TEMPLATE: Emergency Medical ID Card


	Emergency Medical ID Card
	Medical Information

	Name: 
	Key medical conditions:/history


	Address:

	Phone: 
	

	
	Blood Type: 
	

	
	Date of birth:   
	Essential Medications:

	Emergency contacts: (Language, if not English)
	Emergency number 
	Medication # 1
	Dosage and Frequency

	Name # 1
	Phone # 1
	Medication # 2
	Dosage and Frequency

	Name # 2
	Phone # 2
	Medication # 3
	Dosage and Frequency

	Doctors:
	Doctor’s phone:
	Allergies: 

	Doctor # 1:
	 Phone # 1
	If found, return this ID Card to:                     
1818 H Street NW, MC 1-852, Washington DC 20433
(202) 458-1956/57; 1818society@wbgalumni.org

	Doctor # 2
	Phone # 2
	

	Any special situation people want to mention:
	





