3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


EMERGENCY INFORMATION CARD
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HE
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Medications
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DISABILITIES AND COMMUNICATION

RESAR
O | have a disability (specify):
HERE (15K ) :
(O I am Deaf O I am blind
EEN HEENA

O I have a visual impairment / # &7 7/E#

U I am hard of hearing / #/1777/4#
O | have memory problems / #Z##&12/17/5&

SPECIAL CARE / 5718

O | need a communication device
BHEENERE O Inhaler

O | have difficulty breathing o
ZIFIR A b=

O I suffer from incontinence () EpiPen .
B L& B LREFE

O I need help with my medications
HEEZRZG

O I have a service animal

BHERE Y

MOBILITY / {75187
() 1 use a manual wheelchair

RERFoICE
O l use a cane, walker, or crutches

KGR, BTREER
NOTES / &it
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logo
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DISABILITIES AND COMMUNICATION
EERBEE
O | have a disability (specify):

BERE GEARRHA) :

() | am Deaf (J I am blind
K2EA FEREH

U 1 have a visual impairment | F; 515 S1[&E:
O 1am hard of hearing | 32 /147

U 1 have memory problems [ F &0 18R =
Speaal Care / ¥5% 1R

need a communication device

BE—EEAEE
Ol have difficulty breathing ([ Inhaler
TR OR PR 2 A 25
O I suffer from incontinence ) EpiPen
KBEREBE EpiPen
(O I need help with my medications
REZEYHENEE

O | have a service animal
HRE—ERBIEEFY

Mobility / {7EhRED
(O 1 use a manual wheelchair

KERFEHEHT
O l use a cane, walker, or crutches

FAERIFM ~ BhiTEs s FAL
Notes / f&st
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DISABILITIES AND COMMUNICATION

b3l )5y 9 Wy ilgil
U I have a disability (specify):

H(3iS aduiao) pls Lileil (o

O I am Deaf ()am blind

it Igiisls (o id Ll oo
O 1 lw Jsisl e / Thave a visual impairment
U i lgibesS (o /T am hard of hearing
O pls dhidl> WS o / T have memory problems

039 sloudlyo / Special Care

(] I need a communication device
2213 5L bl dlawwsg K3 41 30

O I have difficulty breathlng () Inhaler
s uail JSuie )l>s Ge Sl
(O I suffer from incontinence O EpiPen
(i )l?.‘" Hhal sHlisl L o UJ)JUL,:ﬂ 919

(O I need help with my medications
s 5l SeS O @ilng)ls Bpas iy oo
() I have a service animal
s Oy Oless Gloas> Sy o

S>3 / Mobility
(O I use a manual wheelchair

S o o3l Liaws y2lig 1 oo
(O luse a cane, walker, or crutches
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EMERGENCY INFORMATION CARD
TARJETA DE INFORMACION DE EMERGENCIA

Name
Nombre

D.O.B
Fecha de nacimiento

Conditions
Afecciones

Allergies
Alergias

Preferred Hospital
Hospital preferido

Emergency Contact
Contacto de emergencia

Medications
Medicamentos

Insert QR
Code

Insertar
cddigo QR






DISABILITIES AND COMMUNICATION
DISCAPACIDADES Y COMUNICACION

O | have a disability (specify):

Tengo una discapacidad (especifique):

(O | am Deaf O Lam blind
Soy sordo Soy ciego

(J I have a visual impairment /
Tengo una deficiencia visual

U 1. am hard of hearing /
Tengo una deficiencia auditiva

O 1 have memory problems /
Tengo problemas de memoria

SPECIAL CARE / ATENCION ESPECIAL
() I need a communication device
Necesito un dispositivo de comunicacion

O | have difficulty breathing ([ Inhaler

Tengo dificultad para respirar Inhalador
O I suffer from incontinence ) EpiPen
Sufro de incontinencia EpiPen

O I need help with my medications

Necesito ayuda con mis medicamentos
O | have a service animal

Tengo un animal de servicio

MOBILITY / MOVILIDAD
() 1 use a manual wheelchair

Uso una silla de ruedas manual
O l use a cane, walker, or crutches

Uso un bastoén, un andador o muletas

NOTES 7/ NOTAS

Jurisdiction
logo
Logotipo de
jurisdiccion







THE THONG TIN KHAN CAP
TARJETA DE INFORMACIéN DE EMERGENCIA

Tén
Nombre
Ngay sinh
Fgc. ¥\Iac.
Bénh ly
Condiciones Médicas

Di Ung
Alergias

Bénh vién uu tién
Hospital de Preferencia

Lién hé Khan cap
Contacto de Emergencia

Thuodc
Medicamentos

Chén
Ma QR






KHUYETTATVA GIAO TIEP .
DISCAPACIDADES Y COMUNICACION

O Toi c6 khuyét tat (ghi ro):
Tengo una discapacidad (especifique):

O Toi bi diéc O T6i bi khiém thi
Soy Sdrdola Soy ciegola

O T6i bi suy giam thi luc / Tengo
discapacidad visual
O T6i bi khiém thinh / Soy hipoacusico/a
O Toi c6 van dé veé tri nhé
I Tengo dificultades de memoria
CHAM SOCDACBIET / CUIDADO ESPECIAL
O Toi can thiét bi ho tro giao tiép
Necesito mi dispositivo de comunicacion

O T6i bi khé thé 0 Ong hit
Tengo dificultad para respirar Inhalador

O T6i bi chiing khéng ki€ém soat () EpiPen
bai tiét Tengo incontinencia EpiPen

O T6i can hoé tro dung thuéc
Necesito asistencia con mis medicinas
O Toi c6 déng vat ho tro
Tengo un animal de servicio

KHA NANG DI CHUYEN / MOVILIDAD
() Toi dung xe lan tay
Utilizo una silla de ruedas manual
O Toi dung gay, khung tap di, hoac nang
Utilizo bastén, caminador o muletas

GHI CHU / NOTAS

Logo Co

quan cé
Th&m quyén






