Is Your Family Prepared
For A Medical Emergency?

In an emergency every second counts!

The FILE OF LIFE provides

Instant medical information to
Emergency Responders

Available FREE to St. Louis Park residents at the Fire Department
Non-residents pay $2.00 per household

/// St. Louis Park




What 1s the File of Life?

The File of Life is a nationally recognized program and provides citizens with a
means to disclose vital personal data such as medical conditions, medication
information and emergency contacts via a highly visible red magnetic folder
which is placed on the outside of their refrigerator. The File of Life enables
medics to obtain a quick medical history when the patient is unable to offer
one.

The File of Life is beneficial to everyone, regardless of age. Parent’s will
benefit by having this information available on their children when babysitters
are present.

The kit includes a magnetized refrigerator folder and a medical card for each
person living in the household, a wallet/purse folder and card and outside
weather-proof door/window decal. Additional or replacement cards are
available free of charge. Kits are available at the Fire Department
Administrative Office in City Hall and at both stations.



Who Benefits from the

FILE OF LIFE?
EVERYONE!

Individuals
Children
Parents
Grandparents
Friends
Babysitters
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Refrigerator Magnet
FILE OF LIFE

~ |Name:
LTSI EEEAT AddrEEE':

Doctor: Phone#:
EMERGENCY CONTACTS

Name: Phone#:
Address:

Name:

Address:




KEEP INFORMATION UP TO DATE !!
Review At Least Every Six Months !

MEDICAL DATA REVIEWED AS OF MO. YR.

Name: %e;;.::
Address:
Doctor: Phone #:

Preferred Hospital:

EMERGENCY CONTACTS

Name: Phone #:
Address:
Name: Phone #:
Address:

MEDICAL DATA

Use pencil for ease in making changes.

Use pencil for ease in making changes
Recent Surgery: Date:

Do you have an EMS-NO CPR Directive or a DNR form ?
YES[ | NO[ |  Where is it located ?

Special Conditions/Remarks:

Medication Dosage Frequency
Pharmacy: Phone:
Date of Birth:
Blood Type: Religion:

Health Care Proxy on file at:

Living Will on file at:

@ FILE OF LIFE SEE BACK OF CARD FOR ADDITIONAL INFORMATION

MEDICAL CONDITIONS
Check all that exist
[] No known medical conditions [_] Hemodialysis
[] Abnormal EKG [ ] Hemolytic Anemia
[} Adrenal Insufficiency [l Hepatitis-Type [ ]
[} Angina ] Hypertension
[l Asthma [ ] Hypoglycemia
[ ] Bleeding Disorder [] Laryngectomy
[ ] Cancer [] Leukemia
[] Cardiac Dysrhythmia [ Lymphomas
[ cCataracts [ ] Memory Impaired
[] Clotting Disorder [] Myasthenia Gravis
[ ] Coronary Bypass Graft [] Pacemaker
[ ] Dementia [_| Alzheimer's [J [ RenalFailure
[] Diabetes/insulin Dependent [ ] Seizure Disorder
[ ] Eye Surgery [] sickle Cell Anemia
[] Glaucoma [] stroke
[ ] Hearing Impaired (] Tuberculosis
[] Heart Valve Prosthesis L] Vision Impaired
[] Other:
ALLERGIES

(] Aspirin (] insect Stings [ Penicillin
(] Barbiturate ] Latex [] Sulfa
[] Codeine [ Lidocaine [] Tetracycline
(] Demerol [_] Morphine [] X-Rays Dyes
] Horse Serum [J Novocaine (] No Known Allergies
] Environmental:
(] Other:

MEDICAL INSURANCE
Med ins Co:
Policy #:
Other Med Ins Co:
Policy #:
Medicaid #: Medicare #:




