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‘ CaL 911 N AN EMEHENGY

Keep this information on your refrigerator so it can be used by emergency responders.
Use a pencil so you can update this card easily and often. Please print.

O Mate O Femate

NAME

Home ADDRESS

DATE oF BIrTH

EMERGENCY CONTACT INFORMATION

NAME RELATIONSHIP

Home ADDRESS

Home PHONE CELL PHoNE

Do vou HAVE A Living WiLL oR ADVANCED HEALTHCARE DIRECTIVE? A Yess A No
IS IT REGISTERED WITH THE OFFICE OF THE ARIZONA SECRETARY OF STATE? QA Yess A No

DO NOT RESUSCITATE (DNR)

Do vou Have A Do Not ResusciTate (DNR) Form? QY A No

IS T SIGNED BY YOUR DOCTOR OR POWER OF ATTORNEY? QYes O No

IF YES, WHERE IS IT LOCATED?

MEDICAL INSURANCE

Mepicat INSURANCE CompaNy

PoLicy #

SECONDARY INSURANCE

Poicy #

Uppatep ON

Hospimat o CHoice

Docror PHONE
MD SPeciALIST PHONE
PHARMACY PHONE

SPECIAL CONDITIONS/REMARKS
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MEDICAL HISTORY - Please check all that apply.

QA No known medical conditions

O Hearing Impaired

Q Seizure Disorder

3 Abnormal EKG O Heart Valve Prosthesis Q Sickle Cell Anemia
0 Alzheimer's 0 Hemodialysis O Stroke/CVA/TIA
O Angina O Hemolytic Anemia Q Vision Impaired
0 Asthma O Hypertension a
O Bleeding Disorder 3 Hypoglycemia a
Q Cardiac Dysrhythmia Q Laryngectomy Q
Q Cataracts Q Leukemia a
Q Clotting Disorder 3 Lymphomas Q
Q Coronary Bypass Stent 3 Memory Impairment Q
Q Dementia O Myasthenia Gravis
O Diabetes/Insulin Dependent 3 Myocardial Infarct
O Eye Surgery O Pacemaker
Q Glaucoma 3 Renal Failure
ALLEGIES
3 No known allergies
Q Aspirin Q Horse Serum 3 Novocaine Q
O Barbiturates Q Insect Stings Q Penicillin Q
O Codeine O Latex 3 Sulfa a
3 Demerol Q Lidocaine Q Tetracycline Q
O Environmental 3 Morphine 2 X-Rays/Dyes a
MEDICATIONS
CONDITION MEDICATION DOSAGE FREQUENCY
RECENT SURGERY
Operation Date




