
Personal Information 
 

 

Name ________________________________________________________________ 
 
Address ______________________________________________________________  
 
Telephone Number _____________________________________________________ 
 
Email Address _________________________________________________________ 
 
Emergency Contact Name _______________________________________________ 
 
Emergency Contact Address _____________________________________________ 
 
Emergency Contact Telephone Number ____________________________________ 
 
Allergies (food / medicines) ______________________________________________ 
 
Pharmacy Telephone Number ____________________________________________ 
 

 I have an advance directive which can be found ___________________________ 

 I have a POLST which can be found ____________________________________ 
 

 My healthcare proxy’s name is _________________________________________ 

 

It is important to share this information with your healthcare team. 
 

Medical History 
 

Diagnosis / Illness Date Name of Provider 

   

   

   

   

   



 

Medical History 
 

Diagnosis / Illness Date Name of Provider 
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