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Emergency Medical Information 
 
 

 

 

 

 

 

Name:  __________________    Sex:  M    F 

Address:  ____________________________ 

Birth date:  ____________ Religion:  _________ 

Blood Type: _____________ Diabetic:  Y    N 

Native Language (if not English): ___________ 

 

 

Name: __________________H Ph:  __________ 

Address: ________________C Ph: ___________ 

Relation:  _____________________________ 

 
Name: __________________ H Ph: ___________ 

Address: _________________C Ph: ___________ 

Relation:  ______________________________ 
 
Medication            Dosage           Frequency 
 

 

 

 

 

 

 

 

 

Allergies 

 _No known allergies __Latex  __Penicillin 

__Demerol  __Lidocaine __Sulfa 

__Insect stings  __Morphine __Tetracycline 

Other:  _______________________________________ 

Other:  _______________________________________ 

Special Instructions 

Dietary Restrictions:  ______________________ 

Other:  ___________________________________ 
Other:  __________________________________ 

 
Medical Conditions 

Check all that exist 

 

__No known medical conditions   __CVA 
__Hearing impairment        __Hepatitis – Type (  ) 
__High Cholesterol    __Hypertension  
__Hypoglycemia    __Pacemaker 
__Parkinson’s     __Renal Failure 
__Seizure Disorder    __Tuberculosis 
__Memory Impaired __Dementia  __Ahlzeimer’s 
__Bleeding disorders:________________________ 
__Breathing disorders: _______________________ 
__Cancer:  _________________________________ 
__Cardiac: _________________________________ 
__Vision disorders:  __________________________ 
__Other:  ___________________________________ 
 

Key Medical Data 

Doctor: ______________________ Ph:  _____________ 

Doctor: ______________________ Ph:  ____________ 

Insurer:  ______________________________________ 

Policy #:   _____________________________________ 

Medicare:  _____________Medicaid: _______________ 

Social Security Number:  ________________________ 

Other Instructions 

Location of living will:   ___________________ 

Location of DNR/ No CPR:  On Refrigerator 
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