IDENTIFICATION CARD Arexin

NAME: D/O/B:
In case of emergency, notify:

NAME: PHONE:

NAME: PHONE:

In case of death anywhere in the U.S., Canada, or Mexico, contact the
funeral director named below before making any arrangements.

[Funeral Home]
[Street Address]
[City, State, ZIP Code]
[Phone Number] ® [Email Address]
[Website URL] Y256



MY MEDICAL HISTORY ==

KNOWN MEDICAL CONDITIONS:

KNOWN ALLERGIES:

MEDICATIONS:

BLOODTYPE:
PHYSICIAN'S NAME: PHONE:
MEDICAL INSURANCE CARRIER:




