊÉ©J πg 

      º©f  Yes            ’  No   

Is your doctor currently prescribing drugs for your blood pressure or heart? 

?Ö∏≤dG hG ΩódG ß¨°V á÷É©Ÿ ÒbÉ≤Y ∫hÉæJ É«dÉM Ö«Ñ£dG ∂d ∞°üj πg 

      º©f  Yes            ’  No   

Do you know of any other reason why you should not do physical activity? 

?ÊóÑdG •É°ûædG á°SQÉ‡ øe ∂©æÁ ôNG ÖÑ°S …ÉH º∏©J πg 

      º©f  Yes            ’  No   

Are you a male and over the age of 35, and NOT accustomed to regular exercise? 

?áª¶àæŸG á«fóÑdG øjQÉªàdG ≈∏Y OÉà©e ÒZh áæ°S 35 øe ÌcG ∑ôªYh ôcP âfG πg 

      º©f  Yes            ’  No   

Are you are female and over the age of 45, and NOT accustomed to regular exercise? 

?áª¶àæŸG á«fóÑdG øjQÉªàdG ≈∏Y IOÉà©e ÒZh áæ°S 45 øe ÌcG ∑ôªYh ≈ãfG âfG πg 

      º©f  Yes            ’  No   
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If you answered YES to any of the above medical questions, consult your doctor BEFORE you increase your physical activity. 

Please discuss this form with your doctor and show them the attached letter. The Heart Foundation requests that you return the 
signed doctor’s letter along with your registration form to the Heart Foundation. 

√òg á°ûbÉæe AÉLôdG .ÊóÑdG ∂WÉ°ûf IOÉjõH ∂Yhô°T πÑb ∂Ñ«ÑW á©LGôe ∂«∏Y ,√ÓYG á«Ñ£dG á∏Ä°S’G øe …G ≈∏Y zº©f{ `H âÑLG GPG 
™e É£HQ É¡«∏Y ¬©«bƒJ ó©H Ö«Ñ£dG ádÉ°SQ IOÉYG Ö∏≤dG á°ù°Sƒe ∂æe Ö∏£Jh .á≤aôŸG ádÉ°SôdG ≈∏Y ¬YÓWGh ∂Ñ«ÑW ™e IQÉªà°S’G 

.Ö∏≤dG á°ù°Sƒe ‘ Éæ«dG ∂à°UÉN π«é°ùàdG IQÉªà°SG 
 

If you answered NO to all of the above questions, you can be reasonably sure that there will be no issues with increasing your 
level of physical activity. Start slowly and build up gradually. Common sense is your best guide.

A§ÑH GóHG .ÊóÑdG ∂WÉ°ûf iƒà°ùe IOÉjR øe ∂©æÁ Ée OƒLh ΩóY ¤G ÉeƒªY ¿ÉæÄªW’G ∂æμÁ ,√ÓYG á∏Ä°S’G πc ≈∏Y z’{ `H âÑLG GPG 
.≥£æŸGh áªμ◊G »g π«dO π°†aG ¿G ôcòJh »éjQóJ πμ°ûH ÊóÑdG •É°ûædG IÒJh ™aQGh 

 
 
 

You should delay an increase in physical activity if you are suffering from a cold, a fever or other temporary illness until you feel 
better.

.ø°ùëàJ Ú◊ ∂dPh âbƒe ôNG ¢Vôe øe hG ,OÈdG/ΩÉcõdG øe É«dÉM ÊÉ©J âæc GPG ÊóÑdG ∂WÉ°ûf IOÉjR π«LÉJ ∂«∏Y Öéj 

 

 

Note: if your health or circumstances change, you will need to see your doctor to check that it is still safe for you to participate in 
Heart Foundation Walking.

