
General Information 

Name  

First name  

Date of birth  

Street, number  

Postal code, city  

Phone  

Mobile  

EMERGENCY ID

Publisher
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Special medical features:  
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Notes on blood collection:  

 

Blood type:  
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Instructions for measuring blood pressure on a leg: 
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Medication as of 	  / 	  / 20 	
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Medical contact person:  
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Holder of the ID card is a patient at / in:  

  

  

  

  

  

  

  

  

Phone	 	

Fax	 	  

E-mail	 	

Further information:  
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Private emergency contact 1: 

Name  

First name  

Phone  

Mobile  

Private emergency contact 2: 

Name  

First name  

Phone  

Mobile  

8/8


	Name 1: xxx
	First name 1: 
	Date of birth 1: 
	Street, number 1: 
	Postal code, city 1: 
	Phone 1: 
	Mobile 1: 
	Special medical features: 
	Blood type: 
	Notes on blood collection: 
	Instructions: 
	Medication: 
	Day: 
	Month: 
	Year: 
	Medical contact person: 
	Further information: 
	E-mail 7: 
	Fax 7: 
	Phone 7: 
	Holder of the ID card: 
	Name 8 / 1: 
	First name 8 / 1: 
	Phone 8 / 1: 
	Mobile 8 / 1: 
	Name 8 / 2: 
	First name 8 / 2: 
	Phone 8 / 2: 
	Mobile 8 / 2: 


