Emergency Medical Information

A quick-reference sheet for an aging parent or loved one

PERSONAL & EMERGENCY DETAILS
Full name:
Date of birth:
Home address:

Emergency contact: Name: Phone:

Preferred hospital:

MEDICAL INFORMATION

Primary doctor: Name: Phone:

Key conditions:

Allergies:

Recent surgery / major
history:

CURRENT MEDICATIONS

Medication Dose How often Reason / notes

INSURANCE & DOCUMENTS

Health insurance: Plan: Member ID:
Pharmacy: Name: Phone:
Healthcare proxy: Name / location of document:

Advance directive: Location of document:

IMPORTANT NOTES

Keep this sheet current. Review it whenever medications, doctors, insurance, or emergency contacts change.
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