Emergency Medical Information

Health I nformation Date of Information
PaC ket Name:

Address:
Telephone:

Date of Birth: Male Female:
Doctor’s Information
Doctor’s Name:

Doctor’s Phone:

Hospital Preference:

Medical Insurance Information
Insurance Co.

Medicare #
Medicaid #
In Case of Emergency Call
This Health Information Packet (HIP) is a free emergency Name:
. . . S . Telephone:
information program aimed at providing important medical Add
. . N ) ress:
information to Weber Fire District Emergency Medical Name:
personnel for use in an emergency. Teleprllone'
Address:
By filling in the answers to all the questions in this packet
and placing it on your refrigerator in this self-adhesive Health Information
envelope you will be providing vital information that we Current Medical Problems: (Things a doctor is treating you for.)

need to provide medical care to you or members of your

family. Please make sure to change the “Date of Information”,

if you change any of the information in this packet.

] ) Current Medications:
These packets are provided at no charge and are available

from any Weber Fire District Station. For more information Name of Medication Dosage

please contact the Weber Fire District at 782-3580.

The HIP program will help us provide a better service to you

and your family. Remember - In all medical or fire

emergencies call

Allergies:




