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Family Doctor: _______________________________________ Phone: ______________

Emergency or After Hours Phone: _______________

Treatment For: _______________________________

Dr.: ________________________________________________ Phone: _______________

Emergency or After Hours Phone: _______________

Treatment For: _______________________________
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Foods I’m allergic to:
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Drugs I can’t take:
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Disclaimer: These pages are meant for use on a flash or hard drive as an optional source
of providing medical information to medical technicians or doctors. Those desiring to use
this should understand that there may be other options, and that it is up to the user as to
what information they include in this file.

It is the responsibility of the owner of the information that is installed on this file to secure it
and the device it is installed on.

While this file is in a common PDF format and that a flash drive works with a common USB
port, there is no guarantee that medical technicians or doctors would have the ability to ac-
cess or use the information on these files. There is, also, no guarantee that the information
would be used, as well.

This information is open source available to all at no charge. Further sale or resale of this

file is forbidden. The Wipe Out MS project and Glass Aid, owner of Wipe Out MS, and ac-

cepts no responsibility due to use or misuse of this file.

Alert Card: On the card below enter your medical conditions. Also enter the location where

the flash drive can be found, around your neck, with your keys, around your wrist, etc. Print

this page on card stock and cut out the card below; it is in a standard business card size so

you can laminate it to protect it if you wish. Keep the card in your wallet or purse, etc.

Medical Alert

________________________

________________________

See flash drive Located: __________________
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