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Emergency Medical Information Sheet 
	
  

Name: ______________________________________________________ 
 

Last Updated:  _________________________________ 
 
DOB:  ___________________________           SS #: __________-______-___________ 
 
Allergies: 

• ________________________________________________________ 
• ________________________________________________________ 
• ________________________________________________________ 
• ________________________________________________________ 
• ________________________________________________________ 

 
Medications:  

• ________________________________________________________ 
• ________________________________________________________ 
• ________________________________________________________ 
• ________________________________________________________ 
• ________________________________________________________ 
• ________________________________________________________ 
• ________________________________________________________ 

 
Past Medical History: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Weight: ____________lbs          ________________kgs 
 
Home Address:   ________________________________________________ 
                        ________________________________________________ 
 
Emergency Contact Name: _________________________ Relation: ________________ 
                                  Phone #: ______-________-____________ 
 
*	
  Recommend	
  keeping	
  this	
  sheet	
  in	
  your	
  purse,	
  wallet,	
  glove	
  box,	
  and/or	
  refrigerator.	
  	
  
* Update anytime information changes. 


