EMERGENCY MEDICAL INFORMATION

This form is voluntary.  Any information in this form is intended to be shared with medical or emergency personnel should you be unable to communicate your needs during a medical or other emergency.  Because the circumstances of an emergency cannot be known, PLU does not promise, guarantee or commit that the information in this form will be available to or shared with any emergency personnel in any specific situation.  PLU encourages you to make your own arrangements (e.g. medical bracelet) to ensure that any medical information you wish to communicate in any given situation is available for medical or other emergency personnel.  PLU undertakes no obligation to be responsible for communicating any information to emergency or other medical personnel.
 Should you wish to complete this form, place the completed form in a sealed envelope with your name on it and give it to the Emergency Building Coordinator for your building or office.  Please be aware that PLU does not promise or guarantee the confidentiality of any information provided in this form.

Name:

Preferred Hospital:

Physician:

Physician Phone #:

Family contact:

Phone #

Second Family Contact:

Phone #:

Allergies: 





Medical Conditions:





Other:
