Garden City Park Fire Department

Medical Emergency Information Form

Name: Sex: [0 Male [Female
Address:
Date of Birth: / / Telephone:
Insurance Provider: Insurance Member ID:

Emergency Contact

Name: Relation:
Telephone:

Medical Data as of: / Blood type: Environmental Allergies:
Height: Weight: Active DNR or MOLST: [ Yes [ No

Covid Vaccinated: [J Yes [0 No Which Vaccine:

Date of last tetanus shot:

Medication Allergies:

/ /

Total doses:

Date of last flu shot: / /

Medical Condition(s)

Medication(s)

Dosage

Frequency

*¥**Continue on back if needed***

Please complete one form for each member of your family. Keep the form(s) in easily accessible places!
We suggest placing in a plastic sleeve and attach it to the fridge with a magnet for Police and or Fire Department /
EMS personnel.

If DNR or MOLST form is active, the original paperwork must be readily available for EMS personnel

otherwise, EMS personnel will follow normal protocol.

**PLEASE KEEP FORM UPDATED IF SOMETHING CHANGES**



