	MY EMERGENCY CONTACT PERSONS
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	Relationship

	Contact Number

	Mobile
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	Relationship

	Contact Number

	Mobile

	

	If you are not covered by AMBULANCE and the 

	CLUB feels they should call them the 

	CLUB will not be responsible for the cost

	MY EMERGENCY MEDICAL CARD

	Name
	

	Address
	

	
	

	Doctor or Medical Clinic Information

	Doctor
	

	Telephone
	

	
	

	Medicare Number
	

	Safety Net Number
	

	Private Health Insurance
	Yes   /   No

	Ambulance Cover
	Yes   /   No

	Concession Card Type

	Gold / White (DVA)
	

	Health Care Card
	

	Pensioner Concession
	


	MY EMERGENCY CONTACT PERSONS

	

	Name

	Relationship

	Contact Number

	Mobile

	

	Name

	Relationship

	Contact Number

	Mobile

	

	If you are not covered by AMBULANCE and the 

	CLUB feels they should call them the

	CLUB will not be responsible for the cost


	MY EMERGENCY MEDICAL CARD

	Name
	

	Address
	

	
	

	Doctor or Medical Clinic Information

	Doctor
	

	Telephone
	

	
	

	Medicare Number
	

	Safety Net Number
	

	Private Health Insurance
	Yes   /   No

	Ambulance Cover
	Yes   /   No

	Concession Card Type

	Gold / White (DVA)
	

	Health Care Card
	

	Pensioner Concession
	


	Allergies
	
	
	
	
	

	Medication
	Date Medication Started
	What’s it for?
	Dose / Timing
	Special Instructions if any

	Generic / 
Brand Name
	Strength
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