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Emergency Medical Information : Conditions/History
Medical conditions or history goes here
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Contact #1 Day Phone N.|ght Phone Medication #3 Dosage Frequency/Reason vel
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Highlight and type over the information in the appropriate fields and print this page.

Cut the card along the lines and fold in half. For durability you should laminate the card.

Keepitin your wallet or purse at all times.

Create another card for every member of your family

Save a copy of this form for future use.

You cannot save the data typed into this form. Please print the completed form if you would like a copy for your records.

In addition to a wallet card you may want to consider carrying a MedicTag USB
emergency medical information device. All your emergency medical information
can be carried on your key ring.
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Easy to use - Convenient to carry.

Click here to visit WWW.MEDICTAG.COM to find out more

Note: Information on the card is generated by the user completing the above form.
Any risk arising from the use of the information above remains with the user.
MedicTag makes no guarantee regarding the completeness or accuracy of the information entered above.
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