
Albany Fire Department
333 Broadalbin Street SW

Albany, OR 97321
(541) 917-7710

(Use pencil for ease in changing information.)

PERSONAL INFORMATION

Name:  ________________________________________ Social Security #:  __________________________

Address:  ______________________________________ Phone #:  ___(______)_______________________

______________________________________________ Doctor's Name:  ____________________________

Date of Birth:  __________________________________ Doctor's Phone #:  __________________________

MEDICAL INFORMATION
Allergies:

Medical Problems Medication Dosage Frequency

Special Conditions/Remarks:

Health Care Proxy on File at the Following Hospital:

Living Will on File at:

"Do Not Resuscitate" Order (circle one): Yes No

EMERGENCY CONTACTS

Name: Phone #:

Address:

Name: Phone #:

Address:

INSURANCE INFORMATION

Medical Insurance Co.: Policy #:

Other Insurance: Policy #:

Medicaid #: Medicare #:

Special Conditions/Remarks:

Additional Information on Back



Thank you for taking the time to fill out this medical information card. We are excited about
making this information available to the Fire Department or paramedics should the need arise to
call for medical help. We ask that you please correct the card if any of the information should
change.

1. Medical Information:  List any allergies you have. Also list any medical problems and the
current medications your doctor has prescribed for you. List the dosages and how often you
take these as well as the location of them in your house, i.e. refrigerator, bathroom cabinet,
etc.

2. Special Conditions/Remarks:  This is any other information you feel would be of value to us.

3. Health Care Proxy and Living Will:  If you have either or both of these, please indicate
where they are kept on file.

4. "Do Not Resuscitate" Order:  If you or anyone in the house has this order, please circle "yes"
or "no." If "yes," where do you keep the paperwork in your house?

5. Emergency Contacts:  In this space, we would like you to provide two people who you
would want contacted in case of an emergency. Please provide their addresses and phone
numbers.

6. Insurance Information:  Please provide the names of all insurance companies and related
policy numbers. Please provide Medicaid and/or Medicare numbers if applicable.

Please call (541) 917-7710 if you need additional cards or have friends who would like one. We
would be happy to send them out.


