PLEASE USE PENCIL TO FILL OUT THIS FORM

| Full Name: | Birth Date: Weight: | Blood Type:
| Street Address: City: State:  Zip: | Phone

Next of Kin: Name Relationship: Phone #

Other Emergency Contacts:

Name: 15 Phone # 2" Phone #

Street Address: City: State: Zip:

Name: 15" Phone # 2" Phone #

Street Address: City: State: Zip:

Native Language (it not English) | Identifying Marks & Location
(moles, tattoos, birthmarks, scars,etc.)

Please circle any of the following that apply to you:
Pacemaker Defibrillator Medicine Patch Hearing Aid Dentures Glasses Contacts Artificial Eye Unable to Speak

| Allergies:

Medical conditions: (Check mark any that you are being treated for at present.)

v v v
Acid Reflux Blood Pressure, Low COPD Heart condition
AIDS Cancer Dementia HIV
Asthma Chronic Bronchitis Diabetes Hepatitis
Blood Pressure, High Cholesterol, High Emphysema Tuberculosis

Other medical conditions you are currently being treated for that aren’t listed above:

Your Pharmacy: Your Primary Doctor:
Current Medication Dosage Frequency Storage Location
Names of Your Doctors Phone Numbers

See the other side for ADVANCED DIRECTIVES and other information
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Ver. 1/24/2012 http:/www.nsfd.net




Advanced Directives (Medical Power of Attorney, Do Not Resuscitate Orders)

Location of documents:

Person who has authority to direct your medical care: (e.g., holder of Medical Power of Attorney, next of kin)

Name: Phone:
Vaccinations
Type of Vaccination Year
Hospitalizations
Reason you were hospitalized Hospital Year

Family Medical History
Family Relationship (e.g., mother, father, sister, brother) Their Medical Condition(s)

See the other side for other information
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