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Senior Citizen Emergency
Medical Information Card










Date: ___________________
Name: _______________________________________________________________
Address: ______________________________________________________________

Telephone: (    ) ________________
Date of Birth: ____ /_____ /______
Social Security Number: _____-____-______

Doctor’s Name: ________________________________________________________

Doctor’s Phone Number: (    ) ______________
Health Care Plan: _______________________________________________________

Allergies to Meds: _______________________________________________________

Major Illnesses: _________________________________________________________
Contacts: 

Name: _________________________________   Phone: ______________________

Name: _________________________________   Phone: ______________________

Name: _________________________________   Phone: ______________________

Name: _________________________________   Phone: ______________________

***Please post on your refrigerator for use by emergency personnel only*** 
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