Instructions: 
Type your information in the boxes below. 
Print. 
Fold and laminate if able. 
Include only medical conditions

and medications of significance. Include blood type if known

           Fold Line Here








Med. Conditions:�
�
�
�
�
�
Medications:�
�
�
�
�
�
Allergies:�
�
�
�
Blood Type: �
�









Emergency Information Card


Name: �
�



City, State: �
�



Contact Names/Relationship/Phone: 
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� HYPERLINK "http://www.roadguardians.org" ��www.roadguardians.org� – developed in cooperation with KMC HOG








