
sAMPLe MediCAL eMeRGenCY dAtA CARd
INSERt IN FRAmE ON BACK OF DOOR. GIVE CARD tO AttENDANt  

ACCOmPANyING OCCUPANt tO HOSPItAl.

daTE CaRd CoMPlETEd  ________________________

NaME _________________________________________________________________________________

Address ________________________________________________________________________________

Tel. # ______________________________________________  dATe of birTh _______________________

PhysiCiaN’s NaME  ___________________________________________________________________

Address ________________________________________________________________________________

Tel. # __________________________________________________________________________________

hospiTAl of ChoiCe _______________________________________________________________________

AmbulANCe serviCe _______________________________________________________________________

hEalTh iNsuRaNCE ___________________________________________________________________

Covers ❑ hospiTAlizATioN ❑ mediCAl   plAN or CoNTACT # _______________________________

mediCAre # __________________________________  mediCAid # _________________________________

NExT of KiN/CoNTaCT PERsoN _______________________________________________________

relATioNship _________________________________ Tel. # ______________________________________

home Address ___________________________________________________________________________

busiNess Address ________________________________________________________________________

busiNess Tel. # __________________________________________________________________________

alTERNaTE CoNTaCT PERsoN ________________________________________________________

relATioNship _________________________________ Tel. # ______________________________________

Address ________________________________________________________________________________

REligious affiliaTioN _______________________________________________________________

ChurCh or syNAgogue ____________________________________________________________________

Address: ________________________________________________________________________________

ClergymAN __________________________________ Tel. # ______________________________________

allERgiEs oR dRug sENsiTiviTy _____________________________________________________

________________________________________________________________________________________

PasT illNEssEs oR oPERaTioNs _____________________________________________________

________________________________________________________________________________________

CuRRENT hEalTh CoNdiTioNs: list illness / condition that you’re being treated for  
or that might require treatment .

________________________________________________________________________________________

________________________________________________________________________________________

MEdiCiNEs you’RE CuRRENTly TaKiNg
NAme of mediCiNe dosAge rx# phArmACy

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

oThER REMaRKs ______________________________________________________________________

________________________________________________________________________________________


