LifeCard

COUNCIL FOR OLDER ADULTS Emergency

Complete this card and place on your refrigerator for use in medical 9 11
emergencies and or 911 response

Name: Date Card Completed/Up-dated:
Address: Allergies to Meds:

Phone: Date of Birth:

Emergency Contact Names: Phone Numbers: Social Security Number:

1. Major Illnesses:

2.

3.

Doctor’s Name: Other:

Doctor’s Phone: Do you have a Living Will?
Health Care Plan: Do you have a Health Care Power of Attorney? If so where?
Medicare/Medicaid Number:

363-6677 SENIOR CHOICES B
or Delaware County’s Clearinghouse for Information, e ]
LBV EEYPARE Assistance and Services for Older Adults and Their Families

CHOICES

MEDICATIONS

CURRENT DOSAGE HOW OFTEN SPECIAL
MEDICATIONS STRENGTH TAKEN NOTES




Place in refrigerator clip here

Council for Older Adults
SENIOR CHOICES

818 Bowtown Rd.
Delaware, Ohio 43015
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MEDICATIONS
CURRENT DOSAGE HOW OFTEN SPECIAL
MEDICATIONS STRENGTH TAKEN NOTES

Be sure to regularly update changes on your LifeCard.
Contact the Council for Older Adults when you need a new card.




