MEAINTANA Family Emergency
Health Information

Contact Information

ad When a public health emergency occurs, it would be
Home Address handy to have a basic information sheet with critical

Phone # health information for you and your family in a handy

spot. Fill out this form and keep it with your

Cell # : .

emergency go-kit to have handy in the event of an
Cell# evacuation or other emergency. You may attach
Email another sheet to this one if there isn’t enough room for
Email all of your information.

Basic Information
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Family Member



Medical Contact Information

Notes (Include any information about prior medical procedures, conditions, or other health related history)
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