Medical Info Card Pre-Order

Conditions/History:

F [,
DOB: 11/131947 Heart stints
Blood Type: AE Meg
Your Name M ; , ’ . ’
Your Address Medicines: Plavix 7Smg jIgDay. Simvastatin 40mg 1xDay
City 11111 Metoprolol 50mg 1xDay, Aspirin 325mg 1XDay
Phone: 556-555- 1234 SSN: 222-22-2222
Emergency Contacts )
First Contact B55-123.4567  555-234-6789 Allergies:
Second Contact 556-555-5665 555-868-9878

Third Contact 555-345-8765 555-543-5432 Other Info
Physician: Physician 1 555-654-1234 Date ID Issued:  28/07/2009
Physician 2 555-765-9876 www.familyidkit.com

Prior to ordering your Medical Info Card, you’ll need to have this

Information You’ll Need Prior to Ordering Cards:

1. If you want a picture on the card, be prepared to upload an image, so know in ad-
vance where on your computer the picture is located. It may be cropped to fit card.

2. Information—all of which is optional— you’ll need to have include:

Date of Birth

Blood Type

Name and Address

Phone Number

Social Security Number (this is optional)

Emergency Contacts with primary and cell numbers

Physician name and phone number

Conditions or Medical History

Medicines to include dosage and times per day

Any Allergies

Other info (can include insurance policy number, etc.)
3. PROMO Code if you have been provided with one.

When you get to the placing of the order through our secure service PayPal,
we recommend purchasing at least 2 cards...
one for you and the other for a relative or care giver.

Make sure you have your credit card available.




