
PLEASE COMPLETE THIS FORM NOW AND POST IT ON YOUR REFRIGERATOR SO IT IS AVAILABLE IF IT IS NEEDED 
DURING AN EMERGENCY. THE INFORMATION ON THIS FORM COULD SAVE YOUR LIFE. 

IN CASE OF EMERGENCY CALL 9-1-1 
EMERGENCY MEDICAL INFORMATION 

(07/22/2015) 
 
DATE COMPLETED: ______________________ COMPLETED BY: ________________________________________________________________ 
 
NAME: ____________________________________________________________________ DATE OF BIRTH: ___________________________ 
 
HOME ADDRESS: ____________________________________________________________________________________________________ 
 
TELEPHONE: ___________________________ PREFERRED HOSPITAL: ___________________________________________________________ 
 
EMERGENCY CONTACT (NAME & PHONE #): ______________________________________________________________________________ 
 
DOCTOR(S) (NAME & PHONE #): _______________________________________________________________________________________ 
 
PAST MEDICAL HISTORY (INCLUDING ILLNESSES, INJURIES AND SURGERIES) 
 

 

 

 
CURRENT MEDICAL PROBLEMS (INCLUDING ILLNESSES, INJURIES AND SURGERIES) 
 

 

 

 

 

 
ALLERGIES: 
 
 

 
APPROXIMATE WEIGHT (POUNDS): _______________________________________ SEX:  MALE    FEMALE 
 
MEDICATIONS (INCLUDE PRESCRIPTION, NON-PRESCRIPTION AND HERBAL PRODUCTS) 

MEDICATION NAME DOSAGE WHEN TAKEN (TIMES) CONDITION FOR WHICH TAKEN 
    

    

    

    

    

    

PLEASE CONTINUE THIS LIST ON THE OTHER SIDE 
 

IF YOU HAVE DOWNLOADED THIS FORM, PRINT THIS FORM ON BRIGHT COLOR PAPER. POST IT ON YOUR REFRIGERATOR SO IT IS 
AVAILABLE IF IT IS NEEDED DURING AN EMERGENCY. CONSIDER CARRYING A COPY WITH YOU AT ALL TIMES.  

 
PARAMUS EMERGENCY MEDICAL SERVICES (PEMS) DEVELOPED THIS FORM FOR YOUR USE. TO OBTAIN ADDITIONAL COPIES PLEASE 
CONTACT PEMS AT 201-262-3400, EXTENSION 5200.



MEDICATIONS (INCLUDE PRESCRIPTION, NON-PRESCRIPTION AND HERBAL PRODUCTS) 
MEDICATION NAME DOSAGE WHEN TAKEN (TIMES) CONDITION FOR WHICH TAKEN 
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