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The information in this form is given for the express purposes of emergency situations and will only be used for those purposes.  Please note that providing medical information is optional; however, a copy of this form will be provided to emergency medical technicians (EMTs) if you are transported to a hospital.

 	GENERAL INFORMATION 	

Name: Douglas Wu			Today’s Date: 2/14/2014

Home Address: 6134 Inishmore Lane Dublin, OH 43017

Home Telephone Number: 614-210-0108

Cell Phone Number: 614-264-0434

 	MEDICAL INFORMATION - Optional	

Medical Insurance Provider:

Doctor’s Name:	Telephone Number:

Specialist’s Name:	Telephone Number:

Preferred Hospital:

Known allergies to medications:

Other information that a medical professional should know:






 	EMERGENCY CONTACT INFORMATION 	

Name: Michael Wu	Relationship: Father

Employer: Retired	Work Telephone Number: None

Cell Phone Number: None	Home Telephone Number: 216-752-8531



Name: Jung Jing	Relationship: Friend

Employer: Self-employed	Work Telephone Number: 614-326-0838

Cell Phone Number: 614-323-6226	Home Telephone Number: 614-326-0838
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