Albuquerque Fire Rescue — HEART _EMERGENCY: CALL 9-1-1

VIAL OF LIFE Albuquerque Fire Rescue cabq.gov/fire

+ VIA I_ O F I_I F E Senior Information Line 505-764-6400

Medical Information Form DATE COMPLETED:
VialofLife.com

Do you have a DNR (Do Not Resuscitate) Location of DNR form:

Yes or No
Form?

Location of advanced directives form:

Do you have advanced directives? Yes or No

Additional notes about DNR and advanced directives:

FIRST NAME INITIAL LAST NAME SSN
STREET CITY STATE ZIP TELEPHONE
DOB GENDER HEIGHT WEIGHT HAIR COLOR EYE BLOOD TYPE RELIGION
COLOR
Do You Have Hearing Difficulties? DENTURES UNABLE TO SPEAK?
UPPER  LOWER

Do You Have Vision Difficulties? PRIMARY LANGUAGE:

Identifying Marks:

Current Medical Conditions:

Past Medical Conditions:

Current Medications: Dosage & Frequency:

Allergies to Medications:

Doctor’s Name & Phone Number:

Last Hospitalization:

Health Insurance Policy:

Emergency Contact — Name, Address, Phone Number, & Relationship

PRINT CLEARLY — FOLLOW DIRECTIONS ON BACK TO STORE ON REFRIGERATOR




. Fill out the form located on the reverse side in English. If you are unable to fill the form out

in English, please ask a doctor, nurse, or family member to assist you.

. Fold filled out form and place in the baggie. You may also consider adding a copy of your

EKG, DNR, advanced directives, or recent photo of yourself in the baggie.

Securely tape/stick baggie with the Vial of Life sticker to the front of your refrigerator door.
Place the second Vial of Life sticker on your front door at eye level. This lets first
responders know where your medical information is located in the event of an emergency.

* Because this form will be used by first responders during emergency situations, it is important
that it is filled out in English.

1.

2.

3.

4.

Llene el formulario que se encuentra en el reverso en inglés. Si no puede llenar el formulario
en inglés, por favor pida a un médico, enfermera o familiar que le ayude.

Doble el formulario llenado y coldquelo en la bolsa. También puede considerar poner una
copia de su electrocardiograma, ONR (Orden de no resucitar), las instrucciones previas de
emergencias o una foto suya reciente en la bolsa.

Asegure la bolsa con cinta adhesiva con la etiqueta de Vial of Life en |a parte de afuera de la
puerta de su refrigerador.

Coloque la segunda etiqueta de Vial of Life en |la puerta de su casa a una altura donde se vea
bien. Esto permite que las personas de Primeros Auxilios sepan dénde se encuentra su
informacién médica en caso de una emergencia.

* Debido a que este formulario serd usado por las personas de Primeros Auxilios durante situaciones
de emergencia, es importante que el formulario este escrito en inglés.

Hudng Dan Bang Tiéng Viét:

1.

Xin hay khai t& don & trang bén bang tiéng Anh. Néu ban khdng dién don bang tiéng Anh
duoc, xin hdy yéu cau bac si, y ta, hay than nhan gitp d&.

. Sau khi dién don, xin h3y gap to khai va dé vao phong bi. Xin ban cling dé trong phong bi

nay copy EKG, DNG, y nguyén y té&, hay anh chup gan day cta ban.

Xin h3y dung bang dinh Vial of Life dé dinh phong bi nay I&n ctra t lanh cda ban.

Xin h3y dinh bang dinh Vial of Life con lai |&én clra ra vao & ngang tam mat — dé trong trudng
hop khan thiét, cdc cap clru vién dau tién co thé tim thay thong tin y té cha ban

* B&i to khai nay s& dugc cac cap clru vién dau tién st dung trong trudng hop khan thiét, nén
rat quan trong |a t& don nay duoc khai bang tiéng Anh.



