Evans Valley Fire District #6

Refrigerator Card for Emergency Information

Phone Number

State Zip

Name
Address City
Birth Date Age Sex

Emergency Contact #1

Phone Number

Emergency Contact #2 Phone Number
Medical History
Check all that apply

[ ] Heart Condition [ ] Diabetes [ ] Stroke [ ] Cancer

[] High Blood Pressure [] Breathing Problems

Other Medical History:

[ ] Seizures

Allergies to Medications:

Medications: (List name and dosage amount)

Physician’s Name:

Do Not Resuscitate (DNR) orders? Yes No

If yes, please staple/attach a copy to this form.




