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INSTRUCTIONS
1. Make sure form is legible and information is complete, IMPORTANT
update as necessary. This form should accompany
2. Place thjs form in Vial of Life cgntginer in your refrigerator. patient to hospital.
3. Place Vial of Life decal on the inside of your front door.
NAME LAST FIRST MIDDLE SEX I:'MALE |:| FEMALE
ADDRESS 3/[\:TE MONTH /DAY / YEAR

BIRTH
RELIGION

CITY TOWN ZIP

LANGUAGE SPOKEN

PHONE
DOCTORS TO CALL IN AN EMERGENCY
DOCTOR'S NAME PRACTICE TELEPHONE NUMBER
1)
2)
3)

FROM WHICH HOSPITAL DO YOU RECEIVE MEDICAL CARE?

COMMENTS:

CURRENT MEDICAL CONDITIONS

DO YOU HAVE A PACEMAKER, DENTURES, ARTIFICIAL LIMBS, HEARING AID(S), CONTACT
LENSES, ETC.?

ANY KNOWN ALLERGIES? D NO I:] YES WHAT ARE THEY? (INCLUDE ALLERGIES TO MEDICATIONS)

COMMENTS:




MEDICAL CONDITIONS

Check YES or NO

if you are currently being treated

for a medical problem.

CURRENT MEDICATIONS & LOCATIONS

Fill in the medications you take and any comments.

YES

Have you been treated for:

MEDICATION DOSAGE
NAME MILLIGRAMS LOCATION

ANEMIA

ANGINA

ASTHMA

CANCER

CATARACTS

CONGENITAL HEART LESIONS

DIABETES

EMPHYSEMA

GLAUCOMA

HARDENING OF THE ARTERIES

HAY FEVER

HEART DISEASE

HEART MURMUR

HEPATITIS

HIGH BLOOD PRESSURE

ADDITIONAL COMMENTS:

LIVER CONDITION

RHEUMATIC FEVER

SINUS TROUBLE

STROKE

THYROID

TUBERCULOSIS

ULCERS

OTHER

OTHER

EMERGENCY NOTIFICATION

IN CASE OF EMERGENCY NOTIFY:

(1) NAME RELATIONSHIP

‘HOME TELERHONE NUMBER

WORK TELEPHANE NUMBER

IN CASE OF EMERGENCY NOTIFY:

(2) NAME RELATIONSHIP

HOME TELEPHONE NUMBER

WORK TELEPHONE NUMBER

MEDICAL INSURANCE INFORMATION

SOCIAL SECURITY NUMBER

INSURANCE COMPANY NAME

NUMBER

MEDICARE NO.

MEDICAID NO

OTHER INSURANCE COMPANY NAME

NUMBER




