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Senior Citizens Association of America

Medical Emergency Health Chart

(Please carry with you at all times)

Date last updated:

Personal Information

First name

Middle name

Last name

Nickname

Gender

Citizenship

Place of birth (country/region)

Home address

City, State, Zip Code

Home phone

Cellular phone

Birthday (MM/DD/YYYY)

Medical Information

Doctor’'s name

Phone number

Blood type

Medical conditions (Problems)

Current medications (Name,

dose and directions)

Allergies

Emergency Information

Emergency contact’'s name

Relationship

Address

Phone number(s)

Health Insurance Plan(s)

Plan ID number(s)
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