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Medical Alert Card

Complete the fields, print it out, fold it in half

and laminate. Perfect wallet size.
We can laminate this for you! Complete the card and
provide your address in the space below.Hit Submit
above and we will send you the completed card!
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Insert Name Here \(Insert Medications R
Insert Date of Birth
Insert Address
Insert Address and/or Emergency Contact Name
Insert Emergency Contact Information
lliness: Emery-Dreifuss Muscular Dystrophy
Insert Medications ****High Risk of Malignant Hyperthermia****
See Reverse No Volatile Anesthetics, No Depolarizing Muscle Relaxants
AN J

You can overwrite most of the fields and add your own information. The sections that cannot

be changed are those about the anesthesia since that applies to us all. If you need a totally

blank template please ask and | can send you one. Once you print this out, cut it out very

carefully along the outline of the card and then laminate it. You can buy an at home

laminator in most stores or order one online. If your office has a laminator maybe they can

let you laminate this card. You should carry this or have your child carry it. Medical alert

bracelets and necklaces are also a great way to alert others to the medical condition.
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