DATE:  00-00-0000

JANE Q. PUBLIC, DOB: 1-1-2000
I.C.E. (In Case of Emergency) NUMBERS (full list) 

See Medical (Doctor Contacts) below for current Rx’s being taken.
My Blood type is AB Positive
No known medicinal allergies – penicillin ok, opiate derivatives ok
A copy of all emergency documents are on the flash drive around my neck or contact John R. Public (info below) if missing.

PERSONAL, MEDICAL & LEGAL

Name (relation, relationship)
Street address, City, State, Zip
Cell:          Office:.      E-mail:     
Notes:  Including work address and contact numbers, if applicable or any other pertinent information such as, ”has copy of powers of attorney, trusted personal friends, have extra set of keys to house, picks up my mail while away, etc.”

      AUTO & HOME INSURANCE:

Include policy numbers

      BUSINESS INSURANCE:

Include policy numbers

      MEDICAL (DOCTOR CONTACTS):

Send me to Alliance Western Hospital first, then Alliance South.

After each of your medical provider(s) info, be sure to list the prescription medications they have authorized for you and the specifics for those meds (name, dosage, milligrams, frequency, how long you have been taking it, why you take it, pharmacy where you get them, etc.)

      ATTORNEY:


HEALTH INSURANCE CONTACT INFORMATION

(Information should be current, however, double check my wallet and or with Dr. Wilson’s office for current insurance carrier.)

        MEDICAL INSURANCE CARRIER:

Blue Cross Blue Shield
 Group Number: 
 Insured ID Number:  
 Effective Date:  00/00/0000
 http://www.bcbsok.com

Prescription Drug Benefits:
Rx BIN:  
Rx PCN:

Pharmacy Claims: 
  Rx Tech Support:  
  Rx Customer Service: 

Other numbers:
Customer Service: 
DNoA Preferred Network:  
Preauthorization:  
Provider Locator:  
24/7 Nurseline: 
Website:  

If you need assistance dealing with Blue Cross Blue Shield, please contact my local agent:


        LONG TERM CARE INSURANCE:

Be sure to include policy number.


       ACCIDENT INSURANCE:

This is for policies such as accidental death and dismemberment and hospitalization policies you get through groups like AAA.  Be sure to include policy number.


RELIGIOUS:

Church name, address, clergy contact info., any special religious instructions for you.  If no religious affiliation, someone you might want to officiate at your funeral – close friend, chaplain, etc.


EMPLOYER:

Business name, location, immediate supervisor contact info, their supervisor contact info., your employee number

FINANCIAL:

      BANKING:

Branch where you do majority of your banking, names of manager and staff who may know you, locations of any safety deposit boxes and numbers and who has 2nd set of keys and who is on access list

Name and contact info of trust officer, investment advisor, if applicable

      CPA:


FUNERAL PLAN:

Who, what and where and policy number, if applicable.
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