+ vIAL OF LIFE VialofLife.com « 1-888-724-1200

Medical Information Form

l DATE COMPLETED:

=
FIEST MAKI IHITIAL LAST MASAI w1/
CTREET CITY CTATE 7IP TELEFHOME
DOE MALE/FEMALE | HEIGHT | WEIGHT | HAIR COLOR | EYE COLDR BLOGD TYPE | RELIGION
_ — CENTURES UNABLE TO SPEAK
List Hearing DviMicultiss UPPER LOWER I:I
List Visien Difficulties | PRIMARY LANGUASE {IF 8OT ENGLISH

Identitying harks

Current Medical Congitians

Past Medical Conditions

Current Medications: Dotage & Frequency

Allergies to Medications

Daciors Mame & Phone Number

Last Hospitalization

Lpecial Instructians [Such as Health Directves, Ete,.]

Health Insurance Policy

Emergency Contact - Name, Address, Phome Mumbers, & Relationihip

PRINT CLEARLY = FOLLOW DIRECTIONS ON BACK TO STORE ON REFRIGERATOR
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VIALOF L L

How to Set Up Your VIAL OF LIFE Kit:

3.Place Vial on top shelf of

1. Fill Out the Vial of Life Form refrigerator door.

e Fill out the form located on
the reverse side. Answer any

and all pertinent questions.

Alifields are optional. 4. Place Second Decal on

o Make blank copies of this

: : Your Front Door.
form to keep information

current or go to e Placethe
VialofLife.com to maintain second
decal on

and store updated

information online your front door at eye level. This

2.Fold completed form and

place in vial.
e You may also consider adding

lets your local first responders

know where your medical
information is located.

the following items: DNR or
Living Will, Recent picture of self

Thonks to the Viel of Life, A agen 19 Meckcrsam \ Y \

first responders will have all Blleceis to Pomeillin end Antisoovylsants K ﬁ. A

the medicol information they r""',"':‘:' ":"'"T"'“' AT E LT ,"}( . _"'{\,t:_‘\

need to best treat you.. "{" (,}& \‘b- .._.A)}I
| AL

ve, Update and Print Your Medical Information Online at:

VIALOFLIFE.com



