
MEDICAL EMERGENCY CARD 
DIAL 911 

PERSONAL INFORMATION 

FULL NAME 
DATE OF BIRTH 
BLOOD TYPE 
ADDRESS 

EMERGENCY CONTACTS 

PRIMARY CONTACT NAME 
PHONE NUMBER 
SECONDARY CONTACT NAME 
PHONE NUMBER 

MEDICAL PROVIDERS 

PRIMARY PHYSICIAN 
PHYSICIAN PHONE 
PREFERRED HOSPITAL 
INSURANCE PROVIDER / ID 

CRITICAL HEALTH DATA 

KNOWN ALLERGIES 
CURRENT MEDICATIONS 
CHRONIC CONDITIONS / MEDICAL HISTORY 


