Y\'q HEALTH
Emergency Medical Information

Important Information
Name

Address

City State Zip

Phone

Work Phone

Cell Phone

E-mail

Medical Essentials
Date of Birth

Social Security Number

Birthplace (City, State, Country)

Sex: Male Female Blood Type

Height Average Weight

Emergency Contacts
Name

Relationship

Phone: Home Work

Phone: Cell E-mail
Address
City State Zip

Name

Relationship

Phone: Home Work

Phone: Cell E-mail
Address
City State Zip

Name

Relationship

Phone: Home Work

Phone: Cell E-mail
Address
City State Zip




Primary Physicians

1.Physician

Address

Phone: Office Other

2. Physician

Address

Phone: Office Other

3. Physician

Address

Phone: Office Other

Medical Conditions

1. Condition

Precautions or treatment

2. Condition

Precautions or treatment

3. Condition

Precautions or treatment

Allergies

1. Allergy

Precautions or treatment

2. Allergy

Precautions or treatment

3. Allergy

Precautions or treatment

Current Medications List
Medication Name Type (circle one) Dosage

Prescription OTC Vitamin Herb Other

Prescription OTC Vitamin Herb Other

Prescription OTC Vitamin Herb Other

Prescription OTC Vitamin Herb Other

Prescription OTC Vitamin Herb Other

Prescription OTC Vitamin Herb Other

Prescription OTC Vitamin Herb Other

Prescription OTC Vitamin Herb Other




Y\4 HEALTH
Emergency Medical Information

Primary Health Insurance

Insurance Company

Subscriber Name/Number

Phone: Claims

Group Number Policy Number
Effective Date Expiration Date
Pharmacy
Pharmacy
Address
Phone Fax
Dentist
Dentist
Address
Phone: Office Other

Dental Insurance

Insurance Company

Subscriber Name/Number

Phone Fax

Group Number Policy Number

CARY

MEDICAL CENTER

www.carymedicalcenter.org



