Carroll County TRIAD / S.A.L.T. Council

Emergency Information Refrigerator Card

	
Name:
	
	Date Card Completed:

	
Address:
	
	

	
	
	
Home Phone:
(
)
-

	
	
	

Work:
(
)
-

	Contact Info:  Name & Phone #  -  (list in order of preference)
	
	

Cell:
(
)
-

	1.
	
	

	2.
	
	Date of Birth:

	3.
	
	

	4.
	
	Weight:

	
	
	

	Primary & Specialty Doctors’ Names and Numbers:
	
	Allergies to Medications:

	1.
	
	1.

	2.
	
	2.

	3.
	
	3.

	4.
	
	

	5.
	
	Medical Conditions/Surgeries*:
Dates:

	
	
	1.

	
	
	2.

	Healthcare Plan:
	
	3.

	
	
	

	Medicare Number:
	
	*Turn over to see medications
(
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MEDICATIONS

	Current Medications
	Strength (mg.)
	How Many

(Number of Pills)
	How Many Times a Day and For How Long
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