Fill out this card with help Allergies (medicine, food or other): EMERGENCY CONTACTS
from your healthcare
provider. Keep it with you 1st Emergency Contact IN AN EMERGENCY:

in your wallet, purse or other
safe place. . o Name: [ |
P Medical Conditions (such as ame Felliory yo_ur emergency
Name: asthma, diabetes, epilepsy, heart plan and instructions
condition, high blood pressure, lung Phone: from local officials.
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hepatitis, HIV infection): 2 Emergency Contact B Keep this important
(someone who lives out of town)

Address: information with you.
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Name:

B Take medicines and

Special Needs Phone: important supplies
Birth Date: (hearing, speaking, seeing, moving): with you if you have to

E-mail: leave your home.

Blood Type:

Other Important Numbers Department of
Special Equipment / Supplies / (doctor, service providers) @ Public Health
Primary Language Spoken: [KOJGETRNTTEY e T e
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