Emergency Health Information Form

Instructions for completing your Emergency Health Information Form.
Ultimately it is YOUR responsibility to prepare for your own care and safety during emergency situations. You have a choice of what and how much information you disclose about yourself on this form. Determine your own need for privacy and what information others will need to render assistance. 
In the event of a local disaster emergency due to weather conditions, industrial accidents or terrorist activity, you may need to remain in your home or evacuate to a shelter. In either situation, it is important to have your personal health information recorded and readily available to give to emergency responders or shelter staff so that they can assist you with appropriate care.

The attached form will help you record basic Emergency Health Information. It is good practice to have more than one copy of this form available. A copy on your person, a copy in your survival kit and a copy on display at home in an obvious place (taped to the refrigerator).

If you have important additional health or medical information that is not included in the form, add additional pages as necessary. Remember, emergency responders don’t need your entire medical record or history, only the information relevant to providing assistance in the event of a disaster or evacuation. Information important to your survival for 3 to 5 days until normal conditions are restored. 
Form Instructions:
Date Completed and Updated – Up to date health information is critical to your safety. Be sure to record the date you first complete this form and any date you add information to it. Your SSN: social security number is important for identification and retrieving information. You may choose to keep it confidential and carry it with you.
Name, First, Last – Nick Name – Some of your contacts may know you by a shortened version of your name. Richard may be knows as Rich, Christine, as Chris. To avoid confusion when emergency responders are communicating with your family, friends or other contacts, it is important to know your “nick name”.

Address Information – Be sure to indicate your residence. Mailing addresses and post office boxes are not always the place you live. Also indicate whether you live on the ground floor or an upper level apartment and the apartment number. 
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Phone Numbers – Emergency situation often impact communication systems. Include as many ways you have available to receive and send information.

Note: For ALL phone numbers include the area code.

Out of Town Contact – It may be necessary to communicate with family, friends and contacts through a third party outside the effected disaster area (someone in another city/state). This should be a person you can trust with your medical information and can be a reliable source of information and communication between you and other people concerned about your health and safety. Out of town relatives or long time family friends are typical out of town contacts. Include their name, phone number (with area code) and E-Mail address. Be sure to share this information with your immediate family as well.

Emergency Contact – The name and phone number of the person you want contacted if you are unable to communicate for yourself. 

Insurance Provider – If you require medical treatment during an emergency situation, the facility treating you may not have you medical records and information. They will need to know that you have insurance coverage and if possible, access your treatment records while you are under their care. Be sure you have your health insurance identification card on your person and a copy of the card in your kit.

Health Care Provider – You may have a primary care physician or receive medical care through a clinic. Be sure to include enough information for an emergency responder to talk to someone about your health situation and needs.
Personal Care Aid – If you have a personal care aid / attendant who help you with activities of daily living it will be necessary to contact them if you have to leave your home and move to an emergency shelter.
Disability Information – Use everyday language when describing your disability. Remember the people who are helping you may not know about the different effects of different disabilities and they make erroneous assumptions about you.
An example: Nature of Disability – “I had a head injury.” Limitations – “I get dizzy occasionally and I have poor short term memory.”  Accommodations – “I sometimes need help getting up from lying down and I need to carry a reminder note book to help remember things.”
Allergies/ Medications and Immunizations – If there is not enough room on the page to list your information, make an additional copy and attach it. You may consider listing only the allergies and immunizations that are most relevant to evacuation to a shelter (soap allergies or latex, certain foods). Under medications, be sure to note if there are special instructions for dosage and handling as well as the need for refrigeration and storage.  
Final ver. 4-21-2008
