Your Medical ID - instant up-to-date information
your current medical information for your doctors or in an emergency

Provides up-to-date information when you have a doctor’s appointment
Present your Medical ID at the reception window for staff to make a copy for the doctor.
This is especially helpful to specialists who may not know you or have not seen you since
changes have been made

Be sure to retrieve the Medical ID before you leave the office

Saves valuable time, gives vital information in a medical emergency
Present the Medical ID to the EMT's when they arrive They will take it with them to
the emergency room, where you can retrieve it after the emergency has been take care of

Prepare a Medical ID for every member of your family
Pin a Medical ID into your child’s backpack for easy identification in case of emergency.
Omit your child's address and phone number, but include a parent’s or guardian’s
contact information

Keep your Medical ID with you at all times
At home within easy access - on the refrigerator, in a caregiver's notebook, in a wallet or
purse
Outside or away from home, in a wallet or purse, or backpack

Complete the entire form
Ask your Primary Physician to fill in usual blood pressure, usual heart rate, blood type, and
Pacemaker type
The back of the form is your medical history. Include major medical events from childhood:
accidents, falls, surgeries, pregnancies, broken bones, etc.

Record all medical conditions with prescriptions and over-the counter medications being taken
Include conditions for which there is no medication prescribed

Use only one Medical ID per person
Using just one Medical ID prevents inconsistencies or omissions

Keep the Medical ID updated
Each time a change in medication occurs, on the same day:
- Draw a line through any discontinued medication and date it.
- Enter the new medication on a new line
Download a fresh Medical ID whenever you wish

Enter the prescription number for future reference
If you are away from home and need a refill, a pharmacy can research your prescription
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Do you live alone?

- with

Emergency information

Language spoken

Second language

Nickname

DNR? Y N

Advance Directive? Y N

Medical ID

Photo

Name

Where?
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Your address

k2

City, State, ZIP

Telephone

Health Agent, Guardian, POA

Telephone

Cell

Alternate Contact

Telephone

Cell

Primary Physician

Telephone

Dentist

Telephone

Insurance

Date of Birth

Height

Weight

Hair color

Hearing:  good fair

poor

Hearing aid

Left

Right

Vision :  good fair

poor

Glasses

Contacts

Macular degeneration

Cataract Left Right

Mobility: Able to walk unassisted

with assistance

with a cane

Walker Wheelchair

Special needs:  oxygen?

Other

PACEMAKER?

type

BLOODTYPE

USUAL HEART RATE

USUAL BLOOD PRESSURE

Medical conditions and medications

Pharmacy Add new meds, cross
off discontinued meds
Address to keep up-to-date
Telephone
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
Medication Condition
Dose Prescription#
IMMUNIZATIONS
Pneumonia Tetanus
Flu + Swine Flu
ALLERGIES

Scars, tattoos, dentures, birthmarks, other identifying features
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Medical ID

History of illnesses, surgeries and other medical events

Date

Event

Diagnosis

Medication prescribed

Date discontinued




