
It’s important to have a plan that guides family and friends regarding what to do in the event of an emergency. 
Work with your doctor, family, and friends to fill out the form below, so you will all be prepared in advance if 
you need help.

Doctor(s)
Name: 					          								      

Phone: 													          

Name: 						           							     

Phone: 													          

Pharmacy
Name: 													           

Phone: 													          

Person to contact in an emergency (family member, caregiver, etc)
Name: 													           
Phone: 													          

Responsibilities I may need help with (children, pets, bills, etc)
 													           

 													           

 													           

Medicine Dose Times per day Reason prescribed
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Employer/supervisor to notify
Organization: 					          							     

Name: 													           

Phone: 													          

Insurance information
Provider: 												          

Phone: 													          

Group number: 												         

Member number: 											         

Insured Party
Name: 													           

Phone: 													          

Address: 												          

State: 													           

Zip: 													           

Insured Party’s Employer: 					   

Phone: 													          

Address: 												          

State: 													           

Zip: 													           

Notes
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