My Safety Plan In Case of an Emergency
ALWAYS CALL 911 FIRST IF NEEDED and give responders a copy of this plan.

Date of Plan
Name Birth Date
Address Blood Type
Home Phone # Cell Phone #

Other people living in my home

Type and names of my pets and where they live

SUPPORT CONTACTS IN CASE OF AN EMERGENCY

Name / relationship Phone #
Out of Town Contact Phone #
My Neighbor Phone #
My Church Contact Phone #
Religion

Local Contact With House Key Phone #
Neighborhood Emergency Preparedness Group Phone #

ABOUT MY HEALTH

My health care provider Phone #

My health problems (medical diagnoses)

0 I am allergic to this medication or food

The pharmacy | use for prescriptions

Medication Dose/WhenTaken
Medication Dose/WhenTaken
Medication Dose/WhenTaken
Medication Dose/WhenTaken
Medication Dose/WhenTaken

Iwear: [ Glasses - 0 Contacts -- 0 Hearing Aid -- O Dentures -- O Other

I have a: (] Pacemakeritype Q Defibrillator/type

Q [ have a Living Will. A copy can be found

More things to know about me/Specific Instructions




