	Medical Information Card

	

	Name:  

	

	Date of birth:  

	

	Address:  

	

	Tel. Number:  

	

	Family Doctor:  

	

	Transportation registration number:  

	

	Attendant agency:  

	

	Tel. number:  

	

	In case of emergency, contact:  

	

	Health Number:  

	

	Medical diagnosis:  

	

	Current medications:  

	

	Known allergies:  

	

	Special considerations:  




