
TRAVEL EMERGENCY CONTACTS 
Destination: ____________________ 

LOCAL EMERGENCY SERVICES 

Police / General  

Ambulance / Medical  

Fire Department  

EMBASSY / CONSULATE 

Office Name  

Phone  

Address  

TRAVEL INSURANCE 

Provider  

Policy #  

24h Hotline  

PRIMARY CONTACTS (HOME) 

Name / Relation Phone Number Email / Social 

   

   



MEDICAL & LOGISTICS 

Blood Type:  

Allergies:  

Local Accommodation:  

Credit Card Lost/Stolen:  

Keep a physical copy in your luggage and a digital copy on your mobile device.  


