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Tén

(Name)

[ ™Mb [] piéc [ ] B&nh Alzheimer hodc chirng sa sut tri tué c6 lién quan
(Blind) (Deaf) (Alzheimer's Disease or Related Dementia)

Dia chi Thanh phé Zip

(Address) (City) (Zip code)

S6 dién thoai Nam [] Nt Ngay sinh

(Phone #) (Male) (Female (Date of Birth)

S An sinh Xa hoi (b&n chir s6 cudi)
(Social Security Number (last four digits))

SO Y té (bon chit s6 cudi)
Medicare Number (last four digits))

Bao hiém khac S6 hop déng

(Other Insurance) (Policy Number)

Quy vi c6 Chi thi Cham séc Strc khde Trudc khdng? Co[ ] Khong[ ]
(Do you have an Advance Health Care Directive?) (Yes) (No)

Néu co, vi tri Pai ly S& dién thoai

(If yes, location) (Agent) (Phone)

Quy vij ¢6 "Lénh khong hoi strc" khdng col ] Khéng []
(Do you have a ‘Do Not Resuscitate Order’?) (Yes) (No)

Quy vi di ding ky chuong trinh "Take Me Home" (Pua tdi vé nha) cda Sheriff chua? co[ | Khéng []
(Registered with Sheriff's ‘Take Me Home'?) (Yes) (No)

S6 lién hé trong truong hop khan cap (EMERGENCY CONTACTS)

Tén M&i quan hé S6 dién thoai va E-mail
(Name) (Relationship) (Phone #, E-mail)

Tén M6i quan hé S6 dién thoai va E-mail
(Name) (Relationship) (Phone #, E-mail)

Ngudi chdm séc S6 dién thoai va E-mail
(Caregiver) (Phone #)

Gigi tang I S6 dién thoai va E-mail
(Clergy) (Phone #)

Théng tin vé vat nudi Tén & Loai

(PET'S INFORMATION) (Name & Type)

Bac si thuy S6 dién thoai

(Veterinarian) (Phone #)

Thong tiny té
(MEDICAL INFORMATION)

BAc si chinh S6 dién thoai
(Primary Doctor) (Phone #)

Bac si phu S6 dién thoai
(Secondary Doctor) (Phone #)

Bénh vién So dién thoai
(Hospital) (Phone #)

Chiéu cao Can nidng Nhém mau
(Height) (Weight) (Blood Type)

Huyét 4p binh thuong

(Normal Bood Pressure)

Di (rng v&i thudc hodc thuc pham
(Allergies to drugs or foods)

Vui long liét ké bat ky diéu kién y t& nao ap dung (vi du: tim, tiéu duong, ting huyét ap, dot quy)
(Please list any medical conditions that apply, for example: cardiac, diabetes, hypertension, stroke)




Phau thuat (loai va ngay thang)
(Surgeries (type and date))

Quy vi c6?

(Do you?)

Deo ring gia? Cé [] Khéng[ ] DPeo kinh? Cé[ | Khéng[ |
(Wear dentures?) (Yes) (No) (Wear glasses?) (Yes) (No)
Deo kinh ap trong? Cé [] Khoéng[ ] St dung Oxy? C6[ | Khéng[ ]
(Wear contacts?) (Yes) (No) (Use Oxygen?) (Yes) (No)
Deo may tro thinh? Cé6 [ ] Khoéng[ ] Xe 1&n? Co[ ] Khong[ ]
(Wear hearing aids?) (Yes) (No) (Wheelchair?) (Yes) (No)
Thong tin khan cap quan trong khac

(Other Important Emergency Information)

Chich ngtra

(Immunizations)

Quy vi cat thudc & dau?

(Where do you keep your medications?)

Thudc (MEDICATIONS)

(Thudc ké toa, Thudc mua khéng theo don, Vitamin, Thudc bd tir thao duoc)

(Prescription, Over-the-counter Drugs, Vitamins, Herbal Supplelments)

Tén Liéu luong - Mirc do thudng xuyén  Muc dich

(Name) (Dose-Freq) (Purpose)

Tén Liéu luong - Mirc do thudng xuyén  Muc dich

(Name) (Dose-Freq) (Purpose)

Tén Liéu luong - Mirc do thudng xuyén  Muc dich

(Name) (Dose-Freq) (Purpose)

Tén Liéu luong - Mirc do thudng xuyén  Muc dich

(Name) (Dose-Freq) (Purpose)

Tén Liéu luong - Mirc do thudng xuyén  Muc dich

(Name) (Dose-Freq) (Purpose)

Tén Liéu luong - Mirc do thudng xuyén  Muc dich

(Name) (Dose-Freq) (Purpose)

Tén Liéu luong - Mirc do thudng xuyén  Muc dich

(Name) (Dose-Freq) (Purpose)

Tén Liéu lvong - Mirc d6 thudng xuyén  Muc dich

(Name) (Dose-Freq) (Purpose)

Tén Liéu luong - Mirc d6 thudng xuyén  Muc dich

(Name) (Dose-Freq) (Purpose)

Vui long ghi lai tat ca thong tin theo cach nhan vién y té& khan cap dé doc.
(Please record all information in a manner easy to read by emergency medical personnel.)



