EMERGENCY HEALTH SUMMARY
DOCUMENT INSTRUCTIONS

Your Information:
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Doctor’s Information: This section allows users to enter
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Medical Personnel/Nurse Information: This section allows

State: state
Zip: Zip Code e
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Hospital Admission Reason: write down the reason you were admitted into hospital. 0

procedure.
a) Infection: If applicable, write down any Infections that you had after Hospital Visit, Eo ?
+
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2.  Click + Icon to enter additional prescriptions.

Prescription Name

Dose(g/mg)

Mumber of Tablets

Frequency
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Choose a value from
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Choose a value from

1 time per day

2 times per day

3 times per day

4 times per day
5 times per day

6 times per day
1time per week
1time per month
Custom Value
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