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MEDICAL ALERT FORM 15V | —
NAME ADDRESS:

CITY STATE ZIP CODE SEX
PHONE” (BUS.) HOME: -EMERGENCY

CHAPTER CHAPTER REP.:

ALLERGY (S)

MEDICATIONS TAKING AT THIS TIME:

DOCTOR’S FUL NAME, ADDRESS, AND PHONE NUMBER:------ - ———

DO YOU HAVE ANY MEDICAL CONDITION(S) AT THIS TIME THE GMWA SHOULD
BE AWARE OF?

IF YOU DO WHICH MEDICATION LISTED ABOVE IS REQUIRED FOR THIS
CONDITION?

DESCRIBE THE SYMPTIONS OF THIS CONDITION, SO THAT IF YOU ARE
UNCONSCIOUS WE CAN SEE THAT YOU GET PROMPT MEDICAL ATTENTION:

PLEASE LIST ANY MEDICAL INSURANCE THAT YOU CARRY: (GIVE THE NAME OF
THE COMPANY AND POLICY NUMBER AND THE NAME OF THE PRINCIPAL
CARRIER)

-NAME OF YOUR NEXT OF KIN TO BE NOTIFIED IN CASE OF AN EMERGENCY:

PLEASE SIGN THIS FORM BELOW GIVING AN AUTHORIZED PERSON OF THE GMWA
PERMISSION TO SEE THAT YOU RECEIVE PROMPT MEDICAL ATTENTION, AND
THAT THE INFORMATION LISTED ABOVE IS CORRECT. WE ONLY NEED THIS
INFORMATION IF YOU GET ILL, BECAUSE YOU ARE A VITAL PART OF THIS
ORGANIZATION AND YOUR GOOD HEALTH IS IMPORTATION TO US,

CHAPTER REPRESENTATIVE SIGNATURE:

PRINT YOUR FULL NAME ON THIS LINE-- --

SIGN YOUR NAME ON THIS LINE
GMWA-90