IQOÉÑe ‘ ¿ÉeGh áeÓ°ùH ∂WÉ°ûf ‘ QGôªà°S’G ∂æμÁ GPG Ée áaô©Ÿ ∂Ñ«ÑW á©LGôe ∂«∏Y Öéj ,á«ë°üdG ∂ahôX äÒ¨J GPG :á¶MÓe 

.»°ûŸG á°SQÉªŸ Ö∏≤dG á°ù°Sƒe  
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Terms and conditions 
1.  I agree to participate in Heart Foundation Walking and volunteer to act as a Walk Organiser for the Heart Foundation in accordance with the 

directions of the Heart Foundation. 
2.  I understand the program involves a range of walks, from very gentle to quite vigorous. 
3.  I have read and understand the Walkers Booklet and Walk Organiser Handbook. 
4.  I agree to comply with the Walk Organiser Handbook and will not undertake any activity, other than outlined in the Walk Organiser 

Handbook, including activities which involve or implies involvement with the Heart Foundation or its Funding Partners, except with prior 

written authority from the Heart Foundation. 
5.  If I am aware of any medical condition, which may be affected by the physical activity of this program, or have answered yes to any of the 

medical questions in the Medical Details section, then I agree to provide the Heart Foundation with doctor approval to participate in Heart 

Foundation Walking. 
6.  The Heart Foundation acknowledges and accepts its responsibilities to provide the resources and services necessary to support volunteer 

Heart Foundation Walking Walk Organisers. 
7.  I acknowledge that walkers are permitted to bring their dogs to walks and will ensure that at all times the Heart Foundation Walking With 

Dogs Policy is being followed and will address any issues regarding unacceptable animal behaviour immediately. 
8.  I acknowledge that if I am walking with my dog, I am solely responsible for my animal and for any injury or damage my animal might cause 

to any person or property. 
9.  I agree to comply with the Heart Foundation Privacy Policy and will not disclose or use personal information for any purpose other than for 

which it was collected. 
10. I agree to immediately cease to act as a Walk Organiser on receipt of written notice from the Heart Foundation. 
11. I agree to comply with these terms and conditions as may be amended by the Heart Foundation from time to time and acknowledge that the 

. www.heartfoundation.org.auconditions at Heart Foundation will display up to date terms and  
12. I declare that to the best of my belief, the information that I have supplied on this registration form is true and correct. 

ΩÉμM’Gh •hô°ûdG 

É≤ah ∂dPh Ö∏≤dG á°ù°Sƒe ‘ »°ûŸG º¶æe QhO Ö©∏d ´ƒ£àdGh »°ûª∏d Ö∏≤dG á°ù°Sƒe ´höûe ‘ ácQÉ°ûŸG ≈∏Y ≥aGhG .1 
.Ö∏≤dG á°ù°Sƒe äÉª«∏©Jh äÉ¡«Lƒàd 

.á«°SÉ≤dG Iójó°ûdG ¤G áØ«£∏dG øe ,»°ûŸG äGQÉ°ùe øe ´ƒæàÃ ΩÉ«≤dG ≈∏Y …ƒ£æj èeÉfÈdG ¿G ∑QOG .2 

.»°ûŸG º¶æe π«dOh »°ûŸG á°VÉjQ »°SQÉ‡ Ö«àc ¿ƒª°†e âÑYƒà°SGh äGôb ó≤d .3 

∂dP ‘ ÉÃ ,»°ûŸG º¶æe π«dO ‘ êQóe ƒg Ée ÒZ •É°ûf …ÉH ΩƒbG ød »æfGh »°ûŸG º¶æe π«dO äÉª«∏©àH ó«≤àdG ≈∏Y ≥aGhG         4 
∂dòH ≥Ñ°ùe »£N íjöüJ ÖLƒÃ ’G ÚdƒªŸG ÉghÉcöT hG Ö∏≤dG á°ù°Sƒe ácQÉ°ûe ≈∏Y …ƒ£æJ hG Ö∏£àJ »àdG á£°ûf’G 

.Ö∏≤dG á°ù°Sƒe øY QOÉ°U 

øe …G ≈∏Y º©æH âÑLG ób âæc GPG hG ,èeÉfÈdG Gò¡d ÊóÑdG •É°ûædG AGôL ôKÉàJ ób á«ÑW ádÉM …G OƒLƒd ÉcQóe âëÑ°UG GPG      .5 
‹ íª°ùJ »Ñ«ÑW øY IQOÉ°U á≤aGƒÃ Ö∏≤dG á°ù°Sƒe ójhõJ ≈∏Y òÄæ«M ≥aGhG »æfÉa ,á«Ñ£dG äÉfÉ«ÑdG º°ùb ‘ á«Ñ£dG á∏Ä°S’G 

