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Keep with Patient – keep copy in car, billfold – email to family
Take to Emergency Room – Provide to Fire Department or Emergency Personnel

UPDATE information often

EMERGENCY INFORMATION FOR: _____________________________________
SOCIAL SECURITY: ______ ______ ______ I D: ______ ______ ______

Birth date: M _____ D _____ Y _________

IF EMERGENCY TREATMENT IS NECESSARY, PLEASE TAKE THIS INDIVIDUAL TO:
HOSPITAL: _________________________________________________________
DOCTOR: ___________________________ Phone: ______________________

ALSO CONTACT ASAP
SPOUSE/Caregiver/Guardian/Partner: ____________________________________
PHONE: ___________________ E-Mail: ___________________________________

INSURANCE: Primary: MEDICARE# ______-______-________
Private: _____________________ Group # _____________________

PATIENT ADDRESS: ________________________________________
________________________________________
________________________________________

OTHERS TO CALL:
_________________________________________ Relationship: _________________
_________________________________________ Relationship: _________________
_________________________________________ Relationship: _________________

PATIENTS MEDICAL PROBLEMS:
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

HEALTHCARE CONTACTS: PHONE #
Primary Care Dr _______________________ _______________________
Neurologist _______________________ _______________________
Cardiologist _______________________ _______________________
OTHER _______________________ _______________________

PERSONAL CONTACTS & FAMILY: PHONE #
_______________________________ __________________________
_______________________________ __________________________
_______________________________ __________________________

Neighbors: ________________________ __________________________
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MEDICATIONS: PARKINSON’S DISEASE Rx’s MUST BE GIVEN AS SCHEDULED

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

KNOWN ALLERGIES:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

OTHER HELPFUL INFORMATION ABOUT THIS PATIENT:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

ADDITIONAL DETAILS / INSTRUCTIONS:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


