
Name 

Date of Birth 

Address 

Phone

Health at a Glance
Emergency Health Card 

Carry it with you at all times.

       www.gfhc.org

Significant Family Medical History

date of last immunization and Blood type

Tetanus			   Pneumonia 

Flu			   Blood Type

primary care provider/family doctor

Name

Phone

Address

emergency contact

Name

Phone

Living Will	 Yes         No

Power of Attorney:

Name

Phone
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Pharmacy (name, Address and Phone)



Current Prescription Medications/Vitamins
over the counter/herbal

Include strength (example: 500 milligrams) and directions.

This card is a project of the Greater Flint Health Coalition Pharmacy Task Force.

For more information call: 810.232.2228 or visit www.gfhc.org 

Medical conditions (problems)

(Example: Hypertension, Asthma, Diabetes, Stroke)

allergies

Medical insurance Information