.»°ûª∏d Ö∏≤dG á°ù°Sƒe IQOÉÑe ‘ ácQÉ°ûŸÉH 

πª©∏d ÚYƒ£àŸG »°ûŸG »ª¶æe ºYód ájQhö†dG äÉeóÿGh OQGƒŸG Ëó≤J øY á«dhƒ°ùŸG πÑ≤Jh Ö∏≤dG á°ù°Sƒe ±Î©Jh ô≤J       .6 
.»°ûª∏d Ö∏≤dG á°ù°Sƒe IQOÉÑe QÉWG øª°V 

IQOÉÑe á°SÉ«°ùH ó«≤àdG ≈∏Y âbƒdG ∫GƒW ¢UôMÉ°Sh »°ûŸG ‘ º¡HÓc ÜÉë£°UG º¡d ìƒª°ùe »°ûŸG á°VÉjQ »°SQÉ‡ ¿ÉH ôbG      .7 
.ádƒÑ≤ŸG ÒZ äÉfGƒ«◊G ∑ƒ∏°S Aƒ°ùH ≥∏©àJ á«°†b ájG GQƒa èdÉYÉ°Sh ÜÓμdG ¢üîj Éª«a »°ûª∏d Ö∏≤dG á°ù°Sƒe 

hG áHÉ°UG …G øY ’hƒ°ùe ¿ƒcÉ°S »æfÉa ôe’G ∂dòch ¬æY ó«MƒdG ∫hƒ°ùŸG ¿ƒcÉ°S »æfÉH »Ñ∏c áÑë°üH »°ûeG âæc GPG ôbG      .8 
.äÉμ∏à‡ hG ¢üî°T …ÉH »Ñ∏c É¡≤ë∏j ób ájPG 

¢VôZ …’ É¡dÉª©à°SÉH ΩƒbG hG á«°üî°T äÉeƒ∏©e …G øY í°üaG ødh »°ûª∏d Ö∏≤dG á°ù°Sƒe IQOÉÑe á°SÉ«°ùH ó«≤àdG ≈∏Y ≥aGhG      .9 
.¬∏LG øe â©ªL …òdG ÒZ 
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.Ö∏≤dG á°ù°Sƒe øY QOÉ°U ∂dòH É«£N GQÉ©°TG »eÓà°SG ∫É«M »°ûŸG º¶æªc …QhO á°SQÉ‡ øY GQƒa ∞bƒàdG ≈∏Y ≥aGhG   .10 

¢Vô©à°S Ö∏≤dG á°ù°Sƒe ¿ÉH ôbGh ôN’ âbh øe Ö∏≤dG á°ù°Sƒe É¡dó©J ób »àdG ΩÉμM’Gh •höûdG √ò¡H ó«≤àdG ≈∏Y ≥aGhG   .11

www.heartfoundation.org.au :‹ÉàdG ÊhÎμd’G ™bƒŸG ‘ ΩÉμM’Gh •höûdG çóMGh ôNG 

.á≤«bOh áë«ë°U »g √òg π«é°ùàdG IQÉªà°SG ‘ É¡àeób »àdG äÉeƒ∏©ŸG ¿ÉH √ó≤àYGh ¬aôYG Ée π°†aG ≥ah ìöUG  .12 
 

Signature

™«bƒàdG

Date

ïjQÉàdG

__________/__________/__________

Heart Foundation Walking

»°ûª∏d Ö∏≤dG á°ù°Sƒe IQOÉÑe

Date

ïjQÉàdG

__________/__________/__________

 

 

The Heart Foundation gratefully acknowledges the support and funding for Heart Foundation Walking from the Australian 

Government Department of Health and Ageing. Heart Foundation Walking is also funded by the Queensland Government to get 

more Queenslanders active.

