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Conditions/History

Emergency Medical Information Card I 9

| Any medical conditions or history go in this area. 3

Your Name | <2
Your full address with Your phone number | 3 g
City, State/Province, and/or email address | Medications i =
Postal Code Date of Birth ~ (YYYY/MM/DD) I Medication #1 Dosage Frequency g’ g
=

Emergency Contacts _ I Medication #2 Dosage Frequency %’_ ;
Contact #1 Day Phone N!ght Phone Medication #3 Dosage Frequency 8o
Contact #2 Day Phone Night Phone | Medication #4 Dosage Frequency 8 :_T
Physician I Allergies or other information Z’..
Doctor #1 Day Phone | Describe any allergies or other >
Doctor #2 Day Phone | information here, or type [none] e

Please note: FAC First Aid makes no guarantee or warranty with respect to the information on the card above. All
information and any use made of it is entirely the responsibility of the user.

Security: This application runs entirely on your own computer. No information is sent on
the internet to any location including to ourselves.

Instructions: Simply type over the information in the appropriate fields and then print this
page. Cut the card along the lines and fold in half. For durability, you should
laminate the card. Keep it in your wallet or purse at all times.

Once you're done, go back and create another card for every member of your family
or organization.

This FREE Emergency Medical Information Card is provided with the compliments of
FAC First Aid. We manufacture First Aid Kits and provide replenishment services and
supplies to our customers across Canada and elsewhere.

We specialize in First Aid kits for industry, home, vehicle and promotional applications.
We hope you'll think of us when you need First Aid products. Please visit our website at
http://www.firstaidco.ca

“We hope you never have to use any of our products!”

Have a SAFE day.

6 _

Glenn Sbringer, President

FAC First Aid
Suite 293, Unit B-10 — 800 Steeles Ave. W e Thornhill, ON e L4J 7L2
Tel/Fax: 416 630 5921 e Toll-free: 1 877 630 5921
eMail: info@firstaidco.ca e URL: http://www.firstaidco.ca
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