OCCIDENTAL COLLEGE

EMERGENCY MEDICAL INFORMATION SHEET—CAST AND CREW
Naturally we all plan to have a safe and accident-free production, but in the unlikely event that one of us is injured, the information provided here will help expedite getting prompt medical attention. We understand that medical information is a personal matter, so please at least provide personal and emergency contact information below; all other prompts are elective at your discretion.   
PRODUCTION TITLE: __________________________________________________________________

FULL NAME: _______________________________    DATE OF BIRTH (mm/dd/yyyy):_____________

LOCAL ADDRESS: ____________________________________________________________________

PHONE #:_______________________________ EMAIL: ______________________________________
EMERGENCY CONTACT  (Name, Number, and Address): ____________________________________________________________________________________________________________________________________________________________________________

PHYSICIAN CONTACT  (Name, Number, and Address): ____________________________________________________________________________________________________________________________________________________________________________

BLOOD TYPE: ____________________________   LAST TETANUS SHOT: ______________________

ANY ALLERGIES: 

____________________________________________________________________________________________________________________________________________________________________________

ANY IMPORTANT MEDICAL HISTORY (diabetes, epilepsy, hemophilia, asthma, etc…):

____________________________________________________________________________________________________________________________________________________________________________

ARE YOU TAKING MEDICATION NOW:

____________________________________________________________________________________________________________________________________________________________________________

NAME, ADDRESS, & POLICY NUMBER OF ANTY MEDICAL INSURANCE:

____________________________________________________________________________________________________________________________________________________________________________

ANY ADDITIONAL NOTES:

____________________________________________________________________________________________________________________________________________________________________________

