
EMERGENCY MEDICAL FORM 
 

 
Name ____________________________________  BAS 12-_____ 
 
Address _________________________________________________________ 
 
Date of Birth _____________   SSN _____________   Phone _______________ 
 
 
Emergency Contact who can authorize medical treatment 
 
Name __________________________Phone ___________________________ 
 
Alternate Phone_____________________ Relationship____________________ 
 
Other Emergency Contacts 
 
Name____________________  Phone ____________  Relationship _________ 
 
Name____________________  Phone ____________  Relationship _________ 
 
Doctor _________________________________    Phone _________________ 
 
Dentist _________________________________   Phone _________________ 
 
Specialist _______________________________   Phone _________________ 
 
Hospital  1st choice _____________________     2nd choice _____________________ 
 
Insurance Provider __________________________  Policy # ______________ 
 
Medications_______________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Allergies_________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
List any medical conditions that emergency personnel may need to be aware of 
in case you are unable to provide information 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
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