Print this Emergency Medical Identification Card for each member of your family and
keep in a baggie in the glove box of your vehicle for that unexpected emergency.

EMERGENCY MEDICAL IDENTIFICATION
Medical 1.D. For:

Address:

Medical Condition:

City: State: Zip:

In an emergency call:

Current Medications:

Phone #:

Physician:

Dangerous Allergies:

Physician Phone #:

Pharmacy Phone #:

Other Information:
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