Medical Alert Information

Please fill out every section in its entirety. Application will not be submitted if any information is
incomplete. Patient may choose from any medic alert from MedicAlert (medicalert.org) that’s $29.99 or
under.

Information for person wearing the ID:

Full Name
[l Male
[0 Female

Date of Birth

Primary Address

Unit/Apt#

City/State/Zip

Email Address

Phone Number

Medical Condition

Allergies

Medications



Emergency Contact Information:

Name

Phone Number

Relationship

Select Medical ID:

Medical ID Number & Name

Size — When sizing the wrist, please add % inch to the measurement

SS Price ($29.99 and under)

Please send the completed information back to Hemophilia Foundation of Greater Florida.

Email: info@hemophiliaflorida.org

Fax: 407.790.7794
Outreach Nurse: Leanne Buchanan, RN

Phone: 407.629.0000 EXT. 104
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