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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 
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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: 
 
 

�Sulfa 
�Latex 
�Lidocaine 
�Morphine 
�Penicillin 
�Tetracycline 
 

�X-Ray Dyes 
�Novocain 
�Horse Serum 
�Insect Stings 
�No Known 
Allergies 
 

+  FINAL INSTRUCTIONS  + 

Do you have an EMS-NO CPR Directive or a 
DNR Form?  YES / NO  If so, where is it: 

 
 
Sign: 

Religion: 

Living Will on file at: 

Health Care Proxy on file at: 



 
This is a Word document , feel free to make 
appropriate entries in the above optional form. 
 
Or you can just print it out as is and fill it in by 
hand.  It’s up to you to determine when to use 
an ink pen or a pencil. 
 
If you print just the page with the Health and 
Medical Summary Card, twice – do it front and 
back on the same sheet of paper; then you can 
cut it right down the middle and have two 
cards. 
 
They can be folded carefully twice without 
obliterating any information.  Use one in your 
VDF ID pouch and put the other in your wallet 
for everyday use. 
 
This is intended to be an OPTIONAL but very 
useful form – make your own decisions about 
what and how much information you put on it. 
 
Some of your data will be relatively permanent 
and you may want to pre-fill it in or use pen.  
Some of the information may be better done 
with a pencil so that you can change it later. 
 
The purpose is to provide critical information to 
a health professional or medic when you can 
not assist them – neatness counts ! 
 

It’s YOUR Health …. 
 
 
 
The design, format and choice of information to 
put on this card was drawn primarily from the 
following : 

 
International Certificates of  Vaccination 

“ the shot record” 
 

File of Life 

distributed by Emergency Services personnel. 
 

And my own experiences when dealing with 
various health professionals. 
 
 
 
 

 
 
 
 
 
 
 
If you have a decent .jpg photo of yourself , 
similar to a passport photo, you can import it.  
Cut and paste into your form when you print it 
out. 
 
When finished, you can laminate the top 
portion of the card with some of that wide, clear 
packing tape….. 
 
 

 
Muskets & Sabers ! 
 

SSG Pettway 
 
LafayetteTraining@gmail.com 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


