
Roberto Gutierrez 
Created  3-13-2-11   

 Medical Record ID Wallet Card Generator 

Enter your Information 

 
First Name:___________________   Int._____   Last Name:____________________Date Of Birth:______________ 

 

Street Address_________________________________________________________________________________   

 

City_____________________________   State_______________________    

 

Phone 1___________________  Phone 2___________________  E-mail__________________________ 

 

 

Blood Type_________   Insurance Provider____________________Policy Number  (Suggestion)________________ 

 

 

Physician Information 
 

Physician 1 

First Name_______________________    Last Name_____________________  Phone Number_________________ 

 

Physician 2 

First Name_______________________    Last Name____________________  Phone Number__________________ 

 

Physician 3 

First Name_______________________    Last Name_____________________ Phone Number__________________ 

 

 

Preferred Hospital                   1_____________________________    2_____________________________ 

 

 

Emergency Contacts 

 
First Name______________________    Last Name__________________ Phone Number___________________ 

 

Relationship__________________   Alt. Phone__________________ 

 

 

First Name___________________    Last Name___________________  Phone Number______________________ 

 

Relationship______________________    Alt. Phone_______________________ 

 

 

First Name___________________   Last Name_____________________ Phone Number______________________ 

 

Relationship______________________    Alt. Phone_______________________ 

 

 

Existing Medical Conditions 



Roberto Gutierrez 
Created  3-13-2-11   

Medical Conditions/Medical Devices (e.g. Coronary Artery Disease, Pacemaker, Diabetic, etc...) 

List Primary Conditions/History 

1___________________________________________________________________________________________________________    

2___________________________________________________________________________________________________________ 
3___________________________________________________________________________________________________________    

4___________________________________________________________________________________________________________ 

5___________________________________________________________________________________________________________ 

6___________________________________________________________________________________________________________ 

 

List Medications/Supplements  (e.g.  Altace  2.5mg  1XDay, etc.) 
Drug Name__________________________________________   Dosage____________   Frequency______________ 

Drug Name__________________________________________   Dosage____________   Frequency______________ 

Drug Name__________________________________________   Dosage____________   Frequency______________ 

Drug Name__________________________________________   Dosage____________   Frequency______________ 

Drug Name__________________________________________   Dosage____________   Frequency______________ 

Drug Name__________________________________________   Dosage____________   Frequency______________ 

Drug Name__________________________________________   Dosage____________   Frequency______________ 

Drug Name__________________________________________   Dosage____________   Frequency______________ 

Drug Name__________________________________________   Dosage____________   Frequency______________ 

Drug Name__________________________________________   Dosage____________   Frequency______________ 

Drug Name__________________________________________   Dosage____________   Frequency______________ 

Drug Name__________________________________________   Dosage____________   Frequency______________ 

 

Allergies / Other Info. 
Medications / Anything to which you are allergic 

Allergies (e.g. Penicillin, Bee Stings )  Other Info.(e.g. Organ Donor, Living Will, Consent to treat, etc) 
1___________________________________________________________________________________________________________     

2___________________________________________________________________________________________________________ 

3___________________________________________________________________________________________________________    

4___________________________________________________________________________________________________________ 

5___________________________________________________________________________________________________________     

6___________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

  

 

 

 

                                                                                                                                                   


