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Emergency Information 
Name: ____________________________________   

Emergency Contact:  

                     1- Name:  _________________________ 

                          Phone Number:___________________ 

        2-Name____________________________ 

            Phone Number:____________________ 

Active Medical Conditions: 

____________________________________________________________________________ 

Medications that you are carrying for these conditions: 
 

____________________________________________________________________________ 

Drug Allergies:__________________________________ 

Other Medications:_____________________________ 

Other Medical conditions of importance:____________________________________________ 

Alberta Health Card #:_______________________________ 

Doctor’s Name:___________________________________________ 
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