Name:_________________________________ M___F____  Date of Birth___________

Address_________________________________________________________________________________________________________________________________________

EMERGENCY CONTACTS
 Name:____________________________________ Phone#:_______________________

Address:________________________________________________________________

Relation:________________________________________________________________

 

Name:____________________________________ Phone#:_______________________

Adress:_________________________________________________________________

Relation:________________________________________________________________

 

MEDICAL DATA
 LAST UPDATED:                 MONTH_________ YEAR____________ 
 

Doctor:_______________________________________Phone#____________________

Doctor:_______________________________________Phone#____________________

 

Special Conditions/Remarks:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

 

Medical Problem                        Medication                      Dosage                       Frequency

_____________                         _________                      ______                        ________

_____________                         _________                      ______                        ________

_____________                         _________                      ______                        ________

_____________                         _________                      ______                        ________

_____________                         _________                      ______                        ________

_____________                         _________                      ______                        ________

_____________                         _________                      ______                        ________

_____________                         _________                      ______                        ________

_____________                         _________                      ______                        ________

_____________                         _________                      ______                        ________

_____________                         _________                      ______                        ________

 

Recent Surgery:__________________________________________ Date:____________

Recent Surgery:__________________________________________ Date:____________

Recent Surgery:__________________________________________ Date:____________

 

Religion:________________________________________________________________

 

Living Will On File at:_____________________________________________________

Health Car Proxy on File at:_________________________________________________

 Do you Have an EMS-NO CPR Directive or a DNR form ?        Yes_______ No_______

Where is it located:________________________________________________________

 MEDICAL CONDITIONS
 __no known medical conditions                                          __diabetes/insulin dependent

__abnormal EKG                                                                     __eye surgery

__adrenal insufficiency                                                          __glaucoma

__angina                                                                                                     __hearing impaired

__asthma                                                                                                    __heart valve prosthesis

__bleeding disorder                                                                                 __hemodialysis

__cancer                                                                                                     __hemolytic anemia

__cardiac dysrhythmia                                                           __hepititis-type (    )

__cataracts                                                                                                 __hypertension

__clotting disorder                                                                                   __hypoglycemia

__coronary bypass graft                                                         __leukemia

__dementia                                                                                                __lymphomas

__alzheimer’s                                                                                             __memory impaired

__myasthenia gravis                                                                                __pacemaker

__renal failure                                                                                           __seizure disorder

__sickle cell anemia                                                                                 __stroke

__tuberculosis                                                                                           __vision impaired

__OTHER:______________________________________________________________________________________________________________________________________

 

ALLERGIES
 

__aspirin                                                                                                     __insect stings

__barbiturate                                                                                             __penicillin

__latex                                                                                                          __sulfa

__codeine                                                                                                   __lidocaine

__tetracycline                                                                                            __demerol

__morphine                                                                                                __x-ray dyes

__horse serum                                                                                           __novocaine

__NO KNOWN ALLERGIES

__environmental__________________________________________________________

__other_________________________________________________________________

 

MEDICAL INSURANCE
Medical Insurance Company________________________________________________

Policy #_________________________________________________________________

 

Other Medical Insurance Company___________________________________________

Policy #_________________________________________________________________

 

Medicaid________________________________________________________________

Medicare________________________________________________________________

