	Health & Medical Summary Card

	photo

here
	VIRGINIA

DEFENSE FORCE

	
	Unit: 
	Lafayette Brigade

	Name:

	Address:

	Locale:

	Birthdate:                                                     Age:

	Gender:                                                       Blood Type:
	

	SSAN:
	

	EMERGENCY CONTACTS

	Name:                                                      Phone:  

	Address:

	Name:                                                      Phone:  

	Address:

	Name:                                                      Phone:  

	Address:

	MEDICAL INSURANCE

	
	

	
	

	
	

	
	

	MEDICAL PROVIDER DATA

	
	

	
	

	
	

	MEDICATIONS & OTC

	Problem
	Medication
	Dosage
	Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	OPHTHALMOLOGY

	Date:
	SPH
	CYL
	AXIS

	FAR
	LEFT
	
	
	

	
	RIGHT
	
	
	

	NEAR
	LEFT
	
	
	

	
	RIGHT
	
	
	

	Name:

	SURGERIES

	
	

	
	

	
	

	
	

	
	

	IMMUNIZATIONS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	MEDICAL CONDITION

	(Abnormal EKG

(Adrenal Insufficiency

(Angina

(Asthma

(Bleeding Disorder

(Cardiac Dysrhythmia

(Cataracts

(Clotting Disorder

(Coronary Bypass Graft

(Dementia (Alzheimer’s

(Diabetes / Insulin Dependent
(Eye Surgery (Glaucoma

(Heart Valve Prosthesis

(No Known Medical Condition
(Other:


	(Hemodialysis

(Hemolytic Anemia

(Hypertension

(Laryngectomy

(Leukemia

(Malignant Hypothermia

(Memory Impaired

(Myasthenia Gravis

(Pacemaker

(Renal Failure

(Seizure Disorder

(Sickle Cell Anemia

(Stroke

(Vision Impaired

(Hearing Impaired


	ALLERGIES

	(Aspirin

(Barbiturate

(Codeine

(Demerol

(Environmental: (Other:

(No Known Allergies
	(Sulfa

(Latex

(Lidocaine

(Morphine

(Penicillin
	(Tetracycline

(X-Ray Dyes

(Novocain

(Horse Serum

(Insect Stings

	+  FINAL INSTRUCTIONS  +

	Do you have an EMS-NO CPR Directive or a

DNR Form?  YES / NO  If so, where is it:


	Religion:

	Living Will on file at:

	Health Care Proxy on file at:




