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In an emergency, call 911

Show this document to first responders

PERSONAL INFORMATION

Full Name Ray Delgado Address 88 Kestrel Road, Fairhaven,
Date of Birth 1945-11-02 OR 97403
Phone (555) 0147-7140

EMERGENCY CONTACTS

Primary Contact
Marcus Delgado (Son)
Phone: (555) 0147-5527

MEDICAL INFORMATION

Blood Type A- Medications Warfarin 5 mg - Once daily
Allergies Codeine (hausea, not a true Furosemide 20 mg - Once
allergy). Adhesive tape. daily
. e . Gabapentin 300 mg - Three
Conditions Atrial fibrillation. Heart fail- . .
d eiection f times daily
ure, preserved ejection frac-
} P ) ) Omeprazole 20 mg - Once
tion. Shingles 2024, ongo- Gl

ing nerve pain. Hearing aids,
both ears.

HEALTHCARE PROVIDERS

Primary Doctor

Tomas lverson
Phone: (555) 0147-6002

EMERGENCY INFORMATION — NOT A MEDICAL ORDER



This card is emergency contact and health reference information provided by the user. It is not a medical order, advance directive, POLST, MOLST, or DNR. For
legal care instructions, see the user's Advance Directive. In an emergency, call 911.
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