
 Medical Information 
 
Equipment (trach, oxygen, catheter) 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
 

Other 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
 
Date card updated 
______________________________________ 
 

 
Emergency Medical 
Information  
 
 

This card belongs to 
___________________ 
___________________ 



Medical Information
 
Medications/Doses 
______________________________________
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
 

Allergies/Adverse Reactions 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
 
Special Diets/Feeds 
______________________________________ 
______________________________________ 
______________________________________ 

Medical Information
 
Medical Problems 
______________________________________
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
 

Past Surgeries 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
 

Emergency Information 
 
Name 
______________________________________ 
 
Birth Date  
______________________________________ 
 
Parent/Guardian 
______________________________________ 
 
Phone 
______________________________________ 
 
Emergency Phone 
______________________________________ 
 
Primary Doctor 
______________________________________ 
 
Phone  
______________________________________ 
 
Other Doctors 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 


