
UNIVERSITY COMMONS

IMPORTANT INFORMATION
FOR EMERGENCY SERVICES

NOTE: A separate form should be completed for each resident of the unit
Name:  











Address: 











Phone: 



Email:







Physician: 





Phone: 





Preferred Hospital: 










Emergency Contact #1: 




Relationship: 



Phone: 




Cell Phone:





Does this person hold your durable Power of Attorney for health care?  [image: image1.wmf]

Yes  [image: image2.wmf]

 No 

Emergency Contact #2: 




Relationship: 



Phone: 




Cell Phone:






Does this person hold your durable Power of Attorney for health care? [image: image3.wmf]

Yes  [image: image4.wmf]

 No 

Critical Medical Information (include blood type, allergies, implants, transplants, chronic medical conditions, and other information that you consider pertinent)
Medications
Attach an up-to-date list of all medications that you are currently taking. This is important information for EMS and Emergency Room personnel.
Advance Directives and Durable Power of Attorney for Health Care

Attach a copy of each– this information may be needed by Emergency Room / Hospital personnel.

Unit or House # ��									





Date:				
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