
Kent County Sheriff Department - Lawrence A. Stelma, Sheriff
Residential Emergency Information Card
(For help in communicating vital information in an emergency situation)

Display this card on the the front of your refrigerator
Name

Address

Emergency contacts and phone numbers

1)

2)

3)

Doctor’s name and phone number

Health Care Plan

Medicare Number

Your Telephone Number

Allergies to Medications

Major Illnesses

Services you are Currently Receiving

	 Meals on Wheels	H ome Health Care

  Phone #_______________________Phone #___________________

	O ther/phone number	

Date Card Completed

Date of Birth

KCCS 9/04



Medications
	C urrent Medications	 Dosage/strength	H ow often taken	 When taken


