 (
Recent Surgeries
Medical Insurance
Company:
   Policy No:
Medicare No:
Medicaid No:
Medigap Company:                    
               Policy No:
Power of Attorney for Healthcare
Name:
Address:
Phone
Living Will/Advanced Directives on file with:
Hospital:
Address:
Medical 
Aids
Pacemaker #:___________
Hearing Aids
Eyeglasses
Catheter
____________________
Defibrillator #: __________
Artificial eye
Contact Lens
Oxygen
_____________________
Medical Problems
No known problems.
Abnormal EKG
Adrenal Insufficiency
Alzheimer's
Angina
Asthma
Bleeding Disorders
Cardiac Dysrhythmia
Cataracts
Clotting Disorder
Coronary Bypass Graft
Diabetes/Insulin Dependent
Eye Surgery
Glaucoma
Hearing Impaired
Heart Valve Prosthesis
Hemodialysis
Hemolytic Anemia
Hypertension
Hypoglycemia
Laryngectomy
Leukemia
Lymphomas
Malignant Hypothermia
Memory Impaired
Myasthenia Gravis
Pacemaker
Renal Failure
Seizure Disorder
Sickle Cell Anemia
Situs Inversus
Stroke
Vision Impaired
Other:
Pets
Type:
Name:
Other Instructions:
1. Fold back here.
)File of Life (For LAFD or HERO)
                             www.HilltopHERO.org 
   (HERO's Command Center is at Grand View ball field.)
	Personal Information

	Name:
	Sex:
M __ F__

	Address:

	Phone:
	Date of 
Birth:

	Language:
	Religion:

	Doctor:

	  Facility:

	  Address:

	Neighbor-Caregivers:

	Name
	Address
	Phone

	
	
	

	
	
	

	
	
	

	Out of Area Emergency Contacts

	Name
	Relation
	Phone

	
	
	

	 (
2. Fold back 
h
ere.
)
	
	

	
	
	

	Medical Data

	As of (date):

	Blood Type:

	Allergies: None: ___
· Aspirin
· Barbiturates
· Cipro/Levaquin
· Codeine
· Demerol
	· Horse Serum
· Insect Stings
· Latex
· Lidocaine
· Morphine
· Novocain
	· Penicillin
· Sulfa
· Tetracycline
· X-Ray Dyes
· _____________
· _____________

	Other:

	Medications

	Problem
	Medication
	Dosage
	Frequency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Location of Medications:




3. Post on Refrigerator.
