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Notes from my physician My medications Emergency Room MIDA ‘iz,
Name
Date of birth
Insurance
Policy number
Neurologist/MDA Care Center
Primary care physician
Emergency Contact
Fold Fold
Line 2 Line 3
Instructions
Create wallet-size document: _ ) o ) _ ) _ o o ) )
old In half lengthwise wi Image on outsiae acing otner side, tola rignht siae inwar o] ert side inward, over rig side
@ Fold in half | th th tsid OF th de, fold right sid d @®Fold left sid d ht sid
: |

Print this file on 8.5" x 11" paper in landscape orientation. [ otes trom my anysician Wy medications J—

Cut along dotted line.

Fold along gray lines in the sequence shown.

Fill out information.

Keep in your wallet, purse, or wherever you carry your
health insurance card.
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