The Eh Team – Emergency Medical Information Form - 2011
Note: This document will be kept in confidence and used only in the event of a medical emergency.  Please include any and all information that would assist a paramedic in providing you with the best possible care in event of such an emergency.

	NAME: 
	


PART I [compulsory]

Next of kin (or other person) to be contacted.

	
	Name
	Relationship
	Home No.
	Bus. No.
	Cell No.

	1


	
	
	
	
	

	2


	
	
	
	
	


Medical person(s) to be contacted.

	
	Name
	Relationship
	Home No.
	Bus. No.
	Cell No.

	1


	
	
	
	
	

	2


	
	
	
	
	


	Personal Health No. 
	


PART II [optional]  Information, if provided here, might just save your life.
	Date of birth
	

	Weight
	

	Height
	


	List any medical conditions to be aware of in the event of an emergency.
	

	
	


	List any medications you are currently taking.
	


	List any other information that you can think of that might be important in an emergency situation (e.g. allergies to insect bites or medications, medication you carry with you on the boat, etc.).
	