áeƒμë∏d á©HÉàdG ø°ùdG ‘ Ωó≤àdGh áë°üdG IôFGO ¬eó≤J …òdG πjƒªàdGh ºYó∏d É¡fÉæàeGh Égôμ°T øY Ö∏≤dG á°ù°Sƒe Üô©J 
∂dPh óædõæjƒc áeƒμM øe πjƒªàdG ≈∏Y »°ûª∏d Ö∏≤dG á°ù°Sƒe IQOÉÑe π°ü– Éªc .»°ûª∏d Ö∏≤dG á°ù°Sƒe IQOÉÑŸ á«dGÎ°Sh’G 

.á£°ûf’G ‘ óædõæjƒc áj’h ¿Éμ°S øe ójõŸG ácQÉ°ûe ±ó¡H 

 

 

Heart Foundation Privacy Policy

The Heart Foundation respects your privacy and has embraced the National Privacy Principles. We will only use the information provided for the 
purpose of administering our programs. If you have any questions about privacy, please telephone 1300 55 02 82 and ask for the Privacy Officer.

Ö∏≤dG á°ù°Sƒe ‘ á«°Uƒ°üÿG IÉYGôe á°SÉ«°S 
ÉædÉª©à°SG öüà≤jh .á«°Uƒ°üÿG IÉYGôŸ á«æWƒdG ÇOÉÑŸG á°ù°SƒŸG âæÑJ óbh á«°üî°ûdG ∂à«°Uƒ°üN Ö∏≤dG á°ù°Sƒe ΩÎ– 

∫É°üJ’G AÉLôdG ,á«°Uƒ°üÿG ∫ƒM á∏Ä°SG …G ∂jód âfÉc GPGh .Éæ›GôH IQGOG ±GógG QÉWG øª°V GöüM Éæ«dG áeó≤ŸG äÉeƒ∏©ª∏d 

.á«°Uƒ°üÿG ∞Xƒe ¤G çóëàdG Ö∏WGh 1300 55 02 82 ºbôdÉH É«ØJÉg 
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Dear Doctor 

 
Your patient is presenting this letter because s/he is interested in participating in Heart Foundation Walking, a community based 

walking program developed by the Heart Foundation. Patients are advised to seek medical clearance from their doctor prior to 

participating in the program if they answer yes to one or more of the health screening questions on the walker registration form. 

 

Heart Foundation Walking is facilitated by local volunteers who organise the location and times of regular group walks and 

attend each session. These people, referred to as Walk Organisers, do not have specific knowledge or training in relation to 

heart health matters. Walk Organisers simply facilitate people getting together to walk on a regular basis. 

 

The intensity of the walks varies from very low to quite vigorous, depending on the location and the fitness level of the 

participants. Please discuss any relevant conditions(s) with your patient, determine his or her suitability to participate in Heart 

Foundation Walking, and tick the corresponding box below. Please keep a copy of this document with your client’s medical 

records and give this form to your client to return to the Heart Foundation along with his or her registration form. If you have any 

questions please call 1300 36 27 87. 

 

Yours sincerely 

 

Dr Lyn Roberts 

Chief Executive Officer - National 

 
 

Ö«Ñ£dG Iö†M 
 

»°ûŸG øe »©ªà› èeÉfôH øY IQÉÑY »gh »°ûª∏d Ö∏≤dG á°ù°Sƒe IQOÉÑÃ ácQÉ°ûŸG ‘ ºà¡e ¬f’ ádÉ°SôdG √òg ∂°†jôe ∂d Ωó≤j 
GPG èeÉfÈdG Gòg ‘ ácQÉ°ûŸG π«Ñb º¡Ñ«ÑW øe á«ÑW á≤aGƒe ≈∏Y ∫ƒ°ü◊ÉH ÚcQÉ°ûŸG í°üæjh .Ö∏≤dG á°ù°Sƒe πÑb øe √ôjƒ£J ” 

.»°ûª∏d π«é°ùàdG IQÉªà°SG ‘ »ë°üdG í°ùŸG á∏Ä°SG øe …G ≈∏Y zº©f{`H º¡JÉHÉLG øe …G äAÉL 
 

