
Emergency Medical Information 
(Confidential) 

 
Name:  ____________________________________________________________________________________________  
 
Emergency Contact:  ____________________________________    Sponsor: _________________________________  

Phone: ________________    Relationship:  _________________    Phone:  __________________________________  
 
Primary Care Physician: _______________________________________________________________________________  

Town where Physician Practices:  _________________________________   Phone: ______________________________  
 
I take the following medications: 

MEDICATION    TIME    MEDICATION    TIME 
             

             

             

             

             
 
I am allergic to:  I use medical equipment: 

 ____________________________________________     ____________________________________________  

 ____________________________________________     ____________________________________________  

 ____________________________________________     ____________________________________________  

 
 
 

Emergency Medical Information 
(Confidential) 

 
Name:  ____________________________________________________________________________________________  
 
Emergency Contact:  ____________________________________    Sponsor: _________________________________  

Phone: ________________    Relationship:  _________________    Phone:  __________________________________  
 
Primary Care Physician: _______________________________________________________________________________  

Town where Physician Practices:  _________________________________   Phone: ______________________________  
 
I take the following medications: 

MEDICATION    TIME    MEDICATION    TIME 
             

             

             

             

             
 
I am allergic to:  I use medical equipment: 

 ____________________________________________     ____________________________________________  

 ____________________________________________     ____________________________________________  

 ____________________________________________     ____________________________________________  
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