EMERGENCY HEALTH SUMMARY DOCUMENT

Note: Document does not print any text displayed in gray color. 

Your Information: 
First Name: Type your First Name.	
Middle Initial: Type your Middle Initial.	
Last Name: Type your Last Name.	
Date of Birth: Type your Date of Birth.	
Address: Type your Address.	
City: Type your City.	
State: Type your State.	
Zip Code: Type your Zip Code.	
Home Phone: Type your Home Phone.	
Mobile Phone: Type your Mobile Phone.	
Work Phone/Ext: Type your Work Phone and/or Extension.	
Allergies: Write down your Allergies.	
Major Ailments: Write down your major ailments.	

Insurance Information: 
This section allows users to enter additional Insurance information. 
Instructions: 
1. Place the cursor within the table and Left Click mouse button for + (Plus) Icon to be displayed on the lower right-hand side. 
2. Click + Icon to enter additional Insurance information.
Insurance Name: 	
Policy Number: 	
Group Number: 	
Phone: 	
Subscriber Name: 	
Date of Birth: 	
Relationship: 	
	


Doctor’s Information: 
This section allows users to enter additional Doctor’s information. 
Instructions: 
1. Place the cursor within the table and Left Click mouse button for + (Plus) Icon to be displayed on the lower right-hand side. 
2. Click + Icon to enter additional Doctor information.
3. Users can create additional rows for Field: Phone by repeating steps 1 and 2.
Doctor’s Name: 	
Doctor’s Speciality: 	
Address: 	
City: 	
State: 	
Zip Code: 	
Phone: 	
Fax: 	
Email Address: 	
	


Medical Personnel/Nurse Information: 
This section allows users to enter additional Medical Personnel/Nurse information. 
Instructions:
1. Place the cursor within the table and Left Click mouse button for + (Plus) Icon to be displayed on the lower right-hand side. 
2. Click + Icon to enter additional Nurse/Medical Personnel information.
3. Users can create additional rows for Field: Phone by repeating steps 1 and 2.
Medical Personnel/Nurse Name: 	
Medical Personnel/Nurse Speciality: 	
Address: 	
City: 	
State: 	
Zip: 	
Phone: 	
Fax: 	
Email Address: 	
	


Hospital Admission History: 
This section allows users to enter additional hospital admissions. 
Instructions:
1. Place the cursor within the table and Left Click mouse button for + (Plus) Icon to be displayed on the lower right-hand side. 
2. Click + Icon to enter additional Hospital Admissions.
3. Users can create additional rows for Field: Infection by repeating steps 1 and 2.
 Hospital Admission: 
Hospital Admission Reason:  	
Admitted Date: 
Release Date: 	
Surgery Hospital/Center with City, State: 	
Surgery Performed By: 	
Infection: 	
Notes: 
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Prescription History: 
This section allows users to enter additional prescriptions. 
Instructions:
1. Place the cursor within the table and Left Click mouse button for + (Plus) Icon to be displayed on the lower right-hand side.
2. Click + Icon to enter additional prescriptions.
	Prescription Name
	Dose(g/mg)
	Number of Tablets
	Frequency
	Date Started
	Date Ended
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