äÉbh’Gh ™bGƒŸG º«¶æJ ≈∏Y ¿ƒaöûj ¿ƒ«∏fi ¿ƒYƒ£àe É¡eó≤j äÓ«¡°ùJ ∫ÓN øe »°ûª∏d Ö∏≤dG á°ù°Sƒe IQOÉÑe πª©Jh hG 

áæ«©e äGÈîH ¿ƒ©àªàj ’ º¡æμd »°ûŸG »≤°ùæÃ A’ƒg ¤G QÉ°ûjh .»°ûŸG á°VÉjQ øe á°üM πc ¿hö†ëjh »°ûŸG äÉYƒªéŸ 

.º¶àæe …QhO ¢SÉ°SG ≈∏Y »°ûª∏d Éjƒ°S ¢SÉædG AÉ≤d á«∏ªY ¿ƒ∏¡°ùj A’ƒg »°ûŸG ƒ≤°ùæªa .Ö∏≤dG áë°U QƒeG ¢üîj Éª«a ÖjQóJ 
 

iƒà°ùe ¤Gh ™bƒŸG ¤G GOÉæà°SG ∂dPh ,Iójó°ûdGh á«°SÉ≤dG ¤G GóL á°†ØîæŸG øe ´ƒæàJ »°ûŸG äGQÉ°ùe Iƒ°ùbh Ió°T ióe ¿G 
¬d ÉªFÓe ¿Éc GPG Ée ójóëàd ∂°†jôe ™e á∏°U äGP á«ë°U ±hôX …G á°ûbÉæe AÉLôdG .áYƒªéŸG ‘ ÚcQÉ°ûª∏d á«fóÑdG ábÉ«∏dG 

√òg øe áî°ùæH ®ÉØàM’G ∂æe ≈Lôj Éªc .√ÉfOG ºFÓŸG ™HôŸG ‘ IQÉ°TG ™°Vhh »°ûª∏d Ö∏≤dG á°ù°Sƒe IQOÉÑe á£°ûfG ‘ ácQÉ°ûŸG 
GPGh .Ö∏≤dG á°ù°Sƒe ¤G π«é°ùàdG IQÉªà°SG ™e É¡JOÉY’ IQÉªà°S’G √òg √hÉ£YGh ™LGôŸG ¢†jôª∏d á«Ñ£dG äÓé°ùdG ‘ á≤«KƒdG 

.1300 36 27 87 ºbôdÉH É«ØJÉg ∫É°üJ’G AÉLôdG ,á∏Ä°SG ájG ∂jód âfÉc 
 

,¢UÓNG πμH 

 

¢ùJôHhQ Úd .O 

»æWƒdG iƒà°ùŸG ≈∏Y - ¢ù«FôdG …ò«ØæàdG ∞XƒŸG 
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Please print your responses clearly in the space provided. 

áMÉàŸG äÉMÉ°ùŸG ‘ í°VGh »YÉÑW §îH ∑OhOQ áHÉàc AÉLôdG 

 

Name of patient 

¢†jôŸG º°SG 

 

Yes, person is suitable to participate in Heart Foundation Walking. 

  .»°ûª∏d Ö∏≤dG á°ù°Sƒe IQOÉÑe ‘ ácQÉ°ûª∏d ºFÓeh Ö°SÉæe QƒcòŸG ¢üî°ûdG ¿G ,º©f 

 

No, person is NOT suitable to participate in Heart Foundation Walking and I have provided them with other suitable physical 

activity alternatives. 

  á£°ûf’G øe áªFÓe iôNG πFGóÑH ¬JOhR óbh »°ûª∏d Ö∏≤dG á°ù°Sƒe IQOÉÑe ‘ ácQÉ°ûª∏d Ö°SÉæe ÒZ QƒcòŸG ¢üî°ûdG ¿G ,’ 

.á«fóÑdG 

 

Name of doctor 

Ö«Ñ£dG º°SG 

 

Address 

¿Gƒæ©dG 

 

Postcode 

…ójÈdG õeôdG      

 

Telephone       Fax 

            :¢ùcÉØdG        :∞JÉ¡dG 

 

Signature 

™«bƒàdG 
 

 

 

 

 
Date 

ïjQÉàdG 
 

 __________/__________/__________ 

 


