Emergency Information Last updated:

Keep on the fridge, in a wallet, and with the main emergency contact. Update whenever a medication changes
PERSON
Full name Date of birth Preferred language

Important to know first (e.g., hearing loss, memory problems, uses a walker)

ALLERGIES
Allergy (medication, food, latex, etc.) Reaction
Allergy Reaction

MEDICATIONS (INCLUDE OVER-THE-COUNTER AND SUPPLEMENTS)

Medication Dose How often What it's for

MEDICAL CONDITIONS AND DEVICES

Condition Condition

Condition Implanted device (e.g., pacemaker) or past surgery

DOCTORS AND PHARMACY

Primary care doctor Phone
Specialist Phone
Pharmacy Phone

EMERGENCY CONTACTS (IN THE ORDER TO CALL)

1. Name Relationship Phone

2. Name Relationship Phone

INSURANCE AND LEGAL

Health insurance company(s) and phone. Bring the cards; don't write member numbers here

Health care power of attorney: name and phone Advance directive is kept at

For safety, this sheet intentionally has no space for Social Security, Medicare, or account numbers.
Free from myparenthg.com/printable-emergency-sheet - A general organizing tool, not medical advice. MyParentHQ



